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Office  Sbobetaby  Statb  Boabd  of  Health, 

Bed  Wing,  January  80th,  18TT. 

To  his  Excellency  John  S.  PUUbury,  Governor  of  Minnesota : 

Sir: — I  have  the  honor  herewith  to  transmit  the  Report  of 
the  State  Board  of  Health  for  1876.     Respectfully, 
Your  obedient  servant, 

CHARLES  N.  HEWITT, 

Secretary  State  Board  of  Health 
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GENERAL  REPORT  FOR  1876. 


The  State  Board  of  Health  and  Vital  Statistics  respectfully 
report : 

Daring  the  year  past,  there  has  been  less  epidemic  prevalence 
of  disease ;  less  sickness,  and  less  mortality  than  for  several 
preceding  years. 

There  is  an  increasing  popular  interest  in  sanitary  .matters. 
People  are  caring  more  for  the  purity  of  their  water  supply,  the 
condition  of  their  cellars,  out-houses  and  drains,  the  warming 
and  ventilation  of  their  dwellings,  as  affecting  the  health  of  the 
family.  It  has  been  the  constant  aim  of  this  Board  to  attract 
attention  to  the  necessity  for  intelligent  care  of  these  matters 
by  house-holders? 

In  the  paper  entitled  "Infant  Mortality;  Its  Causes;  Their 
Modes  of  Operation,  and  the  Means  of  Their  Prevention," 
(Appendix  A.)  more  evidence  is  drawn  from  the  vital  statistics 
of  the  last  five  years,  and  from  medical  experience,  to  show  that 
our  strongest  hope  for  the  diminution  of  this  "slaughter  of 
innocents"  is  the  belief  that  more  care  will  be  taken  in  the  future 
than  the  past  to  remove  from  our  houses,  disease  causes,  which 
without  ceaseless  vigilance  harbor  in  and  around  them. 

It  is  not  the  climate,  nor  the  food,  nor  the  clothing,  •  now  bo 
commonly  blamed  for  this  mortality,  that  are  really  at  fault.  It 
is  oftenest  in  impure  house  air  that  fatal  poison  comes  to  little 
ones.  Parents  have  yet  to  learn  that  one  of  their  most  important 
duties  is  to  know  how  to  prevent  sickness  in  the  family. 

To  prevent  disease  rather  than  to  wait  its  attack,  before  dealing 
with  it,  is  the  most  valuable  lesson  taught  by  modern  hygiene. 
Another  of  its  lessons,  and  one  which  should  be  remembered,  is 
that  the  feeblest  attempt,  faithfully  and  intelligently  made,  always 
receives  adequate  reward. 

It  is  just  cause  for  congratulation  that  the  school  authorities 
throughout  the  State  are  awakening  to  their  duty  in  this  respect, 
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and  are  doing  more  to  make  the  school  house  a  means  of  health, 
as  of  scholastic  education.  This  effort  is  most  evident  in  the 
larger  towns.  While  we  have  to  report  many  expensive  failures, 
we  are  glad  to  be  able  to  report  also  more  commendable  successes. 

The  city  of  Winona,  for  example,  is  fortunate  in  their  School 
Board.  The  two  public  school  buildings,  last  erected  by  them, 
are  a  credit  to  the  board,  an  honor  to  the  city  and  the  State. 
They  are  a  long  step  in  advance  in  school  construction,  and" 
worthy  *f  study  by  those  whose  duty  it  is  to  build  such  houses, 
and  who  desire  to  use  the  talent  and  best  effort  in  this  direction. 

The  great  difficulty  in  school  .building  is  to  harmonize  sanitary 
and  scholastic  needs  with  architectural  and  mechanical  work,  to 
make  the  building  pleasing  to  the  eye ;  satisfactory  as  to  cost ; 
convenient  for  teachers  and  pupils,  and  with  these  to  secure 
proper  warmth  and  ventilation.  The  stumbling  blocks  have- 
always  been  the  two  last. 

We  could  fill  a  volume  with  descriptions  of  the  expedients 
resorted  to,  even  in  costly  buildings,  to  palliate  defects  in  warming 
and  ventilation,  which  are  due  to  faulty  original  construction 
and  are  now  nearly  incurable. 

We  do  not  exaggerate,  in  reporting,  that  proper  ventilation  is 
rarely  secured,  and  that  satisfactory  and  economical  heating  is 
equally  rare  in  the  public  schools  of  our  large  towns.  As  respects 
the  common  school  houses,  the  concurrent  testimony  of  superin- 
tendents and  teachers  is  all  in  a  like  direction. 

At  the  last  meeting  of  the  State  Teachers'  Association,  the  feel- 
ing found  expression  in  the  correspondence  appended.  (Appendix 
B.)  As  a  result  of  that  appeal,  this  board  have  ordered  the  prep- 
aration of  a  series  of  facts  upon  the  hygiene  of  the  common  school. 

The  first  of  the  series  is  attached  to  this  report.    (Appendix  C.) 

It  is  an  attempt  to  improve  the  warming  and  ventilation  of  ex 
isting  school  houses  by  the  use  of  simple  and  inexpensive  means. 

The  second  paper  of  the  series  will  discuss  the  best  plan  for  new 
common  school  houses,  and  the  methods  of  warming,  ventilating, 
lighting  and  furnishing  school  rooms. 

The  secretary  of  the  board  will  continue  during  the  year  the  se- 
ries of  experiments  with  those  for  warming  and  ventilating  begun 
in  1876.  Valuable  results  have  already  been  obtained,  and  the 
farther  inquiry  will  include  the  study  of  warming  and  ventilating 
apparatus  for  dwellings. 

By  instruction  of  this  board,  and  at  the  request  of  the  regents, 
the  secretary  has  for  the  last  three  years  served  as  Professor  of 
Public  Health  at  the  University  of  the  State.     The  subject  of  the 
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course  of  lectures  last  spring  before  the  Senior  class  was  "  Personal 
Hygiene."  He  has  also,  by  our  instruction,  addressed  the  State 
Educational  Association,  and  read  them  "A  stud;  of  vital  statistics 
of  an  average  Minnesota  population  of  10,000  persons  for  an  aver- 
age year,"  which  as  giving  in  connected  form  a  summary  of  the 
life  of  such  a  population,  is  worthy  of  study,  and  is  reprinted. 
(Appendix  D.)  The  secretary  has  also  addressed  other  teachers' 
institutes  and  schools  upon  sanitary  subjects,  and  availed  himself 
of  the  columns  of  the  newspaper  press  when  opportunity  occurred. 
"  Up  to  the  date  of  this  report,  Minnesota  has  escaped  the  epi- 
demics of  small-pox,  scarlet  fever  and  diphtheria,  which  are  now 
prevailing  in  adjoining  States. 

Small-pox  is  reported  epidemic  in  Wisconsin  and  Manitoba. 
We  have  been  unable  to  get  accurate  reports  from  Manitoba,  but 
from  Wisconsin  we  are  assured  by  a  circular  of  the  Wisconsin 
State  Board  of  Health,  that  "  the  disease  has  appeared  in  many 
places  in  that  State,  and  has  continued  to  spread  where  it  has 
found  a  foot-hold. "  Our  people  are  in  constant  communication 
with  the  infected  districts. 

We  have  issued  a  circular  calling  attention  to  the  danger  and 
to  the  means  of  prevention.     (Appendix  E.) 

Knowing  the  ignorance  and  prejudice  of  some  portions  of  our 
population  as  to  vaccination,  and  the  carelessness  of  all  classes  as 
to  its  repeated  use,  we  have  offered  to  supply  pure  animal  virus, 
taken  directly  from  young  heifers,  at  the  cost  price,  removing  in 
this  way  all  opposition  based  upon  the  supposed  danger  of  using 
humanized  virus. 

Since  the  publication  of  the  circular,  every  call  for  this  virus 
has  been  promptly  met.  Letters  have  come  in  from  all  parts  of 
the  State.  In  the  majority  of  cases  animal  virus  is  used  to  get  a 
new  start  for  humanized  virus,  and  great  benefit  will  follow  the 
adoption  of  this  course  by  physicians. 

There  is  bo  much  popular  indifference  as  to  the  use  especially  of 
re- vaccination,  that  we  give  a  few  facts  of  the  history  of  small- 
pox before  and  since  Dr.  Jenner'B  discovery,  which  ought  to  be 
sufficient  to  demonstrate  that  vaccination  is  the  only  bar  to  an 
outbreak  of  this  dreaded  scourge,  only  second  in  severity  to  its 
work  before  vaccination,  when  it  was  the  most  loathsome  and 
fatal  of  human  disorders.  (Appendix  F.)  We  also  publish  direc- 
tions for  the  prevention  of  contageous  diseases,  and  for  their  man- 
agement when  they  occur.  (Appendix  G.)  Should  small-pox 
appear  in  any  locality,  the  duty  of  every  citizen  is  very  simple  and. 
plain. 

n<    zee  ay  GoOgle 


8  ANNUAL  RETORT. 

1st.  To  see  that  his  own  family,  including  himself,  are 
protected  by  vaccination  and  re-vaccination,  and  then  to  help 
create  a  public  opinion  which  shall  compel  the  same  precaution 
by  every  one  else. 

2nd.  To  insist  that  all  cases  of  the  disease  be  excluded  from 
all  possible  intercourse  with  others,  and  that  they  hare  every 
comfort  and  attention  which  their  condition  requires.  With  our 
present  facilities  for  dealing  with  small  pox  there  is  not  any 
occasion  for  panic  or  alarm.  Only  let  energy  often  paralyzed  by 
fear,  find  vent  in  intelligent  care  and  precaution,  and  all  will  be 
well. 

THB   INSPECTION   OF   THB  PUBLIC    INSTITUTIONS. 

This  report  (Appendix  "H,")  is  made  up  from  the  special 
reports  of  committees  of  this  Board,  who  made  special  visits  for 
the  purpose. 

Most  of  the  defects  in  heating  and  ventilation  in  these  insti- 
tutions, to  which  we  have  called  attention  for  several  years,  are 
caused  by  the  faulty  original  construction  of  the  buildings,  so 
that  our  recommendations,  and  the  efforts  of  the  managers  are  of 
necessity  palliative.     The  State  Capitol  is  an  example  in  point. 

The  only  possible  remedy  must  be  for  the  future,  and  we 
respectfully  ask  that  copies  of  all  plans  proposed  for  change  in 
old  buildings,  as  for  new  ones,  be  filed  in  our  office,  for 
examination  and  future  reference,  and  that  no  such  plan  be 
adopted  until  it  has  been  carefully  studied  with  reference  to  its 
provisions  for  lighting,  heating,  ventilation,  water  supply,  and 
other  sanitary  necessities.  In  this  way  we  can  save  much 
unnecessary  expense,  and  subsequent  disappointment  and  trouble, 

The  State  Inspector  of  Illuminating  Oils  reports  the  operation 
of  the  existing  law  as  satisfactory.  A's  this  report  goes  to  press 
there  are  renewed  complaints  as  to  the  bad  qualities  of  kerosene 
now  furnished  by  some  oil  companies.  We  have  not  had  time  to 
investigate  the  matter,  but  if  there  seems  reason  therefor  will  do 
so,  reporting  the  result. 

Since  our  last  annual  report,  Dr.  A.  E.  Senkler,  of  St.  Cloud 
has  removed  from  the  state,  and  therefore  resigned  his  commission 
as  a  member  of  the  Board.  We  take  this  opportunity  to  record 
our  high  appreciation  of  his  scientific  skill  and  accuracy,  and  of 
the  great  service  which  he  did  in  organizing  a  system  of  meteoro- 
■  logical  reports  as  a  department  of  our  work.  Ch.  Qronvald,  M.  D., 
of  Goodhue  county  was  appointed  his  successor. 
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E.  J.  Davis,  H.  D.,  of  Mankato  has  been  appointed  to  succeed 
Dr.  Q.  D.  Wineh,  who  at  the  expiration  of  his  term  of  service 
declined'  ro- appointment.  Drs.  D.  W.  Hand,  V.  Smith,  and  G.  N. 
Hewitt  have  been  re-appointed,  and  Dr.  G.  N.  Hewitt  has  been 
re-elected  Secretary. 

The  financial  statement,  appended,  will  show  the  expenditure 
of  the  appropriation  of  one  thousand  dollars,  made  for  the  wock 
of  1876.     The  sum  of  seventy-four  dollars  and  twenty-five  cents 
has  been  reserved  as  a  contingent  fund,  traveling  and  other  expen- 
ses. D.  W.  Hand, 
V.  Smith, 
Chab.  N.  Hewitt, 
Franklin  Staples, 
W.  H.  Leonard, 
E.  J.  Da™, 
1     Ch.  Ghonyald, 
Members  State  Board  of  Health. 
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INFA-NT    MORTALITY. 


It  is  proposed  in  the  following  essay  to  present  the  testimony  of 
the  vital  statistics  of  Minnesota  as  to  the  proportion  and  causes 
of  infant  mortality,  and  if  possible  to  interest  all,  parents  espe- 
cially, in  an  effort  to  reduce  the  death  rate  of  this  class,  which 
annually  cuts  off  between  2,000  and  3,000  children  under  5  years 
of  age. 

In  the  United  States  the  average  death  rate  under  this  age  is 
40.82  per  cent,  of  total  deaths.  In  Minnesota  for  the  last  fivet 
years  it  has  been  45.70  per  cent.  In  the  agricultural  districts  it 
Averages  about  40  per  cent.,  and  in  the  large  towns  from  45  to  50 
per  cent. 

The  medical  profession  have  repeatedly  declared  this  proportion 
altogether  too  large,  and  popular  opinion  tends  now  in  the  same 
direction. 

The  mortality  is  charged  upon  our  climate;  upon  the  cold  of 
winter  and  the  heat  of  summer.  There  is  believed  to  be  some- 
thing in  our  atmosphere  too  stimulating  to  the  infant  nervous  sys- 
tem, which  is  supposed  to  account  for  the  great  number  of  deaths 
by  convulsions,  and  for  the  assumed  difficulty  of  passing  through 
the  natural  process  of  teething,  thought  to  be  so  fatal  in  the  sec- 
ond summer  of  life.  , 

There  is  a  great  lack  of  reliable  facts,  and  great  misapprehension 
of  the  charcter  and  operation  of  disease  cause. 

In  the  study  of  the  vital  statistics  it  will  be  found  that  many 
diseases  preserve  an  almost  constant  ratio  as  death  causes,  and  that 
the  greatest  disproportion  is  in  the  class  of  contagious  diseases, 
whose  rate  of  mortality  is  greatly  affected  by  their  epidemic 
character. 

Of  all  deaths  reported,  one-quarter  in  the  average  are  given 
without  any  specified  cause. 

Part  of  this  omission  is  due  to  the  carelessness  of  collectors  ; 
part  to  the  fact  that  a  considerable  proportion  of  very  young 
children  die  without  medical  attendance,  and  part  to  the  real 
ignorance  of  the  parents. 
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Of  the  assigned  causes  of  death,  there  ia  a  considerable  pro- 
portion not  accurately  given. 

In  1875,  for  example  nearly  10  per  cent,  of  all  deaths  from 
consumption  are  reported  as  under  5  years  of  age.  Convulsions, 
which  are  often  the  last  stage,  or  a  sequel  of  a  variety  of  infantile 
diseases,  are  reported  as  the  only  cause,  in  a  very  large  propor- 
tion. 

Diphtheria  is  a  favorite  name  for  other  kinds  of  throat  affec- 
tion than  the  dreaded  disease,  to  which  the  name  really  belongs. 
Even  the  most  skillful  physicians  find  difficulty  in  assigning  the  real 
death  cause  in  a  few  eases,  so  that  it  is  not  to  he  wondered  at  that 
parents,  guided  by  most  evident  symptoms,  or  by  preconceived 
notions,  are  frequently  mistaken  in  their  honest  belief  and  report 
as  to  the  cause  of  a  child's  death. 

The  importance  of  these  facta  here  comes  from  the  necessity  of 
allowing  them  due  weight  in  deciding  upon  the  reliability  of  the 
vital  statistics. 

As  respects  the  study  of  disease,  with  a  view  to  prevention,  it 
ia  apparent  that  if  physicians  or  parents  are  ignorant  of  the  real 
cause  of  the  death  of  one  child,  they  will  be  by  so  much,  helpless 
in  preventing  the  operation  of  the  same  cause  upon  others. 

How  few  parents  there  are  who  are  able  (even  if  they  believed 
it  possible,  and  were  inclined  to  do  so,)  to  look  for  and  find  the 
causes  of  a  little  one's  sickness  or  death,  or  who  could  use  such 
knowledge  with  practical  advantage.  There  are  not  so  many  as 
there  should  be  who,  when  advised  by  their  family  physician,  or 
other  competent  authority,  set  themselves  intelligently  to  work, 
making  such  knowledge  one  of  the  common  instrumentalities  of 
their  every  day  family  life. 

The  vital  statistics  give  only  too  convincing  evidence  of  this 
popular  neglect  of  sanitary  knowledge.  It  is  therefore  the  duty, 
and  one  of  the  most  important  of  the  duties  of  the  State  Board 
of  Health  to  iterate  and  reiterate  the  story  told  in  this  article,  and 
to  bring  it  home  as  nearly  as  possible  to  every  parent  in  the  State. 
Of  the  6,057  children  under  5  years  of  age  who  died  during  the 
years  1874-5,  but  98  died  from  other  causes  than  disease. 

In  1874  the  deaths  of  this  class  from  accidents  were  as  follows: 

Burns  and  scalds 21,  of  whom 14  girls. 

Suffocation 8,  of  whom  8  boys. 

Drowning 9,  of  whom  a  gtrls. 

Not  specified 18,  or  whom &  girls. 
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The  last  item  is  an  example  of  the  gross  carelessness  of  the  col- 
lector of  the  statistics. 

Classifying  the  deaths  by  disease  in  a  popular  way,  we  obtain 
the  following  percentage  to  total  deaths  in  order  of  fatality: 

Diseases  or  the  bowels,  22.2  per  cent. 

Era ptive  diseases i  measles,  scarlet  fever,  diphtheria,  spotted  fever,  18. 6  per 

Diseases  of  brain  and  nervous  system,  11.45  per  cent. 

Diseases  of  the  longs  other  tlian  croup  and  consumption,  8.2  per  cent. 

Debility,  chiefly  In  new-born  child,  8.0  percent. 

Scrofulous  diseases,  Including  consumption  and  water  on  the  brain,  4,8 

Cronp,  I  per  cent. 

Whooping  congh,  4  per  cent. 

Of  diseases  of  the  bowels,  cholera  Infantum  canned  14.2  per  cent,  of  all 
deaths  at  this  age,  and  overjholf  of  the  class. 

Diarrheas  and  dysentery,  4  per  cent,  each  of  total  mortality,  and  one-fifth 
of  the  class. 

Of  eruptive  diseases,  scarlet  fever,  7  per  cent,  of  all  deaths,  48.8  per  cent, 
of  class.  Dlptherla,  7  per  cent,  of  all  deaths,  43.8  per  cent,  of  class. 
Measles,  2  per  cent,  of  all  deaths,  8  per  cent,  of  class.  Spotted  fever  2  per 
cent,  of  all  deaths,  8  per  cent,  of  class. 

The  diseases  of  this  class  generally  prevail  in  epidemic  form, 
over  a  considerable  territory,  attacking  nearly  all  children  exposed 
and  unprotected  by  previous  attack  or  by  the  healthful  surround- 
ing of  their  own  homes. 

The  mortality  from  eruptive  diseases  is  so  great  and  so  constant 
that  they  were  among  the  first  studied  by  sanitarians,  with  a  view 
to  their  prevention.  The  conclusion  of  years  of  investigation  and 
experiment  is,  that  they  all  are  preventable,  almost  as  much  so  as 
small-pox — the  most  dreaded  among  them.  It  is  also  shown  that 
even  when  life  is  spared,  there  is  often  irreparable  damage  done 
by  their  attack,  e.  jr.,  diseases  of  the  kidneys  after  scarlet  fever, 
and  the  development  of  glandular  or  scrofulous  disease  by  measles. 

Popular  opinion  has  not  yet  come  to  this  view  of  the  fact,  and 
these  diseases  are  therefore  looked  upon  as  the  inevitable  incidents 
of  childhood  for  which  there  is  no  prevention. 

Of  diseases  of  the  brain  and  nervous  system,  convulsions  are  by 
far  the  most  fatal.  They  are  not  properly  classified  as  a  special 
disorder,  but  are,  as  we  have  said,  more  often  the  sequel  or  latter 
stage  of  a  variety  of  infantile  diseases. 

Of  diseases  of  the  longs,  inflammation  of  the  lungs  causes  the 


y  Cookie 


IS  ANNUAL  BBPORT. 

greatest  mortality.  Bronchitis  next. '  The  difference  between 
them  is,  so  far  as  prevention  is  concerned,  unimportant. 

Debility,  chiefly  of  the  new-born  child,  includes  a  variety  of 
causes.  Such  debility  is  very  often  the  result  of  ill  health,  lack 
of  proper  food  and  clothing  by  the  mother.  The  little  one  suffers 
from  this  cause  before  and  after  birth ;  the  milk  of  the  mother  for 
the  same  reason  lacking  the  quality  and  quantity  necessary  for  the 
child's  support. 

The  scrofulous  diseases  of  infancy  as  of  adults  maintain  an  al- 
most constant  ratio  for  consecutive  years.  They  are  in  our  State 
at  least,  always  hereditary,  transmitted  from  parent  to  child.  In 
infancy  they  assume  the  forms  of  dropsy  of  the  brain,  and  intract- 
able affections  of  the  glands,  joints  or  bowels.  They  are  the  least 
amenable  to  medical  or  sanitary  control  of  all  infantile  diseases. 

Croup  also  has  a  pretty  constant  ratio  as  a  death  cause,  but  its 
causation  is  still  so  obscure  as  to  escape  direct  prevention. 

Whooping-cough  is  a  contageous  affection  for  which,  as  for  all 
contageous  diseases,  with  the  exception  of  small-pox,  the  means 
of  prevention  consists  chiefly  in  the  seclusion  of  the  sick  and  the 
avoidance  of  exposure  by  the  well. 

Group  is  a  terror  in  the  family  and  it  is  well  that  the  fact  should 
be  popurlarly  known  that  the  spasmodic  variety  is  the  most  fre- 
quent, and  as  a  rule  not  very  dangerous.  It  differs  from  the 
genuine  croup  by  the  absence  of  high  fever,  and  of  the  membrane 
or  exudation  in  the  windpipe — medical  aid  should  be  obtained 
speedily  in  any  case,  but  parents  ought  to  become  falilrsr 
with  the  routine  treatment  of  the  disease,  that  valuable  time  may 
not  be  lost  before  the  physician  arrives. 

The  diseases  now  briefly  described  occasion  probably  85  to  90  per 
cent,  of  our  yearly  infant  mortality,  and  it  is  therfore  of  the  greatest 
practical  importance  that  parents  should  hare  some  accurate 
knowledge  of  their  causes,  their  origin,  mode  and  season  of 
attack,  and  so  of  the  means  of  their  prevention  or  diminution. 

This  done  they  may  be  sure  that  they  can  act  intelligently  and 
successfully  in  warding  off  from  their  little  ones  a  large  proportion 
of  the  danger  from  disease  which  now  threatens  them  without 
successful  opposition. 

As  to  age  at  death  during  childhood,  the  following  tables  drawn 
from  the  statistics  of  1873-74  give  an  answer  which  does  not  vary 
greatly  from  the  average  of  years; 
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Of  deaths  under  one  jear — 
36.2  per  cent,  ire  of  children  daring  1  mouth. 
"      2  months. 


(Statistics  of  St.  Phi],  1878.) 


Of  deaths  under  five  years— 

85.9  per  cent,  occur  daring  1st  year  of  life. 


6.6 


4th 


10.1  per  cent,  of  deaths  before  sixth  year  occur  In  fifth  year  of  life. 

5.3  per  cent,  of  deaths  before  eleventh  year  occur  between  flfih  and 
eleventh  year  of  life.  / 

6.8  per  cent,  of  deaths  before  sixteenth  year  occur  between  tenth  and 
sixteenth,  year  of  Hie. 

The  greatest  mortality  under  one  year  of  age  is  during  the  first 
month,  and  the  death  rate  during  the  first  year  is  almost  exactly 
two-thirds  that  of  all  deaths  under  five  years.  Very  few  will  be 
prepared  for  the  evidence  of  these  tables.  Still  they  may  be 
accepted  as  very  near  the  truth. 

They  emphasize  the  fact  to  which  attention  is  now  called,  that 
the  causes  of  infant  mortality  centre,  and  must  be  looked  for  and 
dealt  with,  in  and  about  the  house  which  is  the  children's  home. 
It  is  their  world,  their  life  is  spent  almost  exclusively   there. 

It  will  be  seen  how  much  depends  upon  the  parents'  apprecia- 
tion of  this  fact,  and  upon  their  use  of  means  of  prevention  in 
the  effort  to  reduce  the  infant  mortality  of  our  State  to  its  possi- 
ble minimum,  or  at  least  to  a  proportion  much  less  than  is  at 
present  the  fact. 

Physicians  and  health  boards  are  helpless,  except  during  the 
prevalence  of  any  serious  epidemic  where  public  safety  permits 
them  to  compel  the  use,  by  families,  of  the  means  of  preventing 
disease  which  sanitary  science  affords. 
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AS  TO  THE  SEASON  OF  GREATEST  MORTALITY. 

Of  diseases  of  constant  occurrence,  affections  of  the  bowels  are 
the  most  fatal,  and  therefore  the  summer  is  the  season  of  greatest 
mortality  as  a  rule.  Eruptive  diseases,  occurring  chiefly  in  cold 
weather,  when  prevailing  epidemically,  are  by  far  the  most  fatal 
of  infant  diseases. 

Diseases  of  the  air  passages  including  croup  and  whooping- 
cough  are  most  fatal  in  winter.    For  the  years  1874-75  for  example: 

Diseases  of  warm  weather 8S.6& 

Diseases  of  cold  weather 81.8 

Diseases  not  so  much  affected  by  seasons  (scrofulous  and  debility.)....  12.S 

With  this  statement  of  the  cause,  age  and  season  of  greatest 
mortality  in  childhood  we  go  on  to  the  study  of  the  character  and 
origin  of  the  poisons  to  which  diseases  are  due. 

They  are  always  organic  in  their  nature,  and  since  the  historic 
period,  at  least  they  have  had  their  origin  in  the  bodies  of  persons 
suffering  from  them,  and  in  a  few  cases  in  animals. 

Every  particle  of  those  poisons  has  the  power  under  favorable 
circumstances  to  develop  in  the  human  body  the  disease  in  which 
it  originated. 

Of  thediseases  so  caused  and  therefore  called  infectious  or  con- 
tageous,  small  pox,  measles,  scarlet  fever,  diphtheria,  typhoid 
fever,  whooping  cough,  erysipelas,  cholera  and  some  forms  of 
diarrhcea  are  familiar  examples. 

These  poisons  reach  the  human  body  in  various  ways.  They 
travel  in  the  air  as  moist  or  as  dry  solid  particles,  so  minute  as  to 
defy  detection  or  measurement.  In  this  form  they  may  be  breathed 
and  reach  the  blood  through  the  lungs,  or  caught  in  the  mouth  or 
nasal  passages,  may  be  swallowed  with  the  food.  In  whatever 
way  they  eome,  there  must  be  actual  contact  to  produce  disease. 

The  probabilities  are  that  the  peculiar  poison  of  measles,  scarlet 
fever  and  whooping-cough,  are  inhaled  in  the  air. 

The  virus  of  small-pox,  diphtheria  and  erysipelas  may  be  in- 
haled, but  it  is  most  often  innoculated;  that  is,  comes  in  contact 
with  an  abraded  surface  as  does  the  virus  of  cow-pox  in  vaccina- 
tion. 

The  poisons  of  typhoid  fever,  cholera,  and  some  forms  of  diar- 
rhoea, enter  the  body  in  food  or  drink  and  are  swallowed. 

Some  of  these  diseases  are  not  likely  to  occur  the  second  time. 
This  is  the  rule  with  small-pox,  scarlet  fever,  measles  and  whoop- 
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ing-cough,  but  most  physicians  of  experience  have  seen  the  first 
three  recur,  so  that  in  the  case  of  small-pox,  a  previous  attack 
should  not  be  relied  on  to  the  exclusion  of  vaccination. 

Sanitary  research  has  determined  that  all  these  special  poisons 
may  be  destroyed  or  rendered  incapable  of  communicating  disease. 

1.  By  extreme  dilution  with  water. 

2.  By  exposure  for  some  time  to  heat  not  less  than  212°  F. 

3.  By  Borne  chemical  agents,  as  moist  ozone,  free  chlorine, 
iodine,  bromine,  nitrous  acid  gas  and  sulphurous  acid. 

4.  By  prolonged  exposure  to  pure  air  and  sunlight. 

5.  By  the  action  of  dry  earth  (garden  mould)  when  applicable. 
The  two  last,  the  natural  methods  by  which  the  great  ocean  of 

air  is  kept  of  an  almost  unvarying  purity,  are  of  the  greatest 
possible  importance  in  domestic  use. 

And  now  we  are  prepared  to  inquire,  when  and  how  these 
poisons  originate  or  find  lodgement  around  or  in  the  house,  which 
is  the1  home. 

Before  going  further,  it  is  important  to  know  something  of  their 
general  operation.  Only  a  few  of  them  have  been  recognized,  and 
those  chiefly  by  their  marked  peculiar  effect.  But  when  we  have 
taken  out  of  the  list  of  ailments,  all  those  known  and  recognized 
as  special  diseases,  there  are  left  a  very  large  list  of  little  ailments, 
indisposition  and  difficulties  in  doing  ordinary  work, — many  inde- 
finable sensations  and  conditions  which  the  French  call  Malaise, 
and  for  which  we  have  no  single  word.  Besides  these,  there  is  the 
chronic  invalidism  and  ill  health,  constantly  interfering  with 
efficiency.  Add  to  these  the  predisposition  to  the  attack  of  the 
various  special  disease  causes  characteristic  of  many  of  those  con- 
ditions, (often  discovered  only  after  the  disease  has  gained  a  foot- 
hold,) and  we  find  that  we  have  a  considerable  proportion  of  the 
average  of  human  misery.  No  actual,  acute,  and  terminable 
disease ;  but  little  burdens,  delays,  and  hinderances,  which  handicap 
the  damage  done  to  the  work  of  a  life  by  many  acute  disorders 
taken  all  together. 

Very  much  of  this  disibility  is  directly  due  to  organic  poison- 
ing. Children  are,  it  is  well  to  remember,  the  most  susceptible 
to  morbid  influences  of  any  of  the  family.  So  true  is  this  that 
the  acute  sanitarian  looking  into  the  health  status  of  a  household, 
enquires  first  for  the  children,  and  judges  very  much  from  their 
home  history  and  previous  condition  where  to  look  for  causes  of 
sickness.  The  parent  should  be  aware  of  this  fact  and  if  the,e  is 
any  falling  off  from  the  natural  standard  of  health  on  their  part, 
evidenced,  not  merely  by  sickness  but  by   any  of  the  symptoms 
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described,  languor,  pallor,  sleeplessness,  restlessness,  the  sluggish 
performance  of  any  natural  process,  physical  or  mental,  he  should 
set  himself  earnestly  and  carefully  at  work  to  discover  the  cause, 
and  the  first  inquiry,  except  in  special  cases  should  be  as  to  the 
purity  and  abundance  of  the  house  air. 

Let  us  study  for  a  moment  the  amount  afforded  and  the  usual 
impurities  of  this  air. 

First,  With  the  best  means  at  our  disposal  this  air  can  never  be 
made  as  pure  and  healthful  as  that  out  of  doors,  nor  can  we  supply 
it  with  anything  like  the  amount  given  in  the  open  air — 3,000 
cubic  feet  per  head  per  hour  is  as  much  as  with  the  most  perfect 
apparatus  and  constant  attention,  can  be  obtained  in  cold  weather 
in  the  house,  while  out  of  doors  in  a  gentle  breeze  more  than 
150,000  cubic  feet  pass  over  the  person  of  a  little  child  in  an  hour. 

There  is  not  a  bouse  in  the  State,  there  are  very  few  anywhere, 
in  which  it  can  be  exactly  told  how  much  fresh  air  is  received  per 
hour ;  and  experiments  show  that  the  average  supply  in  cool 
weather  does  not  amount  to  1,000  feet  per  head  per  hour. 

Frequently  our  houses  are  so  constructed  that  in  cool  weather 
fresh  air  comes  in  in  all  directions  in  spite  of  us;  the  difficulty  and 
danger  of  such  supply  is  that  a  draft  of  cold  air  is  often  for  deli- 
cate little  ones,  as  for  many  adults,  a  great  danger,  inducing  those 
diseases  of  the  lungs  which  stand  high  in  order  of  mortality  at 
their  age. 

The  attention  of  parents  is  called  to  the  article  in  this  volume, 
"on  the  means  of  warming  and  ventilating  common  school 
houses,"  where  they  will  find  a  popular  statement  of  the  princi- 
ples of  warming  and  ventilation,  and  their  use  in  ordinary  wooden 
buildings  as  applicable  to  the  average  dwelling  as  to  the  school 
house.  ■"* 

This,  then,  is  the  first  danger.  A  supply  of  fresh  cold  air  in 
draughts,  inadequate  in  amount  and  not  sufficiently  warmed.  The 
thermometer  should,  for  this  reason,  be  in  constant  use  in  the 
family.  It  will  be  found  that  iu  ordinary  houses  the  temperature 
at  the  fibor  (on  which  the  baby  sits  with  its  toys,  and  the  other 
children  play,)  is  below  50°,  when  at  the  height  of  four  feet  it  may 
be  70°,  and  even  more,  and  it  is  along  the  floor  that  the  cooled 
currents  of  air  pass.  For  this  common  evil  see  suggestions  of  the 
article  referred  to. 

The  ordinary  carpet  and  the  unpainted  floor  retain  and  give  off 
to  the  air  of  rooms  not  only  a  great  variety  of  offensive  organic 
odors,  but  organic  and  inorganic  particles  which,  with  slight 
provocation,  float  in  the  air  especially  near  the  floor  and  are  so 
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breathed 'or  swallowed  by  children.  If  it  vera  the  intention  to 
compel  the  respiration  of  aa  much  as  possible  of  those  odors  and 
particles,  no  better  way  could  be  devised,  for  constant  use,  than 
the  method,  now  unconsciously  used  by  parents  in  their  houses. 
The  furniture  and  wall  papers  aid  in  this  direction  ;  wall  paper 
especially  retaining  animal  afBuvia,  gaseous  and  solid,  and  accu- 
mulating them. 

The  means  best  adapted  to  prevent  these  evils  are,  well  oiled 
floors,  movable  rugs  instead  of  fixed  carpets,  and  painted  instead 
of  papered  walls,  and  with  any  arrangement  the  freest  ventilation 
while  cleaning  rooms,  that  the  loaded  air  may  be  replaced  by  the 
pure  air  of  the  outside. 

The  bed  as  a  source  of  disease  is  almost  ignored. 

Little  children  should  sleep  on  ticks  filled  with  material  which 
can  be  easily  removed,  cleaned  or  replaced.  Coverlids  or  quilts 
should  never  be  used  but  only  blankets  and  sheets.  The  simple 
reason  is  that  children  perspire  easily  and  freely  and  are  liable  to> 
soil  in  other  directions.  Quilts  are  almost  impervious  to  moisture. 
Blankets  pass  it  freely  and  are  easily  cleansed  by  beating,  airing- 
or  washing.  The  importance  of  caring  for  the  purity  of  the  bed 
and  bed  rooms  will  be  apparent- when  it  is  remembered  that  more 
than  half  the  child's  iime  is  spent  in  them,  and  that  portion  of 
their  time  too  when  the  processes  of  growth  and  of  excretion  by- 
skin  and  lungs  are  most  active. 

Another  source  of  impurity  to  the  bouse  air  is  the  addition  of 
foul  gases  or  solid  matter  from  without.  In  cold  weather  chiefly, 
but  in  all  weather  to  a  considerable  extent,  the  house  acts  as  at 
chimney  into  which  by  the  ascending  warm  air,  other  air  from 
the  cellar  and  surrounding  soil  is  drawn. 

In  this  way  the  effluvia  of  the  cellar  are  diffused  all  over  the 
house,  but  so  slight  is  the  fear  of  these  matters  that  it  is  not  at 
all  uncommon  for  the  furnace  to  take  the  air  to  be  warmed  for  the 
house  supply  from  the  cellar  alone. 

It  is  not  generally  known  that  there  is  a  soil  air,  as  one  above 
the  soil  which  is  easily  contaminated  by  the  effluvia  of  drains,  out- 
houses, and  cess  pools,  and  that  it  is  constantly  going  in  and 
mingling  with  the  house  air  through  cellars.  The  poisons  of 
bowel  diseases  and  of  typhoid  fever  pass  into  the  drains  and 
vaults  of  the  houses  in  which  the  sick  are.  In  this  way  a  multi- 
tude of  those  disease  particles  gain  access  through  the  ground  air 
to  the  house. 

The  remedy  is  perfect  cleanliness  and  cement  Boors  for  cellars, 
and  thorough  independent  ventilation.     Great  care  for  the  recep- 
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tion  and  destruction  of  all  offensive  discharges  and  of  house  sew- 
erage generally,  so  that  neither  can  gain  access  to  the  house  air. 

Look  well  to  the  water  supply.  The  average  well  drains  into 
itself  the  water  from  an  inverted  cone  of  soil  100  feet  in  diameter 
and  of  its  own  depth.  It  should  be  cemented  thoroughly  for 
twenty  feet  of  its  depth;  covered,  and  cleaned  at  least  yearly,  and 
protected  from  all  possible  contamination  from  out-houses  or 
drains.  Popular  tests  for  the  purity  of  water  are  perfect  clear- 
ness, absence  of  all  odor,  and  a  half  teacupful  put  into  a  pint  bot- 
tle, heated  and  shaken,  should  not  give  perceptible  smell.  In  case 
of  doubt,  especially  in  warm  weather,  it  can  be  easily  filtered- 
Take  a  large  flower  pot  of  unglazed  ware;  stop  the  hole  in  its  bot- 
tom loosely  with  a  clean  sponge;  put  in  a  layer  two  inches  thick  of 
coarsely  powdered  charcoal  free  from  fine  dust ;  put  in  that  two  inches 
of  clean  sharp -sand;  on  that  two  inches  more  of  fine  gravel,  and 
over  that  more  sand;  ordinary  water  slowly  filtered  through  this 
will  be  fit  to  drink,  but  the  filtering  material  should  be  frequently 
changed. 

It  has  been  proposed  to  substitute  rain  water  for  hard  water  as 
a, drink  for  children.  If  pure,  it  is  well  enough;  but  the  writer 
believes,  with  a  considerable  proportion  of  those  who  have  studied 
the  subject,  that  hard  water  is  one  of  nature's  foods  for  the  sup- 
ply of  material  for  bone. 

The  fact  that  all  natural  water  instinctively  chosen  by  man  for 
drink,  contains  mineral  ingredients,  points  to  the  existence  of  a 
natural  want  other  than  mere  thirst  so  supplied. 

Next  look  to  the  food  supply.  For  babies,  till  the  eruption  of 
the  first  teeth,  there  is  no  substitute  for  mother's  milk  ;  when 
some  substitute  must  be  found,  the  milk  of  a  healthy  cow  before 
the  cream  rises  is  the  best.  It  should  be  diluted  with  pure,  warm 
water  one  half,  and  a  little  sugar  added.  The  amount  of  water 
may  be  gradually  decreased  until  the  milk  alone  is  taken. 

Milk  should  be  taken  as  slowly  as  is  usual  with  the  mother's 
milk,  not  so  much  at  a  time  as  often.  If  anything  else  is  given, 
especially  in  hot  weather,  it  should  be  toasted  bread,  or  dry  crust 
of  bread  softened  in  milk. 

Parents  should  understand  that  up  to  a  year  of  age,  and  possibly 
longer,  the  infant  cannot  digest  starchy  food.  Baking,  toasting, 
long  boiling  converts  starch,  more  or  less  perfectly  into  grape 
sugar,  which  the  little  stomach  can  digest.  This  is  the  secret  of 
the  patent  baby  foods,  and  can  be  imitated  very  closely  in  well 
made  thin  toast  or  the  crumbs  of  bread  browned  in  the  oven. 

The  food  of  children  under  five  years   in  summer  should  be 
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milk  in  various  modes  of  preparation.  Bread  toasted  or  mealy 
steamed  potatoes,  fresh  butter,  and  if  meat  >ia  used  it  should  be 
tender  roaBt  or  broil ;  eggs,  if  fresh,  soft  boiled,  or  toast  water,  if 
pure  and  fresh  ma;  be  allowed  as  wanted,  if  taken  in  small 
amounts  at  a  time,  and  cool  not  cold.  '  Things  to  be  avoided — Tea, 
coffee,  fried  food,  sweetmeats  and  the  average  of  pastry.  Fruits  in 
their  season,  with  other  food,  may  be  used  with  discretion.  As  to 
winter  diet  there  is  less  danger  of  irritation  of  the  bowels,  and  a 
greater  variety,  nearly  corresponding  to  that  of  the  rest  of  the 
family,  may  be  permitted  after  the  completion  of  the  second  year. 


The  great  activity  of  longs  and  skin  in  early  life  and  the  rapid 
consumption  of  force  for  growth  leaving  less  for  heat,  render 
little  ones  very  susceptible  to  changes  of  temperature.  It  is  rarely 
advisable  to  do  without  thin  soft  flannel  next  the  skin,  especially 
of  the  trunk,  even  in  summer.  The  same  is  true  of  the  covering 
to  the  bed.  » 

While  removed  from  direct  draught,  the  infant  should  have  the 
greatest  possible  allowance  of  out  door  air  in  summer,  both  day 
and  night,  and  as  much  of  out  door  life  and  sunlight  as  can  be 
given. 

As  to  bathing  the  writer  believes  it  best  done  at  night,  and  that 
when  not  necessary  for  cleanliness,  a  little  salt  in  pure  soft  water, 
is  better  than  so  much  soap. 

Thorough  friction  with  the  hand  after  the  bath,  and  at  any  other 
time  when  tired  or  nervous,  is  very  soothing  to  children.  In  win- 
ter, if  with  the  friction  a  little  pure  animal  oil  is  used,  it  will 
lessen  the  liability  to  colds.  Over-exertion,  bodily  or  mental, 
rarely  happens  with  healthy  children  unless  under  unnatural  stim- 
ulus. This  should  be  carefully  watched  for,  remembering  that  in 
our  too-artificial  life,  it  is  more  likely  to  have  a  mental  or  nervous 
cause,  than  to  be  due  to  physical  exhaustion.  For  much  of  this 
excitement,  regular  physical  exercise  is  the  natural  preventative. 
It  should  take  the  form  of  out  door  sports  at  all  seasons  of  the 
year,  with  children  over  five  years  of  age. 

Physical  education  should  go  hand  in  hand  with  the  mental  and 
moral.  It  has  the  advantage  of  the  others,  that  it  con  be  obtained 
in  greatest  perfection  without  conscious  labor.  To  this  end,  coast- 
ing, skating,  sleighing,  snow-balling,  and  other  winter  sports,  are 
pleasant  and  efficient  means. 

In  summer,  the  range  of  out-door  sports,   from  mud  pies  to 
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natural  history,  from  the  awing  to  the  horse,  from  the  race  to  the- 
more  formal  dance,  and  from  the  bath-tub  to  the  river,  afford  the 
most  healthful  and  delightful  variety. 

With  little  ones,  the  key-note  of  management  is,  never  to  permit 
a  decline  of  the  average  of  health  without  earnest  and  intelligent 
effort  to  get  at  and  remove  the  cause. 

"  Prevent  sickness — don't  wait  to  cure  it,"  ought  to  be  inscribed 
over  every  nursery  in  the  land  ;  and  the  means  are  such  ae  hygiene 
(which  is  simply  sanitary  common  sense)  puts  within  the  reach  of 
every  one. 

No  one  is  asked  to  believe  that  every  child  can  be  brought  to 
puberty  in  health  ;  but  any  one  is  very  foolish,  and,  if  a  parent, 
guilty  of  inexcusable  neglect,  who  does  not  believe  that  the  per- 
centage of  infantile  ill-health,  sickness  and  death  can,  by  simple 
sanitary  precautions,  be  reduced  to  much  smaller  proportions  than 
at  present. 

To  accomplish  the  most  in  this  werk,  (of  which  the  value  will 
be  most  keenly  appreciated  by  those  who  have  themselves  lost 
little  ones,)  parents  must  be  the  principal  workers,  and  every 
home  the  centre  of  intelligent  thought  and  effort. 
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Ru»  Wino,  October  7th,  1878. 

Bon.  David  Burt,  Supt.  Pub.  Int.,  Minn.: 

Dub  Sin :  At  the  last  annual  session  of  the  Minnesota  Stattt  Teachers ' 
Association,  the  undersigned  were  appointed  a  committee  to  address  a  letter 
to  the  State  Superintendent  of  Public  Instruction,  requesting  him  in  the 
name  of  the  teachers  of  the  state  to  ask  the  State  Board  of  Health  to  pre- 
pare and  pat  In  circulation,  through  the  educational  department  of  the 
state,  a,  series  of  tracts  on  hygiene  of  the  school-room. 
Yours  truly, 

H.  B.  Wilsow. 
J.  W.  Hancock, 
O.  Whitman, 

Committee. 

Statb  of  Hiknkbota, 
Department  of  Public  Instruction, 
St.  Paul,  Oct  9, 1876. 

0.  y.  Hewitt,  M.  D. ,  Secretary  of  the  State  Board  of  Health : 

Sib:  -  At  the  last  meeting  or  our  State  Teachers'  Association,  Hon.  H.  B. 
Wilson,  Snpt  J.  W.  Hancock  and  Prof.  O.  Whitman  were  appointed  a  com- 
mittee to  Instruct  the  Superintendent  of  Public  Instruction  to  ask  our 
State  Board  of  Health  to  issue  for  distribution  through  his  office,  a  series 
of  tracts,  the  design  of  which  shall  be  the  improvement  of  the  sanitary 
condition  of  onr  schools.  It  is  with  great  pleasure  that  I  communicate  this 
request.     Such  an  effort  Is  much  needed. 

Permit  me  to  snggest  that  yon  discuss  In  unscientific,  plain  terms,  aucb 
topics  as  follows : 

The  causes  or  Impure  air  In  school-rooms. 

The  rapidity  with  which  air  becomes  Impure, 

The  effect  of  such  air  upon  health  and  mental  operations. 

Methods  of  heating  and  ventilation  In  the  construction  of  new  school 
houses. 

How  stoves  should  be  arranged  In  houses  already  built 

Expedients  for  ventilation  In  school  rooms  where  no  provision  was  made 
In  their  original  construction. 
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How  seats  should  be  arranged  to  secure  health  and  comfort  especially  for 
small  children. 

The  Arrangement  of  windows  with  reference  to  a  supply  of  light,  neither 
excessive  nor  deficient.  , 

Proper  positions  Id  sitting  find  standing,  with  special  reference  to  the 
longs  and  the  preservation  of  the  eyea. 

Means  of  securing  pore  water  for  use  In  the  schools. 

Sanitary  and  moral  Importance  of  oat  houses,  kept  in  good  condition. 

The  necessity  of  suitable  play  grounds,  and  in  buildings  for  graded 
schools,  of  a  room  for  exercise  In  winter  and  In  stormy  weather. 

With  specific  matters  like  these,  yonr  wisdom  and  experience  will  enable 
you  to  combine  such  general  facts  of  physiology  as  yoa  may  deem  Impor- 
tant to  the  hygiene  of  the  school  room  and  of  the  family. 

Herewith  I  send  you  some  data  concerning  the  number  and  condition  of 
our  school  houses.  If  yon  desire  anything  further,  you  can  propose  a  series 
of  questions,  and  I  will  distribute  them  and  obtain  such  answers  from 
teachers  as  I  can.  If  you  can  proceed  on  the  data  given,  and  your  general 
knowledge  of  the  snbject,  it  may  hasten  the  desired  work. 

I  pledge  you,  sir,  that  whatever  articles  you  may  furnish,  and  send  to  his 
office,  shall  be  thoroughly  distributed,  through  our  county  superintendents 
of  schools,  into  every  district  of  the  state. 

If  you  respond  favorably,  I  will  advertise  the  matter  by  Inserting  this 
correspondence  la  my  forthcoming  annual  report. 
Very  respectfully  yours, 

D.  Bust, 
Supt.  Pub.  Inst. 

Minnesota  Statb  Board  of  Health, 

Skcbstabt'S  Office, 

Rkd  Wiho,  Minn.,  Oct.  19,  1876. 

To  Hon.  D.  Burt,  Supt.  Public  Instruction,  St.  Paul : 

Sir  :  I  am  In  receipt  of  your  letter  of  the  9th  lust.,  communicating  "  the 
request  of  the  State  Teachers'  Association  that  the  State  Board  of  Health 
Issue  far  distribution,  through  the  office  of  the  State  Superintendent  of 
Public  Instruction,  a  series  of  tracts,  the  design  of  which  shall  be  the 
Improvement  of  the  sanitary  condition  of  our  schools." 

I  am  Instructed  by  the  State  Board  of  Health  to  acknowledge  the  receipt 
of  your  letter,  and  to  express  their  satisfaction  that  the  necessity  for  such 
work  has  received  a  clear  and  practical  expression  by  tbe  Association  and  In' 
your  communication. 

The  Board  assumes  with  pleasure  tbe  duty  of  preparing  such  tracts. 

In  view  of  tbe  nearness  of  the  winter,  tbe  Board  direct  that  the  first  paper 
discuss  the  means  best  adapted  to  secure  proper  ventilation  and  warming  In 
the  common  school  buildings  already  in  use,  with  a  brief  statement  of  tbe 
principles  involved.    Tbe  time  is  so  brief  that  we  have  determined  to  base 
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tbe  paper  upon  such  a  statement  of  the  existing  facts,  as  we  derive  from  the 
data  in  your  office-,  from  yourself,  voir  predecessor  In  office,  Hon.  H.  B 
Wilson,  and  such  others  ss  we  are  able  to  consult.  The  details  of  farther 
papers  will  Include  the  subjects  yon  propose,  and  such  others  as  experience 
or  study  may  suggest. 

I  am,  very  respectfully,  yours, 

Charles  N.  Hkwitt, 
Secretary  State  Board  of  Health. 
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INVOLVED  IN  THE  HEATING  AND  VENTILATION  OF 
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APPLICATION. 


CHARLES   N.    HEWETT    A.    H.,    M.    D.    SECRETARY    MINN.  8TATE 
BOARD  OF  HEALTH,  PROF.  PUBLIC  HEALTH   UNIVER- 
SITY OF  MINNESOTA,  ETC. 
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The  following  essay  is  the  first  of  a  series  to  ,be  prepared  under 
the  instructions  of  the  State  Board  of  Health,  by  request  of  the 
State  Superintendent  of  Public  Instruction.  When  published, 
these  essays  will  be  distributed  by  that  officer. 

Their  object  is  to  furnish  to  School  Boards  and  Teachers  a 
statement  of  the  principles  and  processes  involved  in  the  effort, 
now  becoming  more  general  and  earnest,  to  make  the  common 
schools  of  the  State  in  construction  and  arrangement  all  that 
they  should  be  as  provision  for  the  health  and  comfort  of  teachers 
and  scholars. 

Much  has  been  attempted  in  this  direction,  for  the  schools  of 
our  cities  and  larger  towns,  but  scarcely  anything  for  the  common 
school. 

Whatever  the  reason  for  this  neglect  in  the  past,  there  is  now 
no  longer  any  excuse  for  the  condition  of  the  great  majority  of 
these  schools  as  reported  by  the  State  and  County  Superintendents. 

At  least  80  in  100  of  our  children  receive  no  other  scholastic 
training  or  advantage  than  the  common  schools  of  their  neighbor- 
hood afford.  For  them  this  school  is  High  School,  College  and 
University.  If  the  necessarily  limited  educational  facilities  of  the 
common  school  are  of  the  real  value  we  claim  for  them,  they 
should  be  given  under  the  most  favorable  conditions  possible. 

For  the  school,  the  school  house  is  the  body;  it  is  the  home; 
providing  shelter,  warmth,  air,  light,  and  apparatus  essential  to 
its  proper  work. 

In  proportion  then  to  the  high  standard  of  that  work,  will  be 
the  call  for  and  use  of  these  means  by  school  teachers.  And  in 
proportion  to  their  appreciation  of  the  schools'  need,  will  be  the 
supply  of  them  by  school  boards,  and  the  demand  for  them  by 
parents. 

The  correspondence  which  gave  occasion  to  this  essay  (Appen- 
dix to  genera]  report,)  states  very  clearly  the  need  felt  by  the  teach- 
ers of  the  State,  and  one  of  the  methods  they  propose  for  relief. 
5 
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The  present  essay  will  discuss  the  methods  of  warming  and  ven- 
tilation the  existing  common  school  houses  in  cool  and  cold  weath- 
er. It  will,  of  coarse,  be  understood  that  the  suggestions  of  the 
paper  must  be  palliative  rather  than  remedial,  because  the  defects 
in  question  are,  as  a  rule,  the  result  of  faults  in  the  original  plan, 
eo  that  remedy  would  be  likely  to  involve  almost  a  reconstruction. 

It  has  also  been  thought  best  Jo  confine  the  proposed  arrange- 
ment to  the  use  of  existing  stoves,  drums,  &c,  with  the  least  pos- 
sible expense  and  trouble  in  the  necessary  changes. 

The  writer  is  therefore  restricted  to  somewhat  narrow  limits, 
still  the  same  principles  are  involved  in  every  reasonable  plan,  and 
he  hopes  to  be  able  to  state  them  in  such  a  way  as  to  give  the  essay 
value  over  and  above  the  partial  and  tentative  suggestions  which 
the  special  topic  permits. 

The  description  of  the  average  school  house  furnished  by  the 
State  Superintendent,  will  be  taken  as  the  one  for  which  warming 
and  ventilation  are  proposed;  but  should  there  be  any  special 
building  for  which  advice  is  desired,  the  writer  will  give  it,  if  a 
plan  and  description  are  submitted,  with  a  statement  of  the  defects 
to  be  treated. 

Rkd  WlKfl,  January  25th,  1877. 
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There  are  a  few  definitions  and  general  principles  which  must 
be  recognized  before  any  plan  for  the  ventilation  and  warming  of 
school  houses  can  be  made  successful. 

By  warming,  we  mean  the  obtaining  and  maintaining  of  an 
average  temperature  of  68°  F.  of  all  the  air  in  the  school  room  or 
to  be  admitted  into  it.  This  implies  that  the  temperature  at  the 
ceiling  should  not  exceed  80°  F.,  nor  at  the  floor  fall  below  54"  F., 
and  the  average  of  the  whole  air  should  not  fall  below  60°  F.,  nor 
exceed  70°  F. 

By  ventilation  is  meant  snch  a  change  in  the  room  air,  (addition 
of  fresh  warmed  air  and  removal  of  foul  air,)  as  shall  prevent  a 
greater  proportion  of  carbonic  acid  than  one  part  in  one  thousand. 
In  other  words,  such  introduction  of  warmed  fresh  air  and  removal 
of  foul  warm  air  as  shall  keep  the  average  purity  of  the  room  air 
above  the  point  of  danger  to  health. 

It  has  been  suggested  that  the  writer  state  here  what  are  the 
dangers  to  scholars'from  a  lack  of  proper  ventilation. 

The  effect  of  respiration  upon  a  room  air  is  to  diminish  the 
amount  of  oxygen  and  to  increase  the  amount  of  carbonic  acid. 
The  amount  of  the  last  exhaled  by  the  adult  averages  .6  of  a 
cubic  foot  per  hour,  equal  to  160  grains  of  pure  carbon. 

In  the  act  of  respiration,  organic  matter,  in  a  state  of  active 
decay,  is  exhaled,  suspended  in  watery  vapors.  The  amount  is 
not  accurately  determined,  but  it  is  sufficient  to  render  the  air  of 
close  rooms  speedily  offensive  to  the  sense  of  smell.  From  one 
ounce  to  one  and  a  half  ounces  of  water  are  given  off  hourly  in 
the  same  way  by  the  lungs  and  skin,  this  amount  of  water  requir- 
ing about  210  cubic  feet  of  air  per  hour  to  keep  it  in  the  state  of 
vapor.  Organic  matter  is  also  added,  in  considerable  amount,  by 
the  perspiration  of  the  skin. 

This  organic  matter,  constantly  given  to  the  air  from  the  lungs 
and  the  skin,  is  the  most  offensive  and  dangerous  impurity  from 
these  sources.  It  is  destroyed  very  slowly,  and  attaches  itself  to 
clothing,  floors,  furniture,  walls,  and  windows,  from  which  it  is 
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removed  with  difficulty.  Its  peculiar  odor  is  always  present  in  ill- 
ventilated  bed-rooms,  and  is  rarely  absent  from  the  ordinary 
school  room. 

In  disease  this  organic  matter  from  the  lungs  and  skin  is  the 
carrier  of  specific  poisons.  Small  pox,  scarlet  fever,  measles,  and 
other  diseases  are  spread,  by  contagion,  by  this  means.  The 
amount  of  this  matter  bears  a  constant  relation  to  the  amount  of 
carbonic  acid  in  the  air.  This  last  is  easy  of  detection  and  it  is 
found  that  when  it  exists,  in  room  air,  in  greater  proportion  than 
seven  parts  in  ten  thousand,  the  organic  matter  exhaled  with  it  in 
offensive  to  the  smell,  and  .even  from  healthy  bodies,  is  to  be 
avoided. 

The  air  of  occupied  rooms  is  also  made  offensive  and  harmful  by 
organic  matter  brought  from  without  in  the  clothing  or  on  the 
person.  The  writer  has  recognised  the  odor  of  excrement  in  the 
air  of  a  school  room  which,  upon  inquiry,  Was  found  to  have  been 
brought  from  a  filthy  outhouse  on  the  shoes  of  the  children,  and 
it  is  a  common  experience  of  teachers  to  recognize  the  stuffy  odor 
of  ill-ventilated  dwellings,  or  the  flavor  of  articles  of  food,  in  the 
air  of  the  school  room,  brought  in  this  way  by  the  children  from 
home.  Another  source  of  impurity  is  the  dust  constantly  floating 
in  the  room  air,  stirred  up  by  the  movements  or  work  of  the  occu- 
pants. In  this*way  organic  and  inorganic  matters,  in  great  variety, 
gain  access  to  the  mouth,  throat,  lungs  and  stomach,  in  the  act  of 
inspiration.  An  examination  of  the  dust  accumulated  upon  a 
single  dish  during  one  session  of  school,  will  surprise  one  by  the 
amount  and  variety  of  ingredients  found.  The  loss  of  oxygen 
and  the  addition  of  carbonic  acid  gas  to  the  air  of  school 
rooms  are  proven  by  the  listlessness  and  incapacity  for  study 
exhibited  by  the  children.  The  standard  of  1,000  cubic  feet  of 
fresh  warmed  air  per  head  per  hour  as  the  minimum  necessary  for 
the  ventilation  of  school  rooms  is  the  result  of  a  long  series  of 
experiments  upon  inhabited  rooms.  Three  thousand  cubic  feet 
would  be  far  better,  but  that  is  impossible  in  winter  or  cool 
weather,  in  any  common  school  yet  examined.  It  should  not  be 
forgotten  that  with  our  best  efforts  the  air  of  inhabited  rooms  ia 
only  comparatively  pure.  It  can  never  attain  the  purity  of  the 
outdoor  air,  nor  be  supplied  in  anything  but  a  fraction  of  its 
amount.     Here  is  the  evidence. 

The  average  movement  of  the  out  door  air  in  our  climate  is 
about  seven  miles  an  hour;  an  average  man  exposes  a  surface  say 
6  feet  by  14=9  square  feet  to  its  action.  Multiply  that  surface  by 
the  velocity  and  you  have  90  feet  a  second,  5,100  feet  a  minute, 
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324,000  feet  an  hour,  of  pure  fresh  air  moving  over  the  body  of 
one  person,  standing  out  of  doors,in  the  moat  moderate  of  breezes. 

Another  reason  for  demanding  abundance  of  pure  air  in  inhab- 
ited places,  will,  perhaps,  be  better  appreciated  if  stated  in  the 
following  manner: 

Every  adult  inhales  and  exhales  in  24  hours  an  average  of  860 
cubic  feet  or  2,000  gallons  of  air.  In  the  same  time  he -eats  and 
drinks  an  average  of  5£  pints  of  solid  and  liquid  food — but  the 
3000th  part-in  volume  of  the  air  breathed. 

In  weight,  the  food  and  drink  rarely  exceed  six  pounds;  the  air 
weighs  25  pounds — more  than  four  times  as  much.  Even  common 
experience  teaches  that  the  air  of  the  best  ventilated  rooms  is  fall 
of  floating  particles,  which  of  necessity  are  constantly  entering 
with  the  air  into  the  nose  and  mouth  and  beyond. 

Now  if  we  are  so  careful  as  to  the  purity  of  food  and  drink, 
because,  as  we  know,  the  minutest  particle  of  cheese  poison  for 
example,  may  induce  in  a  healthy  man  the  most  distressing  symp- 
toms of  cholera,  if  swallowed,  why  not  be  just  as  careful  of  the 
air  we  breathe,  when  we  know  that  the  poisons  of  many  active 
diseases  get  access  to  the  body  in  this  way,  and  that  it  is  not  im- 
possible but  probable  that  slow  poisoning  may  occur  in  the  same 
manner  ? 

Pure  air  is  certainly  as  important  a  provision  for  children,  as 
light,  heat  or  food,  for  air  is  as  truly  food  as  bread  or  meat.  The 
demand  for  it  is  never  ending,  never  satisfied. 

It  is  often  asked.  How  is  a  teacher  to  know  when  the  air  of 
the  school  room  is  below  the  limit  of  permissible  impurity?  A 
cultivated  nose  is  rarely  deceived,  and  as  a  rule  is  a  safe  guide. 
For  chemical  certainty  Dr.  Angus  Smith's  method  is  the  simplest. 

The  apparatus  necessary  for  this  test  is : 

I.  A  bottle  of  lime  water,  easily  made  by  dissolving  quick  lime 
in  water,  adding  an  excess  of  lime.  The  clear  solution  is  used  for 
the  test. 

II.  A  wide  mouthed  bottle,  (with  a  ground  glass  stopper,) 
which  holds  6f  ounces  by  measure.  Mark  upon  the  bottle  the 
space  occupied  by  a  half  ounce  of  water. 

III.  A  glass  or  rubber  tube. 

To  test  the  air:  exhaust  the  air  from  the  bottle  in  the  air  to  be 
tested  by  drawing  it  into  the  lungs  through  the  tube,  the  bottle 
then  will  contain  room  air.  Add  a  half  ounce  of  the  lime  water 
and  put  in  the  stopper.  If  upon  shaking  the  bottle  the  lime 
water  remains  clear  the  carbonic  acid  in  the  air  tested  does  not 
exceed  one  part  in  1,000.     If  the  lime  water  becomes  milky,  the 
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carbonic  acid  in  the  air  exceeds  the  one  part  in  1,000.  and  the 
rentilation  of  the  room  should  be  increased. 

As  this  article  discusses  warming  with  ventilation,  and  both  for 
the  cooler  parts  of  the  year,  teachers  are  urged  to  refer  constantly 
to  the  thermometer  in  caring  for  the  warmth  of  the  school  room. 
Its  use  is  absolutely  necessary  if  one  would  do  accurate  work. 
Perfect  and  tested  thermometers  can  be  procured  of  Prof.  Peekham, 
of  the  State  University,  for  one  dollar  and  a  half.  Such  are  the 
only  ones  to  be  relied  on. 

Warming  is  accomplished  by  the  stove  in  two  ways,  by  radiation 
and  conduction.  The  first,  diminishing  as  the  square  of  the  dis- 
tance, was  the  method  of  the  old  fire  place.  It  is  not  used  in 
school  houses  because  of  the  disproportion  between  its  heating 
power  and  its  cost.  The  second  must  be  the  principal  source  or 
power  for  the  school  store.  It  operates  by  virtue  of  the  physical 
fact  that  warmed  air,  being  lighter,  rises,  and  is  replaced,  from 
below,  by  cooler  air. 

By  the  use  of  conduction,  the  room  air  is  made  the  carrier  of 
heat  to  the  walls,  furniture,  floor,  and  to  persons,  and  is  compelled 
to  return  to  the  source  of  heat  for  a  fresh  supply. 

Radiation  assists  in  this  worh,  but  conduction  does  by  far  the 
greater  share,  unless,  as  is  attempted  with  fair  success  in  the  stove 
called  "The  Fire  on  the  Hearth,"  we  combine  the  principles  of 
the  furnace  and  the  fire-place  in  one  stove. 

The  school  house  proposed  for  our  study  contains  but  one  room, 
30  by  24  by  8  feet.  The  floor  space  covers  480  superficial  feet,  and 
the  cubic  contents  of  the  room  are  3,840  cubic  feet,  which  is  also 
the  amount  of  the  room  air. 

In  this  room  is  the  school,  consisting  of  twenty-five  to  thirty 
persons,  pupils  and  teacher. 

The  building  is  of  wood,  clapboarded  on  the  outside,  lathed 
and  plastered  inside.  The  floor  is  single.  The  door  is  in  one  end 
and  the  chimney,  with  a  flue  4x8  inches,  conies  down,  inside  the 
rear  wall,  three  feet  into  the  room.  There  are  four  ordinary  win- 
dows— two  on  a  side — having  two  sash  of  six  panes  of  glass  each. 
The  workmanship  of  the  building  is  ordinary,  the  under-pinning 
is  of  loose  stones.  There  is  no  wind  break  of  trees  or  of  fencing. 
The  stove  is  an  ordinary  box  three  feet  long  by  eighteen  inches 
square,  and  is  surmounted,  ordinarily,  by  a  horizontal  drum  of 
sheet- irom  and  the  pipe  is  six  inches  in  diameter.  The  problem 
before  us  is:  How  to  supply  this  school  in  this  house  with  venti- 
lation and  warmth  according  to  the  terms  of  our  definitions, 
whatever  the  temperature  of  the  external  air  and  the  force  of  the 
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wind.  It  is  evident  that  our  ability  t(f  do  this  depends  upon 
several  things. 

/.     The  temperature  and  movement  of  the  outside  air. 

In  the  cold  season,  (with  which  we  are  now  concerned,)  the 
point  varies  from  — 30°  F.  to  40°  F.  above  a  difference  in  extremes 
of  70°  F.     The  latter  averages  at  least  10  miles  au  hour. 

//.     The  amount  of  fresh  air  required/or  the  school. 

This  we  have  determined  must  be  at  least  1,000  cubic  feet  per 
head  per  hour  upon  25,000  to  80,000  cubic  feet  in  all. 

///.  The  temperature  to  be  maintained  in  the  room  air  and  its 
equable  distribution. 

An  average  of  63°  F.  in  all. 

TV.     The  construction  of  the  building. 

In  the  case  before  us  this  is  faulty,  and  there  are  no  special  pro- 
visions for  ventilation  or  for  protection  against  extreme  cold  or 
high  winds.  No  double  windows  or  double  floors,  no  storm  house, 
hall,  or  wind  break. 

V.     The  sine,  make  and  creation  of  the  stove,  pipe  and  chimney. 

The  real  difficulty  against  which  we  have  to  contend  is  the  very 
great  average  difference  between  the  required  temperature  in  the 
school  room  and  the  existing  temperature  and  degree  of  movement 
of  the  outside  air. 

The  fact  is  that,  in  the  building  under  consideration,  there  is  no 
lack  of  fresh  air  supply,  it  comes  in  under  and  around  the  door 
and  windows  ;  through  the  floor  and  through  the  very  walls  them- 
selves, in  quantity  almost  sufficient  to  supply  the  demand  we 
propose. to  make  upon  it,  but  in  such  a  way  as  to  defeat  the  very 
object  for  which  the  house  was  built,  the  stove  put  in,  and  the  fire 
maintained.  Take  a  common  example:  The  air  outside — 10"  F. 
and  moving  12  miles  an  hour. 

The  stove  is  red  hot;  actual  experiment  has  proven  the  heat  di- 
rectly above  it  to  be  between  300°F.  and  400°F. ;  at  the  ceiling, 
120°F. ;  at  the  height  of  the  pupils  heads  in  centre  of  room,  be- 
tween 60°  and  70°F. ;  at  the  floor,  32°  to  40°F.,  rarely  higher. 
The  hottest  place  is  just  over  stove  and  close  to  the  ceiling,  where 
the  heat  withont  circulation  is  useless.  Next  in  temperature  is 
the  space  within  6  teet  of  the  stove.  The  coolest  places  are  the 
northwest  corner  or  wall,  and  that  farthest  from  the  stove.  Pu- 
pils are  constantly  asking  to  go  to  the  fire  to  warm  feet  or  hands. 

Does  any  one  doubt  that  if  no  other  air  than  that  already  there 
(3,840,  cubic  feet,)  could  get  into  the  room,  the  fire  is  sufficient, 
after  a  short  time,  to  raise  the  temperature  to  an  unendurable  de- 
gree ?     It  could  not  do  so  at  once,  as  the  walls,  windows,  floor 
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and  furniture  chill  it.  In  ao  doing,  they  abstract  the  heat  for 
themselves  and  have  to  be  brought  near  to  the  standard  of  tem- 
perature before  the  room  air  will  retain  that  degree  of  heat  for  any 
length  of  time. 

But  this  is  not  the  difficulty  with  our  school  houses,  as  we  have 
seen.  Here  the  cold  air  comes  in  so  freely  through  and  under  ev- 
erything except  onlr  the  glass,  that  before  it  can  be  mixed  with 
the  room  air,  it  presses  it  up  to  and  out  of  the  ceiling  into  the 
attic,  and  even  through  the  roof,  as  witness  the  absence  of  snow 
on  the  leeward  side,  when  it  is  present  everywhere  else. 

What  we  must  have,  then,  is  a  steady  and  sufficient  supply  of 
heat,  a  regular  circulation  of  room  air,  and  only  sufficient  incom- 
ing outside  air  through  proper  channels. 

It  is  very  evident  that  this  cannot  be  perfectly  done  in  the  de- 
scribed building ;  but  it  can  be  done  very  much  better  than  is 
common  at  present,  with  the  same  stove,  no  more  fuel,  and  with 
very  little  additional  expense  or  trouble.  The  principal  necessity 
is  the  intelligent  appreciation  and  co-operation  of  the  teacher. 
Brains  are  a  very  indispensible  element,  even  in  so  apparently 
simple  a  matter  as  this. 

The  first  step  is  to  locate  the  stove  in  the  coldest  corner,  which 
is  generally  the  northwest.  The  next  is,  to  make  the  most  of  its 
heating  power.  This  is  now  attempted  with  the  horizontal  drum  ; 
but  it  works  chiefly  by  radiation,  and  that  into  the  layer  of  air 
just  above  and  around  the  pupils'  heads,  three  or  four  feet  from 
the  floor. 

The  best  use  of  the  drum  is,  (properly  arranged,)  to  promote  by- 
conduction,  the  circulation  of  the  air  as  a  carrier  of  heat  to  all 
parts  of  the  room.  The  horizontal  position  prevents  its  doing 
much  in  this  way.  It  should  be  perpendicular,  as  thus  offering 
the  least  resistance  to  the  rise  of  the  heated  air  through  its  interior 
and  along  its  outside. 

Let  any  one  try  the  experiment  with  a  bit  of  burning  paper  or 
cloth,  and  he  will  prove  for  himself  the  feeble  circulation  through 
the  horizontal  drum,  and  its  rapidity  when  the  drum  is  perpendic- 
ular. The  drum  should  not  be  placed  over  the  stove.  It  obstructs 
the  circulation  of  the  air  around  the  stove,  and  gains  nothing  in 
its  own  work.  It  should  be  just  above  the  top  of  and  behind  the 
stove,  its  lower  pipe-hole  connected  with  the  stove  by  a  single 
elbow,  its  upper  pipe-hole  should  join  the  main  pipe  by  two 
elbows,  with  a  length  of  pipe  between  them,  so  that  the  horizontal 
pipe  shall  not  be  too  near  the  hot  air  opening  through  the  center 
of  the  drum. 
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Support  the  dram  in  this  position  by  rods  from  the  floor,  and 
'extend  its  hot  air  chamber,  by  a  sheet-iron  pipe  of  the  same 
diameter,  to  within  eight  inches  of  the  floor. 

The  dram  should,  if  possible,  stand  in  front  of,  or  near  the 
window  nearest  the  northwest  comer  of  the  room. 

The  length  of  pipe  entering  the  chimney  should  be  made  a  T 
joint,  the  middle  arm  hanging  down?  To  this  arm,  join  a  length 
of  pipe  in  which  is  a  snug  damper,  and,  by  additional  lengths, 
extend  the  pipe  to  within  six  inches  of  the  floor  next  the  chimney. 
This  is  the  foul  air  duct. 

Gut  a  piece  of  inch  board  eight  inches  wide  and  the  length  of  the 
bottom  of  the  window  sash.  Raise  the  lower  sash  of  the  window 
behind  the  drum,  and  pnt  the  board  beneath  it,  and  shut  the  sash 
upon  it.  There  is  then  left  a  space  between  the  upper  and  lower  sash, 
an  inch  or  more  in  depth  and'the  width  of  the  glass,  through  which 
the  outside  air  can  and  will  come  into  the  room.  This  is  our  fresh 
air  duct.  By  the  smoking  paper  it  will  be  found  that  the  air  so 
entering  ascends  by  a  curve  towards  the  ceiling.  Now,  to  use  this 
arrangement,  remove  the  board  and  close  the  window,  shut  the 
damper  in  the  foul  air  pipe,  and  light  the  fire.  When  the  fire  is 
burning  briskly,  the  smoking  paper  will  show  a  brisk  draft  from 
the  floor,  through  the  inside  and  along  the  outside  of  the  dram,  to 
the  ceiling,  where  the  heat  begins  to  diminish,  and  the  cooled  air 
descends,  losing  more  and  more  heat,  till  at  the  floor  it  flows 
towards  the  stove,  to  receive  and  begin  the  distribution  of  more 
heat.  If  the  windows  and  doors  are  made  as  snug  as  possible,  and 
the  bunding  banked  up  to  the  floor  level  outside,  the  fire  kindled 
two  hours  before  school  ought  to  give  the  desired  temperature  to 
all  the  room  air.  If  so,  then,  one-half  hour  after  the  school  begins, 
open  the  window,  put  in  the  board,  and  open  the  damper  in  the 
foul  air  duct  as  much  as  can  be  done  without  stopping  the  draft  of 
the  stove. 

It  will  be  found  that  the  fresh  cold  air  is  rapidly  mixed  with 
and  warmed  by  the  heated  room  air  at  the  ceiling,  and  hastening 
its  distribution  ;  that  about  an  eqaal  current  of  the  air  at  the 
floor  level  is  discharging  into  the  chimney  through  the  foul  air 
dnct,  and  the  remainder  is  moving  along  the  floor  towards  the 
stove. 

An  advantage  of  this  arrangement  is,  that  the  outside  air,  gain- 
ing free  -access  through  the  window,  will  not  come  in  so  much 
through  cracks  and  crevices. 

,  By  this  very  simple  plan,  freedom  from  drafts  of  cold  air,  supply 
of  fresh  warmed  air,  distribution  of  heat  equally  through  the  room, 
6 
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and  removal  of  fool  air,  will  be  secured  to  an  extent  which  will 
amply  repay,  in  increased  comfort,  for  the  trifling  expense  and  care 
which  it  demands. 

Another  plan  to  increase  conduction,  which  the  writer  has  tried 
with  good  results,  is  to  surround  three  aides  of  the  stove  with  a 
sheet-iron  envelope,  open  at  the  top  and  bottom,  supported  on  legs 
six  inches  from  the  floor,  and  four  inches  from  the  sides  of  the 
stove,  and  drawn  in  a  little  at  the  top*  so  that  the  upper  edge 
overhangs  the  top  of  the  stove. 

The  effect  of  this  envelope  is,  that,  by  refraction,  it  retains  a 
portion  of  the  radiant  heat  of  the  sides  of  the  stove,  adding  it  to 
the  current  of  ascending  air  passing  between  the  envelope  and  the 
stove  towards  the  ceiling.  Not  all  the  radiant  heat  of  the  stove 
is  in  this  way  lost  to  the  room  air  and  the  stove,  bnt  enough  is 
retained,  acting  on  the  principle  of  the  furnace,  to  distribute  the 
heat  over  a  much  greater  space  than  the  stove  alone  could  do. 
This  envelope  can  be  used  in  addition  to  the  drum  as  proposed,  with 
advantage  both  for  economy  and  for  heat. 

In  any  arrangement  of  heating  apparatus,  the  stove  draft 
should  be  regulated  by  its  own  damper,  and  not  by  one  between 
the  stove  and  chimney. 

The  heat  passing  into  the  chimney  in  the  smoke,  is  all  utilized 
in  exhausting  foul  air  through  the  foul  air  shaft. 

The  thoughtful  reader  who  has  caught  the  ideas  and  principles 
suggested  in  this  essay,  will  readily  understand  that  there  are  other  ■ 
plans  than  those  here  proposed,  by  which  existing  heating  appa- 
ratus can  be  made  to  do  better  work;  bnt  these  have  been  tried  with 
success,  and  have  the  advantages  of  simplicity,  economy  and 
reasonable  efficiency. 

It  is  to  be  hoped  that  both  school  boards  and  teachers,  will  come 
to  the  conclusion  that  it  is  better  to  build  with  direct  reference  to 
these  essential  things  than  to  waste  time,  money  and  patience  in 
efforts  which,  though  fairly  successful,  are  only  palliative  of  defects 
that  ought  never  to  have  existed  at  all. 

The  attention  of  such  is  called  to  the  next  essay  of  this  series, 
Its  subjects  will  be — 

"How  to  build  and  equip  common  school  houses  in  Minnesota 
so  as  to  secure  the  best  ventilation,  warming,  lighting,  arrange- 
ment, and  furniture,  with  the  greatest  economy  of  means  and 
with  the  minimum  of  expense  for  subsequent  maintenance." 

All  the  most  recent  contributions  to  the  literature  of  the  sub- 
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ject,  and  the  series  of  experiments  now  in  progress  by  the  writer 
upon  a  variety  of  heating  and  ventilating  apparatus,  will  be  put 
under  contribution  to  make  that  paper  as  clear  and  practical  as 
possible. 
Red  Wing,  Minn.,  Jan.  30,  1877. 
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Taking  an  average  population  of  10,000  people  in  Minnesota, 
haying  partly  a  village  and  country  residence,  their  vital  statistics, 
for  an  average  year,  would  Be  as  follows : 

Births  daring  the  year 895 

Marriages  during  the  year 88 

Deaths  during;  the  year IDS 

As  respects  age  at  the  middle  of  the  year,  the  population  will 
stand  about  as  follows : 

Children  under  1  year  of  age 817 

Children  under  S  years  of  age 1,614 

Persons  under  31  years  of  age £,400 

Peraons  between  6  and  21  years  of  age 8,T89 

Persons  under  20  years  of  age 5,203 

Peraons  under  70  years  of  age • 0,900 

Persons  over  70  years  of  age 100 

Families  {estimated  It  averaging  6  persons)  2,000 

Of  the  Dead: 

25  per  cent,  under    1  year  of  age— B    per  cent,  of  the  popolatlonofthat  »g». 
■U         "  G  "  8  "  "  "  " 

68         ■■         ,    "      20  "  1.2         "  "  "  " 

52        "  betw.  20  and  70  "  .6        "  " 

5        "  over         70         "  8.6        "  "  "  " 

The  average  death  rate  of  the  whole  population  is  estimated  as 
that  of  the  State  for  1872,  10.3  per  1,000,  or  1.03  per  cent.  This 
is  too  low,  and  would  be  about  15.0  per  1,000,  or  1.5  per  cent.,  if 
the  returns  were  complete. 
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Id  St.  Paul,  1872,  It  was  28.7  per  1,000,  or  2  87  per  cent 
Under  1  year  rff  age,  29. Ji  per  cent,  of  total  deaths. 
Under  5  years  of  age,  53.T  per  cent,  of  total  deaths. 

In  London,  the  average  annual  death  rate  was  estimated,  in 
J870,  at  25.0  per  1,000,  or  2.5  per  cent. 

In  New  York,  it  averages  about  30  per  1,000,  or  8.0  per  cent. 
Children  under  5  years  of  age,  50  per  cent,  of  total  deaths. 

EXPECTATION   OP   LIFE  (U.    B.    CENSUS   OP    1870.) 
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As  for  individuals,  so  for  communities  or  states,  there  are,  as 
respects  efficiency  in  any  department  of  work,  three  stages  of  life. 

I.  The  Stage  op  Development.  From  birth  to  20  years  of 
age. 

II.  The  Stage  op  Efficiency,  the  Subtaining  Period. 
From  20  years  to  70  years  of  age. 

III.  The  Stage  op  Old  Age.    From  70  years  to  death. 

The  second  stage  includes  the  workers — upon  whose  efforts  the 
labor  of  the  world  depends. 

The  first  and  third  classes  include  the  dependents,  those  who 
are  sustained  by  the  second  class.  One  test,  therefore,  of  the 
capacity  of  individuals  and  peoples  is  the  number  of  years  spent 
in  this  stage  of  life — between  20  and  70  years  of  age. 

In  our  representative  population,  it  will  be  found  that — 
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63  per  cent,  are  of  the  first  class. 
1  per  cent,  are  of  the  third  class. 


of  the  population  are  included  in  the  dependent  class,  so  that 
there  are  left  but  4,695,  or  47  per  cent.,  effectives.     The  work  of 
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this  class  is  to  sustain  themselves  during  the  working  period,  to 
sustain  the  dependent  class  during  this  period  ;■  to  provide  for  the 
support  of  themselves  during  old  age.  The  proportion  of  the 
sustaining  class  to  the  dependent  class  in  the  United  States,  in 
1870,  was  as  49.03  to  50.98. 

Not  all  who  enter  upon  the  sustaining  period  of  life,  live  to 
complete  it.  The  average  life  after  20  years  is  but  38.9  years, 
death  occurring  during  the  68th  year,  IS  years  short  of  70  years, 
so  that  the  loss  of  effective  power  during  this  stage  is  25  per  cent. 
In  England,  this  average  is  26.82,  or  death  at  45.80  years  of  age. 

The  period  of  greatest  loss  of  life  is  that  of  growth. 

15 ji  per  cent,  of  children  will  die  before  completing  the  arst  year. 
85  »  ■'  "  »  »  20th    ■' 

79  »  »  "  «  ■'  70th    " 

So  that  but  21  in  a  hundred  reach  old  age,  and  but  9.5  per  cent, 
attain  80  years. 

This  proportion  is  sufficient,  when  the  circumstances  of  its 
occurrence  are  considered,  to  justify  the  proposition  made  by 
sanitarians,  that  80  years  be  taken  as  the  practicable  standard  of 
age  for  civilized  men.  Not  all  can  hope  to  attain  it,  but  a  con- 
stantly increasing  proportion  may  do  it.  In  a  population  of  10,000 
people  who  should  do  so,  none  would  die  before  twenty,  and  all 
would  survive  the  70th  year.  The  proportion  of  the  dependent 
and  sustaining  classes  would  be  as  follows  i 

»,G00  under  30  years  of  age.  * 

1,250  under  70  years  of  age. 

8,780,  dependent  class. 
6,350,  supporting  clas* 

The  labor  of  six  years  and  three  months  supports  ten  years  of 
life.  The  actual  fact  is,  that  we  now  have  but  4.5  years  in  which 
to  support  ten  years  of  life. 

But  these  statistics  do  not  tell  the  whole  truth.  They  only  in- 
dicate the  average  years  lived  by  the  sustaining  class,  not  their 
capacity  for,  nor  the  time  spent  in,  sustaining  labor.  To  discover 
that,  we  must  know  the  time  and  efficiency  lost  or  impaired  by 
sickness  or  other  cause. 

The  probabilities  deduced  from  the  experience  of  Health  Assur- 
ance Companies  in  the  United  States  and  abroad,  and  from  the 
American  vital  statistics,  are  as  follows  : 
7 
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Acute  Sickness. — For  every  death  allow  730  days  of  sickness, 
equal  to  two  persons  sick  all  the  time  for  every  death,  per  annum. 

In  our  population  of  10,000,  there  will  be,  during  the  year, 
76,650  days  of  totally  disabling  sickness,  giving  an  average  of 
seven  daya,  or  one  week,  for  every  individual  of  the  population. 

Disability  from  other  cause  than  acute  sickness. — It  is  demon- 
strable that  there  is  a  further  disability  for  work  by  reason  of 
chronic  ill -health,  deformities,  little  ailments,  malaria,  etc., 
equivalent  to  at  least  as  much  more  time,  so  that  from  all  causes 
we  may  safely  assume  14  days  disability  per  capitem,  per  annum, 
in  our  population. 

Our  effective  force  equals  4,700  persons  having  an  average 
working  life  of  36  years,  but  loosing  in  that  time  1.46  years  by 
inability  to  work,  making  the  probable  effective  life  but  36.54 
years. 

The  average  loss  in  Europe  is  19  to  20  days  per  capitem  per 


Ratio  of  constant  sickness. — In  our  population  there  will  be  at 
least  200  persons  constantly  sick,  20  cases  of  sickness  occur  for 
every  death,  giving  an  average  of  one  case  of  acute  disease  in  10 
families,  or  one  in  50  of  the  population. 

The  distribution  of  sickness  or  disability  is  not,  of  course,  equal. 

An  English  authority  gives  the  following  table  for  England 
which  is  rather  better  than  the  American  average.  It  represents 
persons  in«fair,  average  health. 

EXPECTATION  07  8IOKNE8S. 
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Causes  of  Death  and  Sickness. — In  our  supposed  population  of 
10,000  persons,  at  least  105  will  die  yearly— i.  e.,  10.5  per  1,000, 
or  1.05  per  cent. 

36  will  die  of  what  are  classed  as  zymotic  diseases.  These  in 
order  of  mortality  will  be: 
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Typhoid  Fever. 

Cholera  Infantum. 

Diarrhoea  and  Dysentery. 

Whooping  Cough. 

Croup  and  Diphtheria.. 

Bneamatlsm. 

Remittent  ferer  and  ague. 

Erysipelas. 

18  will  die  of  some  local  disease,  in  order  of  mortality: 

Id  tarnation  of  Lungs,  and  Bronchitis. 
Convulsions  and  Brain  Disease. 
Disease  of  the  Heart. 

11  will  die  of  constitutional  disease,  in  order  of  mortality: 

Consumption. 

Hydrocephalus. 

Scrofula. 

10  will  die  of  developmental  disease  almost  at  birth: 

Premature  and  still  birth. 
Infantile  Debility. 

5  will  be  killed  by  accident  or  injury. 

17  will  die  of  diseases  not  classed  but  belonging  to  the  above 
classes  in  undetermined  proportion. 

There  are  250  diseases  recognized  by  physicians.  Ninety  of 
them  suffice  to  account  for  the  average  deaths  in  Minnesota,  and 
of  that  number,  but  23  cause  more  than  1  per  cent,  of  deaths 
apiece,  but  11  cause  more  than  2  per  cent,  apiece,  and  that  but  6 
cause  more  than  4  per  cent,  of  total  deaths  apiece. 

In  ratio  of  mortality  these  last  are: 

Consumption,  10  per  cent,  of  total  deaths. 

Typhoid  Fever,  71        •  "  "  " 

Cholera  Infantum,  >H  "  "  " 

Scarlet  Fever,  6$  "  "  " 

Accident  and  injuries,  S  "  "  " 

This  proportion  is  about  the  same  aa  of  the  statistics  of  1870, 
1871  and  1872,  for  the  state. 

Thus  four  diseases  and  the  class  of  injuries  represent,  for  our 
present  purpose,  the  diseases  causing  the  deaths  in  our  population. 
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Consumption  represents  the  class  of  constitutional  diseases,  so 
called  because  largely  hereditary,  transmitted  from  parents  to 
offspring.  In  this  class  are  all  forms  of  Scrofula — Consumption 
of  the  Lungs  (the  most  fatal  disease  of  adults.)  Water  on  the 
Brain,  (Hydrocephalus,)  the  wasting  diseases  of  infancy,  (Tabes 
Misenterica)  and  scrofulous  diseases  of  all  ages  of  the  glands  and 
joints.  Other  diseases  of  this  class  are  Cancer,  Syphilis,  Insanity, 
and  others  less  important. 

Typhoid  fever  may  stand  as  the  representative  of  another  great 
class  of  diseases,  whose  occurence  depends  upon  the  transfer  of  a 
special  poison  from  the  sick  to  those  not  yet  affected.  In  this 
class  are  Small  Fox,  Scarlet  Fever,  Measles,  Diphtheria,  Spotted 
Fever,  Erysipelas,  some  forms  of  Diarrhcea  and  Dysentery,  Chol- 
era, Yellow  Fever,  some  forms  of  Syphilis,  Glanders,  Hydropho- 
bia, etc. 

In  this  class  are  all  the  diseases  which  at  times  become  epidemic, 
causing  much  sickness,  great  mortality  and  exhibiting  almost 
uncontrollable  violence  and  malignity. 

Each  disease  of  this  class  has  a  special  and  peculiar  poison  of 
animal  origin,  which  must  come  into  actual  contact  with  the  body 
and  must  besides  find  there  the  conditions  favorable  to  its  devel- 
opment, before  it  can  induce  its  peculiar  morbid  state.  It  is  for 
this  reason  that  this  class  is  called  zymotic. 

Cholera  Infantum  may  represent  the  diseases  of  the  digestive 
organs  in  infancy  and  childhood.  They  are  among  the  most  fatal 
of  the  disorders  of  this  age.  These  poisons  gain  access  in  food 
and  drink. 

Scarlet  Fever  may  represent  the  Eruptive  diseases  of  -early  life. 
These  poisons  reach  the  body  oftenest  through  the  air. 

Of  accidents  and  injuries  17  per  cent,  of  total  deaths  are  be- 
tween 5  and  20  years  of  age. 

Death  and  sickness  rate  among  persons  between  5  and  20  years  of 
age. — 63  per  cent,  of  total  deaths  occur  between  birth  and  21 
years  of  age;  18  per  cent,  of  total  deaths,  between  5  and  21  years 
of  age.  The  most  fatal  diseases  of  this  age,  and  those  causing 
the  most  sickness  and  disability,  are  of  the  zymotic  class. 

Typhoid  Fever  kills  16.5  per  cent,  of  all  who  die  in  this  period. 

Eruptive  Fevers. — (Scarlet  Fever,  Measles,  Small  Pox,  etc.,)  15. 
per  cent,  of  all  who  die  in  this  period. 

Constitutional  disease  comes  next,  Consumption  causing  13  per 
cent,  of  total  mortality. 

Of  local  diseases,  diseases  of  the  lungs  (other  than  consump- 
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tion)  cause  6.4  per  cent.,  and  diseases  of  the  brain  8.8  per  cent, 
of  all  deaths  of  this  age. 

It  is  probable  that  the  fevers  cause  at  least  40  per  cent,  of  all 
deaths  daring  the  school  going  age. 

Excluding  Consumption  at  least  80  per  cent,  of  the  total  mor- 
■  tality  of  this  age  is  from  diseases  not  inherited,  hut  whose  causes 
begin  their  operations  after  birth  and  most  of  them  after  6  years 
of  age. 

Children  are  peculiarly  susceptible  to  external  influences,  good 
and  bad,  and  furnish,  therefore,  many  victims  of  this  class  of 
diseases.  In  fact  their  average  health  is  a  very  delicate  test  of  the 
healthfulness  of  the  house  or  neighborhood  in  which  they  live. 

A  preventable  disease  is  one  whose  causes  can  be  wholly  or  par- 
tially removed,  or  their  operation  in  part  or  entirely  prevented  by 
sanitary  measures — so  that  its  occurrence  shall  be  much  rarer  than 
when  not  so  controlled,  eg.,  Small  Pox  can  be  literally  "stamped 
'  out  "  by  vaccination  of  the  well,  and  seclusion  of  the  sick.  Chol- 
era, Typhoid  Fever,  Scarlet  Fever,  Measles,  etc.,  may,  by  seclu- 
sion of  the  sick  and  by  disinfection,  be  confined  to  the 
original  or  to  a  few  subsequent  cases.  This  method  of  prevention 
involves,  the  co-operation  of  local  authorities  with  Physicians  and 
Health  Officers.  There  is  another  method  which  is  available  for 
individuals  and  families.  It  consists  in  constant  and  intelligent 
use  of  every  means  to  maintain  the  health  of  persons  and  families 
at  the  highest  possible  point. 

This  is  to  be  done  by  secnring  most  perfectly  for  all :  pure  and 
abundant  Air;  pure  and  abundant  Water;  abundant  sunlight;  good 
sufficient,  varied  and  properly  prepared  Food;  Healthy  Work; 
Healthy  Recreation;  Healthy  Rest  and  Sleep;  in  short,  the  high- 
est normal  development  and  use  of  body,  mind,  and  moral  nature 
for  the  longest  time  consistent  with  the  laws  of  life.  This  is  the 
aim  of  Hygiene.     The  means  are: 

1st.  A  body  of  educated  Physicians  for  Health  Officers,  devo- 
ted to  original  research  and  acting,  as  teachers  of  Hygiene  and 
executors  of  sanitary  laws. 

2d.  Popular  education  as  to  the  necessity  for  and  methods  of 
preventing  disease  and  improving  health. 

3d.  Legislation  which  giving  authoritive  expression  to  the 
popular  will  shall  secure  to  every  citizen  his  rights  in  this  direc- 
tion. The  unit  of  Hygiene  is  the  individual  and  the  family.  Its 
most  important  field  is  the  home,  the  physical  representative  of 
the  family  life.  These  it  reaches  through  education.  Therefore 
it  aims  to  interest  and  enlist  parents  and  teachers  to  cordial  and 
intelligent  co-operation. 
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Small-pox  is  epidemic  in  many  towns  in  Wisconsin,  and  con- 
tinues to  spread  where  it  has  found  a  foothold.  It  has  also  broken 
oat  in  a  very  severe  form  in  Manitoba.  No  cases  are  as  yet  re- 
ported in  Minnesota,  bnt  our  people  are  in  constant  communica- 
tion with  the  infected  localities.  "Prevention  is  better  than 
cure,"  and  the  State  Board  of  Health  urge  upon  physicians,  local 
authorities,  school  boards,  and  especially  upon  parents,  to  make 
every  effort  in  their  power  to  secure  a  thorough  vaccination  of  our 
population.  In  this  way  can  we  with  the  greatest  certainty  pre- 
vent an  epidemic  of  this  dreaded  disease.  The  operation  is  so 
simple  and  free  from  danger;  the  result  is  so  certain  and  positive 
that  no  one  has  an  excuee  for  neglecting  to  use  it. 

Ail  that  is  necessary  to  secure  success  is 

First — That  the  vims  is  fresh  and  pure. 

Second — That  it  is  carefully  introduced  into  the  little  wound. 

Third — That  revaocination  be  advised,  and  used,  as  the  only 
sure  evidence  of  protection. 

To  remove,  as  far  as  possible,  all  doubt  of  the  purity  of  the  virus 
used,  this  Board  have  instructed  their  secretary  to  furnish,  at  cost 
price,  10  ivory  points  for  $1,  or  a  single  ivory  point  for  26  cents, 
charged  with  animal  virus  direct  from  the  heifer,  to  all  who  en- 
close the  money  with  the  order,  but  they  assure  the  people  that, 
equally  pore  virus  is  easily  obtained  through  reputable  druggists, 
or  better  still  from  their  physicians,  under  whose  care  it  is  always 
best  to  have  vaccination  done.  Should  small-pox  appear  anywhere 
in  the  State,  this  board  request  that  any  one,  knowing  the  fact, 
give  notice  of  it  immediately  to  the  secretary,  at  Bed  Wing,  that 
we  may  co-operate  with  the  local  authorities  in  limiting  it  to  the 
place  where  it  occurs.  Send  the  notice  by  telegraph,  if  possible, 
C.  0.  D. 

By  order  of  the  State  Board  of  Health. 

Cha&les  N.  Hewitt, 

Secretary. 

Office  of  the  Secretary  State  Board  of  Health,  Red  Wing,  Minn. 
8 
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ITS  HISTORY  AND  THE  MEANS  USED  FOR  ITS  PRE- 
VENTION. 

COMPILED  BY  THE  SECRETARY. 
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"The  origin  of  this  destructive  disease  is  involved  in  obscurity. 
It  is  said  to  have  been  mentioned  in  very  ancient  Chinese  manu- 
scripts, and  in  Brahmin  records  3366  years  old."  We  have 
positive  record  of  its  occurrence  in  the  last  quarter  of  the  6th 
century.  It  soon  became,  throughout  the  known  world,  a 
naturalized  plague.  In  the  18th  century  it  was  the  cause  of 
mortality  in  1  in  12  of  all  deaths.  Among  those  attacked  by  the 
disease  30  per  cent.  died.  In  the  confluent  form  it  killed  one-half. 
It  is  altogether  probable  that  no  other  pestilence,  including  the 
other  plagues  of  the  middle  ages,  has  ever  been  so  fatal  to  man  as 
small  pox.  The  annual  mortality  in  Europe  alone  from  this  dis- 
ease was  very  nearly  500,000.  This  wasduetothefact  that  unlike 
other  pestilential  diseases  "it  was  universally  prevalent,  among 
all  races  of  men ;  among  all  ranks  of  society  ;  in  both  sexes,  at 
all  ages  and  in  all  seasons  ;  it  made  itself  at  home  everywhere  ; 
attacked  a  large  proportion  of  the  population  ;  and  caused  a  very 
large  proportion  of  deaths."  Evidence  of  its  secondary  influence 
is  found  in  the  fact  that  from  one-half  to  two-thirds  of  the  blind 
in  England  before  the  19th  century  owed  the  loss  of  sight  to  the 
small  pox. 

Two  methods  of  preventing  the  great  mortality  of  this  disease 
have  been  thoroughly  tried:  inoculation  and  vaccination.  Inoc- 
ulation was  the  first  experiment.  "There  is  no  doubt  that  it  was 
practiced  by  the  Brahmin's  of  Hindostan  from  a  very  remote  pe- 
riod; and  the  Chinese  have  long  'sown'  the  small-pox  by  inserting 
a  crust  into  the  nose.  In  1717  the  wife  of  the  English  Ambassa- 
dor to  the  Turks,  had  her  son  inoculated  there,  and  in  1722  her 
daughter  of  the  same  age  was' inoculated  in  England.  It  was  then 
tried  on  six  condemned  criminals;  then  on  five  paupers;  then  on 
children  of  aristocratic  families,  and  lastly  upon  the  English  royal 
family,  after  which  it  became  general.  One  advantage  of  inocu- 
lation was  the  assured  mortality  of  the  disease,  1  in  50  as  against 
1  in  6  from  the  natural  diseases.     In  1721,  in  New  England,  the 
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natural  disease  killed  1  in  7;  inoculation  1  in  SI;  in  North  Caro- 
lina the  proportion  was  1  in  5  to  1  in  100. 

The  misfortune  was  that  small  pox  by  inoculation  was  as  con- 
tagious as  the  natural  disease  and  so  became  a  cause  of  its  univer- 
sal spread.  Still  it  is  probable  that  good  resulted  from  the  practice 
in  the  absence  of  anything  better. 

The  discovery  of  vaccination  was  in  this  wise: 

Edward  Jenner  was  apprenticed  to  a  surgeon  near  Bristol, 
England,  in  a  country  where  cowpox  prevailed.  One  day  a  young 
woman  came  into  his  master's  surgery  and  speaking  of  small  pox 
and  its  dangers,  said :  "I  cannot  take  the  disease  for  I  have  had 
the  cow  pox. "  The  remark  impressed  itself  in  Jenner 's  mind,  he 
spoke  of  it  to  his  fellow  students,  to  the  great  Dr.  John  Hunter, 
his  preceptor,  and  after  beginning  practice  for  himself  talked  of  it 
so  much  in  his  medical  club  that  his  fellow  practitioners  threatened 
to  vote  him  a  bore.  He  made  his  first  experiments  in  1795,  pub- 
lished the  result  in  1798,  lived  to  see  the  triumph  of  vaccination, 
and  died  in  1823,  aged  74  years. 

The  vaccine  virus  is  a  matter  found  in  pustules  on  the  udder  and 
teats  of  the  milch  cow.  This  local  disease  is  the  small  pox  modi- 
fied by  passing  through  the  body  of  the  cow. 

The  operation  of  vaccination  consists  in  the  insertion  of  this 
matter,  (direct  from  the  cow  or  that  has  passed  through  the  human 
body)  into  the  human  system  by  punctures  in  the  skin.  It  gives 
rise  to  a  local  inflammation  and  the  formation  of  a  little  pustule. 

The  appearance  of  this  pustule  on  the  seventh  day  after  the 
operation  was  stated,  by  Dr.  Jenner  himself,  to  a  lady  who  asked, 
to  be  "that  of  the  section  of  a  pearl  on  a  rose  leaf."  The  descrip- 
tion is  as  accurate  as  could  be  given. 

It  is  proven  by  long  trial  that  vaccination  is  "  a  preventive  of 
the  natural  small  pox  in  the  great  majority  of  cases,  and  that  when 
it  does  not  prevent  an  attack  it  mitigates  its  severity  more  cer- 
tainly than  a  previous  attack  of  small  pox  itself  does." 

Jenner  lived  long  enough  to  witness  the  complete  vindication 
of  his  claims,  and  now  small  pox  is  by  his  simple  discovery  almost 
completely  under  human  control.  The  objections  to  vaccination 
at  present  are  directed  chiefly  against  the  use  of  humanized  virus 
(that  which  has  passed  through  a  number  of  human  bodies.)  It 
is  claimed  that  in  this  way  other  and  dangerous  diseases  have  been 
communicated.     It  is  not  proposed  to  argue  this  question. 

The  State  Board  of  Health  are  prepared  to  furnish  pure  and 
fresh   animal   vaccine  directly  from   the  heifer.     They  have  no 
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money  at  their  disposal  to  pay  for  Bach  supply,  but  the  secretary 
will  furnish  it  to  all  desiring  it  at  its  cost. 

There  is  therefore  no  longer  any  excuse  for  neglecting  the  use 
of  this  simple  precaution. 

We  have  but  one  other  suggestion.  The  power  of  vaccination 
varies  with  individuals.  With  some  it  lasts  for  a  life  time;  with 
the  majority  for  a  longer  or  shorter  term  of  years.  The  proper 
course  then  for  all  is  vaccinate  in  infancy,  repeat  it  at  puberty, 
and  always  thereafter  when  in  the  presence  of  the  disease,  or  in 
anticipation  of  its  probable  approach. 
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No  tome  can  be  more  opportune  than  the  present,  when  some 
of  these  diseases  are  prevailing  to  an  alarming  extent  in  adjoining 
States,  for  a  popular  review  of  their  origin,  mode  of  prevention, 
and  treatment. 

Sanitary  science  takes  ground  far  in  advance  of  popular  belief 
and  practice  in  regard  to  eruptive  and  almost  all  other  fevers. 

Each  of  these  diseases  is  caused  by  a  specific  animal  poison, 
generated  in  the  bodies  of  the  sick,  and  conveyed  by  air,  water  or 
food,  into  actual  contact  with  the  bodies  of  the  well. 

Every  person  suffering  from  any  one  of  them  produces  enough 
of  its  peculiar  poison  (if  collected,  preserved  and  used  as  carefully  as 
is  the  virus  of  cow-pox,)  to  inoculate  a  very  large  number  of  peo- 
ple. But  the  fact  is  that  a  single  case,  with  rare  exceptions,  actu- 
ally transmits  the  disease  to  but  few  others.  The  spread  of  these 
diseases  is  chiefly  due  to  the  fact  that  every  new  case  is  another 
and  distinct  centre  of  contagion;  often  in  different  families,  and 
remote  from  each  other. 

There  are  two  natural  obstacles  to  the  spread  of  those  disorders 
constantly  operating,  and  of  which  we  can  avail  ourselves,  to  pre- 
vent their  occurrence  at  all;  or  if  they  have  occurred,  to  limit 
their  influence,  and  as  to  some  of  them,  "stamp  them  out"  alto- 
gether.   These  are: 

I.  A  higher  standard  of  private  and  therefore  of  public  health. 

II.  The  destructive  action  of  pure  and  abundant  air,  water  and 
sunlight. 

To  their  influence  is  due  the  partial  removal  of  a  considerable 
number  of  what  are  known  as  proximate  causes  of  disease,  oper-  ' 
ating  upon  whole  populations.  It  is  a  matter  of  history  that  the 
great  plagues  and  pestilences  have  always  been  coincident  with 
phyiseal,  mental  and  moral  destitution,  suffering  and  depravity, 
and  that  with  the  immense  advances  of  our  civilization,  in  sup- 
plying better  buildings,  drainage,  water  supply  ;   with  a  greater 
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variety  and  abundance  of  food  in  great  centres  of  population,  and 
the  better  condition  in  all  respects  of  the  agricultural  populations, 
the  operations  of  the  specific  poisons  which  produced  those  fearful 
scourges,  are  now  confined  to  limited  geographical  areas,  and  have 
not  for  many  years  assumed  anything  lite  their  former  propor- 
tions. Of  these  plagues  but  two  remain.  One,  the  cholera,  makes 
occasional  excursions  from  its  home  in  the  valley  and  delta  of  the 
Ganges;  the  other,  small-pox,  is  rarely  absent  from  some  part  of 
the  country,  and  occasionally,  as  at  present,  in  Wisconsin  and 
Manitoba  it  prevails  extensively  as  an  epidemic. 

Vaccination  will  certainly  control  small-pox,  on  the  single  con- 
dition, that  it  be  thoroughly  and  carefully  used;  and  that  the  little 
operation  be  repeated  in  the  presence  of  the  disease. 

This  truth  ought  to  receive  a  formal  recognition  in  more  strin- 
gent legislation.  It  is  unworthy  of  our  time  and  intelligence  that 
the  prejudice  of  ignorance  should  be  permitted  any  longer  to  be 
the  single  barrier  to  the  practical  extinction  of  this  loathsome 
disease. 

The  other  natural  agencies  mentioned  are  obstacles  to  the  spread 
of  every  form  of  contagious  or  infectious  disease.  So  powerful 
is  their  influence  that  if  they  could  be  given  free  operations  upon 
the  victims  of  these  disorders  by  their  careful  seclusion  from 
intercourse  with  other  people,  and  their  care  and  treatment  in 
roomy,  thoroughly  ventilated  and  well-lighted  houses,  these  dis- 
eases would  be  practically  excluded  from  any  but  a  small .  share 
of  the  sickness  and  death  rate  of  our  population,  and  the  number 
of  deaths  among  those  who  did  suffer  their  attack  would  be  much 
less  than  at  present.  Chemistry  has  come  to  the  aid  of  hygiene 
by  affording  a  variety  of  cheap  and  efficient  disinfectants,  whieh 
can  be  used  as  adjuncts  to  the  natural  methods,  but  can  never 
take  their  place.  Our  main  reliance  against  these,  as  all  other 
forms  of  disease,  must  always  be  constant  and  careful  attention 
to  the  sanitary  condition  of  the  home  and  the  family. 

They  are  the  units  with  which  all  successful  effort  must  begin. 
Failing  there  sanitary  work  is  nearly  paralyzed  and  helpless.  Let 
every  parent  and  citizen,  therefore,  aid  in  the  diffusion  of  sanitary 
knowledge  among  the  people.  It  is  a  very  great  mistake,  still  a 
very  common  one,  to  suppose  that  small  pox  is  the  only  contagious 
disease  against  which  organized  effort  can  be  of  use. 

The  mortality  of  scarlet  fever,  measles  and  whooping  cough  is 
greater,  on  the  average,  than  small  pox  among  children,  (see  arti- 
cle on  death  rate,  etc.,  in  this  volume.)    They  are  all  amenable, 
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to  a  considerable  degree,  to,  the  general   preventive)  measure   we 
have  mentioned. 

Attention  is  called  to  the  following  circular,  copies  of  which 
<*an  be  procured  on  application  to  our  secretary,  at  Bed  Wing. 


MINNESOTA  STATE   BOARD  OF  HEALTH. 


Care  of  the  Pa tient. —The  patient  should  be  placed  In  a  separate  room 
and  no  person  except  the  physician,  none,  and  in  case  of  a  child,  thf 
mother,  allowed  to  enter  ihe  room  or  touch  the  bedding  or  clothing  used 
there  until  they  bare  been  thoroughly  disinfected. 

As  soon  as  the  disease  Is  apparent,  and  until  convalescence  Is  complete, 
the  patient  should  (subject  to  the  order  of  the  attending  physician,  if  there  is 
one,)  be  anointed  over  the  entire  body,  once  or  twice  daily,  with  the  follow- 
ing mixture;  It  will  be  fonnd  to  relieve  the  irritation  of  the  skin  and  acts 
as  a  powerful  and  efficient  disinfectant :  Take  Carbolic  Acid,  errs  tallied,  SO 
to  40  grains,  Sweet  Oil,  ahalf  plot;  warm  the  mixture  till  the  solution  of 
the  acid  in  the  oil  la  complete,  when  it  is  ready  for  use. 

As  soon  as  convalescence  is  complete  the  patient  should  be  thoroughly 
washed  with  warm  water  and  soap  and  pnt  on  fresh,  clean  clothes. 

Gate  of  the  Sick  Boom.— It  should  be  kept  well  ventilated,  but  so  as  not 
to  expose  the  patient  to  direct  currents  of  air,  and  should  occasionally  be 
fumigated  slightly,  by  throwing  npon  a  heated  surface  a  few  teaspoonafol 
of  a  eolation  of  Carbolic  Acid,  made  by  dissolving  one  ounce  of  the  ciystal- 
4zed  acid  In  a  quart  of  rain  water.  Pieces  of  cloth  may  be  soaked  In  this 
solution  and  suspended  In  the  room  and  in  the  ball  adjoining.  All  vessels 
tor  receiving  discharges  of  any  kind  from  patients  should  be  emptied  imme- 
diately after  use,  and  cleaned  with  boiling  water,  and  should  constantly  con- 
tain a  small  quantity  of  the  above  solution. 

All  clothing  bedding,  carpets,  or  other  articles,  not  absolutely  necessary 
for  the  use  of  the  patient,  should  be  removed  from  the  room  before  he  enters 
It,  and  all  articles  used  about  the  patient,  as  sheets,  pillow  cases,  blankets 
and  clothes  mutt  not  be  removed  from  the  sick  room  till  they  have  been  dis- 
infected. ' 

It  Is  advised  not  to  use  handkerchiefs  about  the  patient,  but  rather  soft 
rags  for  cleaning  the  nostrils  and  month,  which  should  be  Immediately 
thereafter  burned. 

The  ceilings  and  aide  walls  of  the  sick  room,  after  the  removal  of  the 
patient,  should  be  fumigated,  cleaned  and  whitewashed,  and  the  wood  work 
and  floor  thoroughly  scrubbed  with  soap  and  hot  water. 
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Ditinftetfon  of  Clothing,  Bedding,  etc.— All  aocb  articles  Impregnated  by 
the  eliminations  of  patients  suffering  from  contagions  or  Infections  disease, 
may  oe  disinfected. 

I.  By  exposure  toa  continued  high  temperature. 

II.  By  fumigation. 

III.  By  the  use  of  a  proper  disinfecting  fluid,  as  follows ; 

1st  Mbthod— By  Qui.- The  clothing  and  other  articles  should  b«  sus- 
pended, separate  from  each  other,  on  lines  or  by  other  means,  near  the  ceil- 
ing of  die  room  in  which  the  disinfection  is  to  be  effected.  The  temperature 
is  then  to  be  raised  by  Bre  to  at  least  180  deg.  Farenheit  (no  higher  is  nec- 
essary) and  maintained  so  for  at  least  two  hours,  after  which  the  articles 
should  be  exposed  to  air  and  sunlight  for  a  few  hours  longer. 

2d  Hbthod — By  Fumigation — Arrange  the  room  and  articles  to  be  dis- 
infected as  for  the  first  method,  then  take,  in  an  earthen  or  wooden  vessel, 
four  (4)  pounds  Chloride  of  Lime,  moisten  it  with  water,  and  add  thereto  a> 
pint  of  Muriatic  Acid.  Chlorine  gas  Is  rapidly  generated  and  perme.ites 
eTery  article.  Keep  the  room  closed  for  an  hour  or  two  and  then  thoroughly 
•Ventilate  It.  While  occupied  by  the  patient  the  sick  room  must  not  be- 
fumigated  in  this  way. 

3d  Hbthod— By  a  Disinfectinq  Fluid. — Prepare  In  a  tub  the  following; 
mixture  :  Sulphate  of  Zinc,  8  ounces,  Carbolic  Acid,  1  ounce,  Water,  three 
(8)  gallons.  Sheets,  pillow  cases,  blankets  or  clothes,  should  be  soaked  In 
this  fluid  at  leant  an  hour  and  then  placed  In  boiling  water  for  washing. 

Feather  beds  and  pillows,  hair  pillows  and  mattresses,  and  flannel  and 
woolen  goods  should  be  disinfected  by  the  first  or  second  methods,  and 
should  no*,  be  removed  from  the  sick  room  till  this  has  been  done.  All  straw 
and  excelsior  mattresses  must  hare  their  contents  removed  and  burned  and 
the  ticks  washed  after  soaking  In  the  disinfecting  fluid. 

Water  closets  and  privies,  drains  and  foul  places  In  honses,  stables  or 
yards,  should  be  disinfected  dally  by  the  nse  of  tbe  disinfecting  solution. 

Above  all  things,  be  It  remembered  that  in  these,  ss  all  other  diseases, 
there  are  no  substitutes  for  pure  air,  sunlight  and  fresh  water.  Let  the 
sunlight  and  air  In  wherever  they  cau  reach ;  open  and  dry  all  cellars ;  keep 
the  grounds  around  dwellings  dry  and  clean,  and  let  personal  and  domestic 
cleanliness  be  everywhere  observed. 

In  the  case  of  Small  Fox,  vaccination  and  revacclnatlou  are  of  the  greatest 
Importance,  affording  the  bat  obtainable  protection  against  Its  occurrence, 
and  mitigating  Its  severity  when  not  preventing  an  attack. 

By  order  State  Board  of  Health, 

CHARLES  N.  HEWITT,  Secretary. 

Secretary's  Office,  Red  Wing. 
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This  general  report  is  made  v£>  from  the  special  reports  of  com- 
mittees of  the  board  who  have  made  personal  visits  and  inspection 
of  all  the  State  institutions. 

In  justice  to  all  we  have  to  state  that  these  visits  are  made  with- 
out notice,  and  that  our  committees  have  always  been  received 
with  courtesy,  and  every  facility  has  been  afforded  to  assist  us  in 
our  work. 

THE  HOSPITAL  FOB  THE  INSANE. 

We  find  this  institution  in  excellent  condition.  The  beautiful 
building  has  finally  been  finished,  according  to  the  original  plan, 
and  in  most  respects  it  reflects  credit  upon  those  who  have  had  the 
matter  in  charge. 

It  is  a  source  of  surprise  that  a  structure  of  its  capacity,  beauty 
and  solidity  could  be  erected  at  an  expense  of  only  $486,000. 

During  the  past  season,  much  has  been  done  towards  beautify- 
ing the  grounds,  grading,  tree  planting,  etc.,  and  much  more  re* 
mains  to  be  done.  The  farm  attached  seems  to  have  been  well 
conducted,  but  it  is  too  small,  only  384  acres  in  all,  with  less  than 
100  acres  fit  for  cultivation  ;  and  we  think  it  should,  if  possible, 
be  enlarged. 

The  supply  of  water  for  the  asylum  is  excellent  in  quality,  but 
its  source  is  such  that  it  will  always  require  great  care  in  providing 
it  in  sufficient  quantity.  For  laundry  purposes,  the  rain  water 
cisterns  now  in  use  are  ample. 

A  thorough  inspection  of  the  hospital  buildings  and  patients 
gave  us  assurance  that  the  management  was  both  strict  and 
humane.  The  attendants  were  intelligent,  and  apparently  kind  to 
the  patients.  The  patients  themselves  were  orderly,  and,  as  a 
rule,  neat  in  appearance.  The  rooms,  dormitories,  and  halls  were 
clean,  and  the  dining-rooms,  closets,  dishes,  etc.,  were  in  good 
order.  The  beds  were  neat,  and  most  of  them  were  provided 
either  with  a  hair  or  cotton  mattress,  placed  on  the  top  of  one  of 
10 
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shucks,  straw,  or  of  woven  wire.  Only  about  eighty  of  the  pa- 
tients now  sleep  on  straw  beds.  Each  bed  was  supplied  with  two 
blankets  and  a  counterpane,  and  the  sheets  and  pillow-cases,  we 
were  informed,  are  changed  positively  once  a  week,  and  as  much 
oftener  as  necessary.  Most  of  the  beds  have  a  strip  of  carpet  be- 
side them,  and  look  quite  comfortable.  Some  of  the  rooms  con- 
tain two  beds  where  there  should  be  only  one,  and  some  of  the 
dormitories  have  ten  beds  where  no  more  than  seven  should  be 
allowed.  The  steam  heating  apparatus  works  well,  and  the  build- 
ings are  all  kept  comfortably  warm,  but  there  is  some  fault  about 
the  ventilation.  The  air  in  most  of  the  halls  is  not  changed  so 
often  as  it  should  be,  and  is  close  and  oppressive.  We  would 
recommend  a  more  free  use  of  the  blower,  or  fan,  which  now,  for 
economy  in  fuel,  is  only  used  when  the  air  becomes  extraordinarily 
bad.  The  water-closets,  although  clean,  and  apparently  closely 
watched,  give  out  a  strong  odor,  and  are  very  troublesome.  The 
drainage  of  the  buildings  and  grounds  is  excellent.  The  basement 
which  is  under  the  whole  structure,  is  dry  and  airy,  and  kept 
scrupulously  clean.  An  ample  air  shaft  furnishes,  through  this 
basement,  the  supply  of  fresh  air  to  the  halls  and  rooms  above. 

In  a  portion  of  the  basement  are  found  the  laundry,  drying  and 
ironing  rooms;  the  roomy  kitchen,  engine  room,  store  rooms  and 
a  few  work  rooms.     Of  these  last  we  think  there  should  be  more. 

The  old  buildings  in  town  have  been  repaired  and  put  in  order 
for  the  reception  of  patients,  and  already  about  forty  have  been 
Bent  there.  When  crowded  these  old  buildings  will  hold  about  one 
hundred  patients,  but  they  are  not  suitable  for  hospital  purposes, 
and  are  badly  situated.  They  should  be  abandoned  as  soon  as  pos- 
sible. 

The  management  of  the  hospital  appears  economical,  and  it  is 
doubtful  if  the  current  expense  can  in  any  way  be  reduced.  The 
food  for  the  patients  seemed  to  be  abundant,  and  the  conveniences 
for  preparing  it  ample. 

During  the  summer  a  number  of  the  patients  were  employed  on 
the  farm,  and  a  few  are  regularly  kept  busy  carrying  wood  for  the 
engine,  helping  about  the  laundry,  mending  clothes,  &c.  Amuse- 
ments have  been  provided  to  some  extent,  and  in  the  female  wards 
plants  and  flowers  give  occupation  to  a  few  of  the  patients;  but 
what  most  painfully  strikes  a  visitor  to  this  as  well  as  to  most 
other  asylums  for  the  insane,  is  the  fact  of  so  many  apparently 
able-bodied  men  and  women  sitting  around  with  nothing  to  do. 

We  believe  that  very  many  of  them  are  able,  and  should  be  sys- 
tematically trained  to  work;  and  that  a  greater  amount  of  liberty  ' 
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might  be  allowed  them  without  detriment  to  themselves  or  others. 
The  great  bulk  of  the  insane  are  not  sick.  Of  the  524  patients 
in  confinement  at  this  institution,  Superintendent  Bartlett  informs 
as  only  80  are  now  receiving  medical  treatment;  and  at  the  time 
of  our  visit,  we  only  found  three  men  and  one  woman  in  bed. 

Neither  are  they  according  to  the  usual  acceptation  of  the  term, 
"mad  men."  They  are  simply  human  beings  whose  minds  to 
some  degree  have  lost  that  balance  which  is  necessary  to  enable 
them  to  think  and  act  for  themselves.  A  few  require  restraint, 
and  many  need  the  careful  watching  of  intelligent  attendants;  but 
it  does  seem  a  cruel  thing  to  trsat  all  the  insane  indiscriminately 
as  felons  or  jail  breakers,  and  for  years  reduce  them  to  a  state  of 
enforced  idleness.  « 

Dr.  Fraser,  an  English  physician  of  long  experience  in  the  care 
of  the  insane,  says:  "Employment  judiciously  planned  is  not 
only  a  means  of  cure  to  the  recent  insane,  but  it  benefits  also  the 
incurably  insane;  it  mitigates  their  lot." 

Dr.  H.  B.  Wilbur,  of  New  York,  who  has  recently  made  a  tour 
of  inspection  to  the  British  insane  hospitals,  found  that  72  per 
cent,  of  the  insane  were  employed  in  useful  labor.  He  says-. 
"The  out  door  life  and  exercise  are  there  used  as  an  important 
means  in  restoring  bodily  functions ;  in  fact  the  medical  officers 
do  not  wait  until  the  patients  are  in  good  bodily  condition  before 
putting  them  to  work,  but  set  them  to  work  as  a  means  of  secur- 
ing a  healthful  physical  condition." 

The  important  result  of  this  plan  is  that  occupation  bodily  and 
mental,  diminishes  the  excitement  of  the  patients,  produces  quiet 
and  contentment,  and  thus  obviates  the  necessity  for  seclusion 
and  mechanical  restraint. 

The  greater  amount  of  liberty  necessary  where  the  work  system 
is  carried  on  would  not  make  it  easier  for  either  officials  or  atten- 
dants, but  in  the  language  of  Dr.  Wilbur:  "  The  question  is 
not  what  is  most  convenient  or  most  agreeable  to  the  officers  of 
the  institutions,  hut  what  most  concerns  first,  the  recovery,  and 
then  the  welfare  and  comfort  of  the  patients.  All  personal  con- 
siderations must  bend  to  these.'' 

Dr.  Wilbur  speaks  with  emphatic  favor  of  the  system  of  open 
door  treatment,  witnessed  by  himself  at  several  asylums  in 
Scotland.  In  many  wards  he  found  all  doors  unlocked,  the  patients 
going  in  and  out  at  their  pleasure  when  not  occupied. 

His  inquiries  were  particularly  directed  to  the  question  of  escapes 
and  of  suicides  or  assaults.  And  he  found  there  was  usually  no 
inclination   on  the  part  of   the  insane   to  run  away.     He   was 
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also  assured  by  the  manager  of  the  asylum,  where  most  liberty 
was  allowed,  that  suicides  had  not  increased,  and  that  even 
among  the  insane  criminals  a  large  proportion  could  be  safely 
allowed  to  handle  tools. 

As  we  stated  in  our  report  one  year  ago,  the  demand  for  in- 
creased accommodation  for  the  insane  is  urgent.  More  buildings 
and  more  land  suited  for  such  labor  as  the  insane  may  be  capable 
of,  must  be  provided. 

The  census  reports  show  that  insanity  is  increasing  throughout 
the  United  States  at  a  much  greater  rate  than  the  increase  of  pop- 
ulation. The  census  of  1860  shows  the  population  to  have  been 
31,443,821,  with  an  insane  population  of  23,999;  or  one  insane 
person  in  every  1,310  of  the  whole  population.  The  census  re- 
turns of  1870  show  an  increase  of  insanity  of  55  per  cent.,  while 
they  show  also  that  the  general  population  of  the  states  has 
increased  only  22  per  cent.  From  these  figures  of  the  census,  and 
bringing  the  calculation  np  to  the  year  1865  inclusive,  at  the  same 
rate  of  increase  for  both  sane  and  insane  population,  we  find  the 
whole  population  to  be  42,115,896,  with  an  insane  population  of 
44,148,  or  one  insane  person  in  every  953  of  the  whole  popula- 
tion. 

Even  this  is  not  so  bad  as  in  England,  where,  according  to  Dr. 
Wilkins,  Commissioner  of  Lunacy  for  the  State  of  California, 
they  have  one  insane  person  to  every  403  of  the  sane  population. 

Dr.  Conrad,  of  Baltimore,  Md.,  has  collected  some  data  from  the 
census  returns  of  1870,  showing  that  California  exhibits  the  great- 
est proportion  of  insane  to  sane  population  of  all  the  other  States, 
being  one  in  every  484.  Massachusetts  shows  the  next  greatest 
proportionate  number  of  insane. 

The  New  England  States,  as  a  whole,  far  exceed  the  other  group 
of  States  in  their  relative  proportion  of  insane  to  sane  population. 
The  Northern  States  come  next  in  order  of  proportion;  the  West- 
ern States  third,  and  the  Southern  States  show  the  smallest  rela- 
tive numbers  of  insane.  Dr.  Conrad  concludes  that  "the  increase 
of  insanity  has  progressed  rapidly  throughout  the  country,  not- 
withstanding the  number  of  hospitals  that  have  been  built  for  the 
treatment  of  the  insane,  and  notably  so  in  greater  proportion 
wherever  the  occupation  of  the  people  has  departed  most  from  ag- 
ricultural pursuits." 

From  these  facts  he  argues  that  while  it  is  a  just,  humane  and 
wise  policy  for  every  State  to  have  one  hospital,  or  more  if  nec- 
essary, for  the  curative  treatment  of  its  recent  cases  of  insanity, 
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it  is  wholly  unnecessary  for  them  to  build  extensive  and  expensive 
hospitals  for  the  incurable  and  chronic  cases  of  insanity. 

Dr.  Conrad  strongly  urges  the  building  of  cottages  for  the  ac- 
commodation of  chronic  cases,  on  the  land  attached  to  each  State 
hospital  already  in  operation.  This  was  one  of  the  four  plans 
suggested  in  our  last  report  as  being  practicable  in  this  State. 

We  would  now  respectfully  recommend  that  a  commission  be 
appointed  to  decide  upon  the  location  and  character  of  the  build- 
ings required  for  the  rapidly  increasing  insane  population  of  this 
State. 

There  are  now  in  the  St.  Peter  hospital  524  patients;  289  males 
and  235  females.  Of  these  the  superintendent  estimates  over  400 
to  be  incurable. 

Admitted  daring  the  current  year. 249 

Discharged 189 

Died *8 

INSTITDTIOS   FOR  THK  DEAP  AM)  DUMB   AND  BLIND. 

Statiittet.' 

Present  daring  the  ye&ih 129 

Deaf-mutes 101 

Blind 22 

Present  at  date  of  Inspection 97 

Deaf-mutes 82 

Blind IB 


Applications  on  file  for  admission — 

Dear-mates 10 

Blind None. 

By  the  census  of  1875  there  are  in  the  State — 

Denf-mates,  268.  or  whom  81.1  per  cent.  In  school. 
Blind,  111,  of  whom  18  8  per  cent.  In  school. 

The  demand  for  admission  into  the  Deaf  and  Dumb  Asylum  is. 
greater  than  the  accommodation.  There  is  no  call  at  date  for 
admission  to  the  Blind  Asylum,  although  it  it  is  hardly  more  than 
half  filled. 

This  is  all  wrong  but  the  fault  is  not  with  the  Asylum.  The 
managers  are  anxious  for  more  scholars,  because  (and  the  fact  is 
very  important)  the  education  of  this  class  should  begin  at  the 
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earliest  practicable  moment.  Its  difficulty  increases  much  faster 
than  the  years  of  the  pupil. 

The  ventilation  and  warming  of  the  Deaf  and  Dumb  Asylum 
is  as  last  reported,  fair,  but  not  what  it  ought  to  be. 

In  the  Blind  Asylum  the  ventilation  is  not  well  under  control, 
and  an  element  of  danger  has  been  introduced  into  the  interior  of 
the  main  building  against  which,  had  this  Board  known  of  it,  we 
should  have  thoroughly  protested.  The  water  closets  have  been 
located  there,  and  when  inspected  there  was  a  decided  draft  of  air 
through  the  seats  into  the  room,  and  of  course  into  the  air  of  the 
whole  house.  It  will  be  impossible  to  prevent  this  entirely,  and 
with  the  beet  apparatus  and  strictest  care  water  closets  in  such  a 
place  can  hardly  be  other  than  dangerous  to  the  health  of  the 
inmates.  We  advise  their  removal.  We  are  glad  to  report  that  the 
general  sanitary  condition  of  these  schools  is  good.  But  we  advise 
that  more  time  and  attention  be  given  them  at  present,  to  the 
physical  education  of  the  children,  especially  of  the  Blind.  This 
disability  is  more  physical  than  mental,  and  oftener  involves 
other  parts  of  the  body  than  the  organs  of  sight,  hearing  and 
voice.  Physical  culture  is  therefore  a  very  important  part  of  their 
training.  The  danger  is,  on  their  part  at  least,  that  this  training 
be  rather  to  make  up  for  the  lost  organs  that' to  secure  as  far  as 
possible  the  greatest  improvement  for  the  whole  body.  We  ad- 
vise the  assiduous  cultivation  or  a  taste  for  out  of  door  sports, 
and  that  abundance  of  time  and  encouragement  be  given  for  this 
purpose. 

More  good  may  be  expected  from  such  a  course  than  from  the 
use  of  any  system  of  gymnastics  or  any  other  plan  which  divorces 
physical  exercise  from  the  pleasure  which  belongs  to  it,  as  a 
natural  instinctive  want  of  the  child. 

THB  NORMAL  SCHOOLS. 

That  at  Winona  is  in  fine  condition.  The  ventilation  is,  how- 
ever, very  defective,  and  the  reports  of  former  years  apply  to  its 
provision  for  water-closets  and  water  supply. 

Since  this  inspection,  the  principal  writes  that  by  utilizing  the 
heat  of  the  furnace  in  the  lower  hall,  he  has  secured  a  better  draft 
through  the  great  ventilating  shaft,  and  so  improved  the  ventila- 
tion of  the  whole  building. 

The  school  at  Mankato  is  in  the  same  condition  as  at  last  report. 
Five  large  furnaces  are  found  inadequate  to  the  heating  of  this 
building,  because  of  defective  ventilation.    We  have  suggested 
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changes  which  will  materially  improve  the  ventilation,  and  add  to 
the  comfort  and  health  of  the  pupils,  and  to  the  safety  of  the 
building. 

STATE  PEISON. 

Total  capacity SIS 

Hales 812 

Females 4 

Number  of  convicts  at  date  of  inspection ....  16G 

Hales 1«8 

Females 8 

And  the  number  is  increasing. 

Of  the  convicts  at  present  here,  SI  are  murderers,  serving  a  life 
sentence.     This  number  will  probably  be  35  in  January,  1877. 

No  distinction  of  labor,  discipline,  or  isolation  is  made  between 
this  class  and  the  convicts  committed  for  the  shortest  period  and 
the  least  crime. 

The  sentence  to  "  hard  labor  "  means  no  more  than  to  such 
labor  as  the  contractors  find  the  convict  can  do  for  their  advantage. 

The  average  age  of  the  whole  number  of  life  convicts  is  30.8 
years.  The  youngest  is  19  years,  and  the  oldest  59.  The  average 
term  of  imprisonment  of  the  other  convicts  is  9.7  years. 

For  two  years  and  less 48.4  per  cent. 

For  less  than  6  years 60.8  per  cent. 

For  lees  than  S  years 33.7  percent. 

For  lees  than  1  year 11.4  per  cent. 

The  average  age  of  those  serving  a  sentence  less  than  5  years  is 
28.1  years;  youngest,  16;  oldest,  63. 

There  is  no  school  except  a  voluntary  one,  on  Sunday,  offered 
to  such  as  choose  to  avail  themselves  of  it.  Some  of  the  convicts 
read  and  write  in  their  cells  at  night. 

Under  the  judicious  care  of  the  warden,  the  library  is  increasing 
in  value  and  variety,  and  the  use  of  the  books  is  freely  offered  to 
-the  prisoners  who  avail  themselves  of  the  opportunity  to  an  en- 
couraging extent. 

The  ventilation  of  the  cells  is  as  imperfect  as  ever;  some  of 
them  are  for  this  reason  unfit  for  use. 

The  prison  yard,  when  the  necessary  laundry  building  is  erected, 
will  be  as  full  as  it  ought  ever  to  be.  The  out-houses  and  drains 
connected  therewith  need  thorough  reconstruction;  we  have  sug- 
gested their  ventilation  by  connection  with  the  great  smoke  stack 
of  the  shops. 
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Referring  to  previous  reports,  we  repeat  our  recommendation 
that  a  new  site  be  selected  and  a  new  prison  be  begun  which  shall 
be  fully  up  to  the  most  approved  construction  and  organization. 

In  such  a  prison  the  warden  should  be  (as  in  the  present  one, 
under  existing  arrangements,  he  cannot  be,)  responsible,  not 
merely  for  the  food,  clothing  and  safety  of  the  convicts,  but  for 
their  labor  and  discipline.  It  will  then  be  possible  to  make  the 
prisons  what  they  are  intended  to  be,  institutions  not  merely  for 
punishment,  but  for  reformation. 

BBBOBM   SOHOOL. 

Many  improvements  have  been  made  the  past  year ;  and  the 
general  condition  of  this  institution  is  excellent. 

The  supply  of  water,  however,  is  still  deficient,  and  we  urgently 
recommend  that  an  additional  source  be  provided.  The  proposed 
artesian  well  would  probably  give  an  abundant  supply.  The 
water  now  in  use  is  not  only  insufficient,  but  is,  at  times,  impure. 

During  the  year,  31  pupils  were  admitted,  29  were  discharged, 
and  2  escaped.     Remaining  under  instruction,  139. 

No  death  occurred  during  the  year,  and  there  has  been  no  sick- 
ness of  any  consequence. 

In  view  of  the  reported  prevalence  of  small-pox  in  a  neighboring 
state,  most  of  the  inmates  have  recently  been  revaccinated. 


FINANCIAL  STATEMENT. 


Appropriation  Tor  Board *l  fi 

Expended— 

Secretary's  salary «00  00 

Traveling  expenses  of  Board 1*8  W 

Postage,  telegrams  and  express 24  50 

Subscriptions  for  Sanitarian 18  00 

Printing 19  00 

For  labor  in  experiments  In  heating  apparatus 12  29 

Thermometers 6  00 

Extra  compensation  for  preparing  article  on  School 

House  WarmlDg  and  Ventilation $300  00 

In  hands  of  Secretary  for  reserve  traveling  and  tele- 
grams for  Board n  '* 
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Page  6,  15th  line  (torn  bottom,  for  facte  read  tracts. 
Page  89,  V". ,  for  creation  read  location. 

Not*.— Some  of  the  statements  In  articles  on  "Vital  Statistics  of  an  Av- 
erage Minnesota  Population,"  and  on  "Infant  Mortality,"  derived  from 
Mas*.  State  Board  of  Health,  and  New  York  City  Health  Board  Reports, 
and  (Tom  otter  authorities,  would  have  been  acknowledged  In  footnotes, 
had  the  writer,  as  was  expected,  been  able  to  correct  the  prooffc.  Several 
other  errors  escaped  correction  for  the  same  reason. 


3y  Google 


,;  Google 


INDEX. 


Air  -Fresh  air,  amount  required  in  Inhabited  rooms 88 

Air — Out-door,  movement  and  supply  of M 

Air— Oat-door,  amount  required  for  school  room 89 
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Bed— The,  as  a  cause  or  disease 28 

Bed— The  proper  material  for 28 
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Cholera— Origin  of. 68 

Cholera— Prevention  of 87 

Cholera— Poison  of,  enters  body  in  food  and  drink 20 

Children—  80  per  cent,  educated  in  common  schools 88 

Children-  -Expectation  of  life 48 

Children— Death  rate  under  20  years 62 

Children— Causes  of  death  among 17 

Children-  -Very  susceptible  to  disease  cause 21 

Cholera  Infantum     Deaths  by 17 

Croup— Varieties  of,  Importance  of  recognizing 18 

Croup— Mortality  by 17 
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Convulsions,  lnftmtlle IT 
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Death  rate  In  childhood 15 
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Diseases — Prevention  of,  the  object  of  hygiene 5 

Disability  from  other  causes  than  acute  disease 50 

Disease,  the  bed  as  a  cause  of- SB 

Disease,  specific  poisons  of,  their  origin 90 

Disease  preventlble,  definition  of 58 

Disease,  poisons,  how  they  produce  disease SO 

Disease,  poisons,  how  destroyed 91 

Disease,  poisons,  natural  agencies  destructive  of 67 

Diseases  and  Death,  causes  of v 50 
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Diseases— Eruptive,  prevention  of ,  58 

Diseases— Eruptive,  how  to  care  for  sick  in-... 69 

Disinfection  of  clothing,   bedding,  etc 70 

Eruptive  diseasea— Infant  mortality  from 17 

Eruptive  diseases — Care  of  sick  from 89 
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Experiments  In  heating  and  ventilation ' 6 
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Financial  statement 80 
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House  Air—  Son  rces  and  Impurities  of. 85 
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House  Air — How  to  keep  pare 3$ 

House  Air— frequent  cause  of  disease s. 
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Minnesota  State  Board  of  Health,         1 

Secretary's  Office,  y 

Red  Winq,  Jan.  1,  187a  ) 

To  His  Excellency  Hon.  John  S.  PUhbury, 

Governor  of  Minnesota. 

Sib: — I  have  the  honor  herewith  to  transmit  the  sixth   aunnal 
report  of  the  State  Board  of  Health. 
Very  respectfully, 

Your  obedipnt  servant, 

CHARLES  N.  HEWITT, 

Secretary. 
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GENERAL  REPORT  FOR  1878- 


The  State  Board  of  Health  and  Vital  Statistics  respectfully  re- 

That  during  the  year  1877,  there  has  heen  no  general  orepidemic 
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Drs.  E.  C.  Cross,  of  Rochester,  and  N.  Eugh,  of  Elgin,  did  good 
service  in  the  use  of  vaccination  in  the  sections  of  Viola,  adjoining 
those  towns. 

The  other  endemic  broke  out  in  Wadena,  Wadena  County,  in 
the  northern  part  of  the  State,  in  June,  1877.  The  Local  Board  of 
Health  applied  to  this  Board  for  vaccine,  and  a  physician,  and  by 
request  of  the  Board,  Dr.  John  C.  Rosser,  of  Brainard  went  to  Wa- 
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GENERAL  REPORT  FOR  1878- 


The  State  Board  of  Health  and  Vital  Statistics  respectfully  re- 
port : 

That  daring  the  year  1877,  there  has  been  no  general  or  epidemic 
prevalence  of  any  form  of  disease,  and  the  average  health  of  the  popu- 
lation of  the  State  has  been  fully  equal  to  that  for  1876,  which  was 
above  the  average  of  proceeding  years. 

SHALL  POX. 

This  disease  has  been  epidemic  for  more  than  a  year  in  the  ad- 
joining State  of  Wisconsin,  where  there  have  been  nearly  2,000  per- 
sons attacked  by  it,  of  whom  more  than  400,  have  died.  The  popu- 
lation of  Minnesota  have  escaped  up  to  date  any  general  attack,  and 
there  have  been,  during  the  year,  but  two  endemics.  The  first,  in 
the  southern  part  of  the  State,  in  Viola,  Olmsted  County,  occured 
in  the  spring.  As  soon  as  the  character  of  the  disease  was  recog- 
nized in  May,  1877,  the  Chairman  of  the  Town  Board  of  Health, 
Hon.  M.  L.  Sawyer,  applied  to  this  Board  for.  advice  and  assistance. 
He  was  immediatedly  supplied  with  vaccine  vims,  and  directions 
for  controlling  the  disease,  and  Dr.  N".  S.  Teft,  of  Plainview  was  re- 
quested to  act  for  this  Board  and  to  call  upon  the  Secretary  for  any 
assistance  required.  Both  Mr.  Sawyer,  and  Dr.  Teft,  acted  prompt- 
ly and  confined  the  disease  to  tlie  locality  in  which  it  broke  out. 
Their  reports  are  submitted.    (Appendix.) 

Drs.  E.  C.  Cross,  of  Rochester,  and  N.  Eugh,  of  Elgin,  did  good 
service  in  the  use  of  vaccination  in  the  sections  of  Viola,  adjoining 
those  towns. 

The  other  endemic  broke  out  in  Wadena,  Wadena  County,  in 
the  northern  part  of  the  State,  in  June,  1877.  The  Local  Board  of 
Health  applied  to  this  Board  for  vaccine,  and  a  physician,  and  by 
request  of  the  Board,  Dr.  John  C.  Rosser,  of  Brainard  went  to  Wa- 
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dena,  and  vaccinated  about  75  persona,  supplying  them  withdisen- 
fectent  and  advice. 

On  the  25th  of  June,  the  Secretary  of  this  Board  went  there  to 
consult  with  the  Local  Board  as  to  the  measures  to  be  taken.  He 
found  them  discouraged  by  the  lack  of  efficient  co-operation  on 
the  part  of  the  citizens  in  their  efForts,  and  advised  that  the  people 
be  called  together.  He  met  them  in  the  depot  building  and  did 
what  he  could  to  inform  and  reassure  them  and  to  induce  them  to 
assist  the  Board.  Dr.  Rosser  of  Brainerd,  and  Dr.  Kurtz  of  Moore- 
head,  being  unable  to  take  charge  of  the  sick  in  Wadena,  Dr.  Wilson 
of  Moorehead,  (recommended  by  Dr.  Kurtz,)  was  at  the  sugges- 
tion of  the  Secretary  employed  by  the  Local  Board  to  take  charge 
of  the  hospital,  and  to  act  as  health  officer.  The  history  of  the  out- 
break and  action  of  local  authorities  with  expenses  and  results  are 
given  in  a  report  hereto  appended.      (Appendix.) 

Outside  the  resident  population  of  the  village  and  town  of  Wadena 
four  persons  stopped  at  the  hotel  long  enough  to  take  the  contagion 
away  on  their  persons — one,  a  commercial  traveler,  went  thence  to 
Winnepeg,  and  came  down  with  confluent  small  pox  there, 
where  he  was  visited  by  the  Secretary  of  this  Board.  Another  went 
to  the  Yellowstone  and  died  of  the  disease,  another  went  thence 
to  home  (via.  St.  Paul)  in  Litchfield,  where  under  the  management 
of  Dr.  P.  E.  Bissell,  health  officer,  the  disease  was  confined  to 
his  own  case  alone.  Still  another  case,  a  young  lady  school  teacher 
in  an  adjoining  town,  after  sleeping  in  an  infected  bed,  became  an 
inmate  of  the  Wadena  hospital,  with  confluent  small  pox. 

The  Secretary  of  this  Board  visited  White  Earth  Reservation, 
vaccinated  the  agent,  missionaries  and  some  of  the  half  breeds  and 
received  the  promise  of  the  agent  and  physician  that  the  wandering 
bands  of  Indians  belonging  to  this  reservation,  and  who  were 
exposed  to  small  pox  from  Wadena,  should  be  called  in  and 
thoroughly  protected  by  vaccination.  The  agent  also  promised  to 
keep  this  Board  informed  of  anv  cases  of  the  disease. 

The  Secretary  of  the  Board  went  to  Winnipeg  and  arranged 
with  the  health  authorities  of  Manitoba  for  co-operation  in  case  the 
disease  broke  out  in  the  lines  of  travel  or  in  adjoining  districts.  By 
the  kindness  of  U.  S.  Consul  Hon.  J.  W.  Taylor,  he  was  given  intro- 
duction to  the  Lieutenant  Governor  and  to  the  health  officers  of 
the  province.  The  thanks  of  this  Board  are  due  to  Drs.  Alfred 
Godd  and  J.  S.  Lynch,  the  treasurer  and  secretary  of  the  Manitoba 
Board  of  Health,  for  courtesies  extended  to  our  Secretary. 
Returning,  the  medical  officer  at  Port  Pembina  (Asst.  Surg.  Gourley) 
assured   the  secretary  of  his  willingness  to  care  for  any  cases  of 
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small  pox  which  should  occur  in  his  neighborhood  and  to  vaccinate 
all  who  should  apply.  'I  he  same  promise  was  given  by  Dr.  G.  A. 
Hoes  ton,  of  Grand  Forks.  The  steamboat  employes  were  offered 
vaccination  on  the  steamer  Minnesota,  of  the  Kittson  company,  and 
many  accepted  the  opportunity. 

This  Board  has  furnished  fresh  animal  vaccine  virus  at  less  than 
cost  to  all  who  would  accept  and  use  it.  Vaccinnation  and  re-vacci- 
nation have  been  more  general  throughout  the  State,  in  town  and 
county,  than  ever  before. 

We  attribute  the  happy  exemption  of  Minnesota  from  an  epidemic 
of  small  pox  chiefly  to  the  precautions  above  described,  in  which 
we  have  had  the  cordial  co-operation  of  the  medical  profession,  and 
of  many  intelligent  citizens  who  have  procured  and  used  virus  on 
their  own  account.  But  it  can  only  be  by  increasing  watchfulness 
that  we  can  hope  to  escape  it  in  the  future. 

EDUCATIONAL  WORK. 

The  Secretary  of  this  Board,  as  non-resident  Professor  of  Public 
Health  at  the  University,  gave  a  course  of  eight  lectures  during  the 
spring  term,  to  the  Senior  Glass  upon  "Some  of  the  Problems  of  our 
Civilization  in  the  View  of  Hygiene." 

I.  Health  and  Hygiene — Public  and  Private. 

II.  Disease.     Causes  and  Prevention. 

III.  Poverty  and  Pauperism. 

IV.  Addressed  to  Young  Men. 
V.  Crime  and  Criminals. 

VI.     Hygiene  and  Education. 
VII.     The  Family  and  the  Home. 
VIII.     Success  in  Life. 

It  was  attempted  to  show  by  practical  illustration  the  aims  and 
methods  of  Hygiene,  and  the  necessity  and  worth  of  a  knowledge 
of  its  principles  and  practice  to  all  men — especially  is  this  true  of 
those  whose  scholastic  opportunities  and  obligations  should  make 
active  co-operators  in  sanitary  work  in  the  every  day  life  of  our 
population.  It  is  there  that  such  work  is  greatly  needed,  and*  it 
is  also  there  that  the  intelligent  sympathy  and  active  co-operation 
of  the  educated  classes  can  do  much  to  aid  local  health  boards  and 
physicians,  in  sanitary  efforts. 
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THB     RELATIONS     OF     SCHOLASTIC     METHODS     TO     THB     HEALTH     Off 
PUPILS  IK  THB  PUBLIC  SCHOOLS. 

The/acts  of  these  relations  in  Minnesota,  have  nevor  been  col' 
leeted.  There  is  an  earnest  desire  that  they  should  be  sought  out 
■ad  presented  by  competent  authority. 

This  Board,  at  the  request  of  physicians  and  teachers  all  through 
the  State,  have  undertaken  such  an  investigation.  The  work  is  a 
very  practical  one.  It  is  the  only  way  to  get  at  the  facts  as  to  the 
influence  upon  the  physical,  mental,  and  moral  health  of  pupils,  of 
co- education  of  the  sexes ;  of  hours  and  methods  of  study  and 
school  attendance;  of  existing  systems  of  rating  scholastic  stand- 
ing; of  the  construction,  furniture,  ventilation,  warming  and 
lighting  of  school  houses  and  rooms,  etc.  These  and  similar 
influences  incidental  to  our  schools  are  alternate!  ynraised  or  blamed 
with  too  little  knowledge  of  the  exact  truth.  The  report  of  a 
visiting  committee  upon  co-education  in  the  University  of  Wisconsin 
has  renewed  the  discussion  of  that  question.  The  substance  of  that 
report  and  the  replies  of  the  Regents  and  President  are  given 
elsewhere  in  this  report.  As  preliminary  to  the  work  to  be  dons 
and  to  ascertain  the  present  opinions  of  teachers  and  medical 
men  upon  these  subjects,  a  series  of  questions  was  distributed  to 
tbe  leading  teachers  of  the  State  and  some  of  the  vital  statistics 
of  the  University,  Carleton  College,  two  of  the  Normal  schools, 
the  high  schools  of  St.  Paul,  Winona  and  Red  Wing,  as  also  of  the 
Institution  for  Deaf  and  Dumb,  were  collated  by  medical  men.  The 
result  is  submitted  in  the  paper  on  "The  Relations  of  Schoolistic 
Methods  to  the  Health  of  pupils."    (Appendix.) 

It  will  be  seen  that  there  is  everywhere  a  lively  interest  and  that 
the  example  of  the  University  in  ordering  stated  examinations  to 
collect  and  correct  the  vital  statistics  of  pupils  will  be  followed  in 
every  leading  school  in  the  State.  To  assist  in  this  work  this 
Board  will  immediately  prepare  and  distribute  tests  for  sight, 
hearing,  respiratory  capacity,  height,  weight,  and  other  facte  sought 
for,  with  instructions  for  their  use,  and  blanks  for  sending  results. 

If  the  methods  adopted  at  the  Uuiversity  can  be  made  general 
through  the  State,  we  shall  secure  during  the  coming  year,  a  record 
of  well  ascertained  and  reliable  facts  of  the  utmost  practical  value. 
This  record  so  begun,  will  increase  in  value  with  years.  It  is  only 
by  such  systematic  and  impartial  search  for  facts  that  the  question 
referred  to  can  be  conclusively  answered.  A  reference  to  the  preli- 
minary report  will  show  how  valuable  and  necessary  such  work 
really  is. 
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REPORT  ON  THE  METEOROLOGY  OF  KDOTESOTA. 

Compiled  by  Dr.  Win.  H.  Leonard,  of  Minneapolis,  from  the 
monthly  reports  of  nine  observers  in  as  many  parts  of  the  State. 

This  work  sustained  by  the  scientific  devotion  of  the  medical  and 
other  gentlemen  who  are  carrying  it  on,  is  of  yearly  increasing  im- 
portance.   It  will  he  continued  and  enlarged. 

HOSPITAL  POR  THE  INSANE. 

This  Institution  is  full,  and  speedy  provision  must  be  made  for 
more  accomodation,  here,  or  elsewhere  for  the  insane,  The  success 
of  the  treatment  of  this  increasing  class  of  unfortunates,  depends 
very  largely  upon  the  use  of  hospital  care  at  the  earliest  practica- 
ble moment  after  attack. 

In  view  of  the  fact  that  what  is  further  done,  will  decide  for 
years  to  come  the  general  policy  of  the  State  in  this  direction, 
this  Board  advises  the  appointment  of  a  commission  of  thoroughly 
competent  men,  to  collect  and  report  to  the  legislature  all  the  data 
necessary  for  a  conclusion  as  to  the  best  methods  of  meeting  the 
admitted  necessity  tor  more  provision  for  the  insane. 

FEEBLE    MINDED   CHILDREN. 

There  are  (20)  twenty  Idiots  and  Imbeciles  in  the  Hospital  for 
the  Insane  and  applications  are  constantly  received  at  the  Institution 
for  the  Deaf,  Dumb,  and  Blind,  for  the  admission  of  such  children. 
There  is  no  provision  for  their  care  in  the  State,  public  or  private. 
We  repeat  our  suggestion  of  last  year  that  a  school  for  snch  children 
be  organized.  We  believe  competent  private  parties  will  undertake 
it  if  the  State  will  pay  them  what  it  now  costs  to  maintain  these 
children  in  the  State  Institutions. 

The  proposition  of  the  Trusteesof  thelnstitution  for  the  Educa- 
tion of  the  Deaf,  Dumb,  and  Blind,  in  this  years  report,  is  worthy 
of  serious  consideration.  They  will  organize  such  a  school  if  the 
State  will  allow  them  the  salary  of  an  expert  to  conduct  it. 

BLIND   ASYLUM. 

As  a  small  proportion  of  this  class  in  the  State  avail  themselves 
of  this  Institution,  we  repeat  our  recommendation  that  Prof.  Noyes 
or  other  competent  person  be  sent  out  to  visit  such  cases  and  re- 
move the  objections,  now  so  common  to  Asylum  care  and  education 
for  the  blind. 
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STATE  PRISON. 

We  repeat  the  recommendation  for  the  erection  of  a  new  prison 
in  a  better  location  with  larger  grounds,  and  with  the  occupation 
of  the  prisoners  so  determined  by  the  Warden  that  he  may  be  as 
responsible  for  every  effort  at  their  reformation  as  he  now  is  for 
their  care  and  punishment. 

The  number  of  convicts  for  life  is  already  large  and  increasing. 
There  are  no  adequate  means  of  separating  the  hopelessly  vicious 
from  those  who  may  be  reformed,  and  the  influence  of  the.  present 
arrangements  cannot  but  be  bad  upon  the  younger  and  less 
hardened  prisoners.  Two  prisons  will  in  time,  be  necessary.  Rather 
than  further  enlarge  the  present  one,  it  will  he  far  better  to  begin 
another,  more  in  accord  with  the  demands  of  modern  prison  reform. 
Let  it  be  so  constructed  and  organized  that  the  reformation  and 
education  of  prisoners  will  be  as  well  provided  for  as  their  confine- 
ment and  labor.  It is  only  so  that,  with  the  increasing  number  of 
convicts  for  life  and  for  long  terms,  the  State  can  avoid  educating 
the  younger  and  short  term  prisoners,  for  a  life  of  crime  after  their 
discharge.  In  the  present  prison  this  result  is  under  existing 
arrangements  almost  unavoidable,  and  the  Warden  is  practically 
helpless  to  prevent. 

THE  EFFECTS  OF  THE  IMMIGRATION  ON  THE  NORWEGIAN   IMMIGRANTS. 

Attention  is  called  to  this  paper  on  page  17.  It  is  the  first 
attempt  in  this  country  to  study  the  effect  of  immigration  upon 
one  of  the  great  nationalities  who  have  cast  their  lot  in  our  State. 
Dr.  Gronvald  collects  and  collates  the  experience  of  himself  and  sev- 
eral other  thoroughly  educated  Norwegian  physicians  upon  this 
important  subject.  The  paper  is  a  very  original  and  interesting 
one.    It  is  to  be  followed  by  others  of  a  similar  character. 

THE  SANITARY  WATER  SURVEY  OF  THE  STATE. 

The  Work  done  this  year  was  a  preliminary  survey  of  the  water 
supply  of  the  Red  River  Valley.  In  this  investigation  this  Board 
asked  the  regents  of  the  University  to  permit  the  co-operation  of 
the  Geological  Survey.  They  did  so,  and  Professors  Winchell  and 
Peckham  accompanied  the  Secretary  of  this  Board.  Together  they 
visited  that  valley  from  Breckenridge  to  Fort  Garry,  and  the  sam- 
ples of  water  and  clay  agreed  upon  were  analyzed  by  Prof.  Peckham, 
whose  report  ( '  ppendix  "C,")  will  repay  careful  study.     One  result 
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unexpected  to  all  was  the  discovery  that  the  water  of  the  Bois  de 
Sioux,  Otter  Tail,  and  Red  Rivers  are  good  drinking  waters,  better 
than  any  well  water  examined  by  the  survey.  The  cause  of  trouble 
with  many  of  the  wells  of  that  valley  is  as  yet  unascertained,  but 
this  Board  repeat  our  suggestions  of  previous  reports.  A  further 
examination  of  the  well  water  of  this  region  will  be  made. 

POVERTY    AND    PAUPERISM. 

The  increased  demand  for  charitable  relief  during  the  fall  and 
wjnter,  the  probability  that  the  demand  will  be  still  greater  before 
spring,  induced  the  Board  to  ask  a  paper  from  Rev.  E.  W.  Chase, 
the  indefatigable  City  Missionary  and  Relief  Secretary,  of  St.  Paul, 
on  this  subject. 

He  gives,  besides,  the  methods  of  the  St.  Paul  Society  for  the 
Relief  of  the  Poor.  They  have  given  such  satisfactory  results 
there,  that  they  are  worthy  of  the  consideration  of  those  who  find 
a  system  necessary  in  the  distribution  of  charity  in  other  cities, 
towns,  or  even  in  counties.  It  is  to  be  hoped  that  the  St.  Paul 
society  will,  with  their  present  work,  collect  and  arrange  their  sta- 
tistics of  pauperism,  with  reference  to  the  age,  sex,  nationality, 
occupation  and  history  of  applicants,  and  the  relation  of  their  con- 
dition to  vice,  crime,  or  heredity.  Many  of  these  facts  are  best  col- 
lected by  a  medical  man  of  whom,  we  venture  to  believe,  there  are 
some  in  St.  Paul,  willing  and  ready  to  assist.  If  this  is  not  done 
much  valuable  knowledge  and  experience  will  be  lost,  not  only  to 
local,  but  to  other  students  and  workers  in  this  direction. 

SANITARY   EXHIBIT   AT    THE  EXPOSITION   INTERNATIONALE,   PARIS. 

This  Board  have  received  a  cordial  invitation  from  the  Section  of 
Anthropology  and  Sanitary  Science  to  make  an  exhibition  of  the 
Meteorology  Life  and  Death  rate,  Disease  prevalence,  etc.  of  Min- 
nesota :  This  will  be  done  by  other  States,  and  certainly,  no  more 
convincing  evidence  of  the  opportunities  offered  by  our  State  for 
Health,  and  Labor,  could  be  offered  than  by  a  truthful  exhibit,  by 
statistics  and  charts,  of  the  facts  in  our  possesion  and  by  the  distribu- 
tion of  a  Report  specially  prepared  for  the  purpose.  If  the  Legis- 
lature will  authorize  the  work  and  provide  for  its  cost,  we  will  un- 
dertake it  immediatedly,  as  there  is  no  time  to  be  lost.  The  volumes 
of  the  Reports  for  previous  years  are  nearly  or  wholly  exhausted 
and  the  call  for  the  present  Report  is  three  times  greater  than  the 
number,  which  we  have  to  distribute  (300  copies.)  This  demand  is 
constantly  increasing. 
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We  respectfully  ask  for  an  edition  of  1,500  copies  of  succeeding 
Reports. 

The  appropriation  for  the  Board  will  be  exhausted  when  all  out- 
standing accounts  are  paid. 

The  statement  of  expenditure  is  appended  hereto. 

All  which  is  respectfully  submitted. 

€HARLES  N.  HEWITT, 

D.  W.  HAND, 
V.  SMITH. 

FRANKLIN  STAPLES, 
W.  H.  LEONARD, 

E.  J.  DAVIS, 
CH.  GRONVALD, 

Members  State  Board  of  Health. 
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and  more  opinions  expressed.  It  will  especially  he 
hear  from  every  one  of  the  different  immigrated  nat 
amalgamation  the  future  Minnesoteans  will  be  fornn 
To  understand  the  nature  of  the  changes  the  I 
exposed  to  when  coming  here -to  the  Northwest,  it  i 
premise  a  short  description  of  their  native  country  a: 
sources  of  subsistence  and  other  relations,  toge 
antecedents  of  the  people  as  regards  emmigratioa. 


3ny  Google 


3y  Google 


THE  EFFECTS  OF   THE  IMMIGRATION  ON  THE  IMMI- 
GRATED NORWEGIANS. 


The  characteristics  of  a  people,  its  physical  and  intellectual 
development,  are  to  a  great  degree  the  result  of  the  circumstances 
under  which  it  has  lived,  and  depend  besides  on  the  descent— the 
race — on  the  climate  and  nature  of  its  native  country  as  deciding 
its  means  of  subsistence,  and  on  its  situation  and  facilities  for 
intercourse  with  other  countries. 

Change  of  one  or  more  of  these  conditions  will  in  the  course  of 
time  result  in  the  gradual  change  of  the  habits  of  the  people,  of  its 
physical  and  mental, constitution.  Studying  these  causes  and 
results  will  be  of  the  greatest  scientific  and  practical  interest. 

In  those  Europeans  who  have  lately  immigrated  to  the  North- 
west it  is  of  course  too  early  to  try  to  point  out  lasting  changes  as 
(lie  result  of  the  difference  of  circumstances  in  which  they  now 
live,  as  such  changes  have  hardly  as  yet  taken  place.  All  that  we 
at  present  have  to  search  for  are  indications  of  the  future  develop- 
ment. The  question  is  essentially  one  of  statistics  ;  accurate 
statistical  observations  through  years,  with  this  object  in  view,  are 
accessary  for  a  satisfactory  solution  of  the  problem. 
'  They  are  also  necessary  for  the  discovery  of  the  immediate  and 
For  a  part  only  temporary  results  of  the  change  of  climate,  of 
ler  of  living  and  other  relations,  for  which  only  very  little 
reliable  material  is  at  hand.  It  will  however  be  well  to  have 
attention  called  to  the  subject,  that  more  observations  can  be  made 
and  more  opinions  expressed.  It  will  especially  be  interesting  to 
hear  from  every  one  of  the  different  immigrated  nations  by  whose 
amalgamation  the  future  Minnesoteans  will  be  formed. 

To  understand  the  nature  of  the  changes  the  Norwegians  are 
exposed  to  when  coming  here  to  the  Northwest,  it  is  necessary  to 
premise  a  short  description  of  their  native  country  and  its  principal 
sources  of  subsistence  and  other  relations,  together  with  the 
antecedents  of  the  people  as  regards  emmigration.     Afterwards  we 
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will  look  to  some  of  the  conditions  of  the  immigrants,  and  to  some 
of  the  forms  of  disease  which  seem  to  originate  here  from  their 
changed  conditions. 

Norway  is  situated  along  the  Atlantic  Ocean  and  northern  part 
of  the  North  Sea,  and  is  the  highest  and  most  mountainous  part  of 
the  Scandinavian  Pensula,  of  which  Sweden  is  the  eastern  lower 
part,  sloping  towards  the  Baltic  The  country  may  be  considered 
a  great  mountain,  in  which  the  valleys  and  their  prolongations,  the 
fjords  form  crevices,  often  enclosed  by  almost  perpendicular  moun- 
tain sides  several  thousand  feet  high. 

Of  the  whole  country,  whose  area,  is  about  120,000  square  miles, 
one  half  more  than  Minnesota — nearly  the  same  as  Great  Britain 
and  Ireland — the  half  is  more  than  2,000  feet  above  the  sea;  this 
half  is  chiefly  made  up  of  stony  terraces  of  an  elevation  above  the 
sea  of  4,000  feet  or  more  in  the  southern  part  of  the  country,  and 
decreasing  to  about  2,000  feet  in  the  northern  districts.  With  a 
vegetation  only  of  grass,  dwarf-birches  and  willows,  they  are  unin- 
habited except  in  summer,  when  some  of  the  residents  of  the  valleys 
move  with  the  cattle  up  to  the  luxuriant  grazing  grounds  on  the 
broad  back  of  the  mountain  or  in  valleys,  too  elevated  for  perma- 
nent habitation. 

On  this  mountain  plateau  as  a  basis  are  laying  higher  mountains, 
of  which  2,500  square  miles  are  covered  by  eternal  snow,  and  where 
some  peaks  of  an  alpine  character  reach  a  bight  of  about  3,000- 
feet  above  the  sea. 

Of  the  rest  of  the  country  which  consists  of  lower  terraces  of 
different  elevation,  and  of  valleys  the  greater  part  is  rocks  and 
woods,  lakes  and  rivers,  while  less  than  700  square  miles  are  flnder 
the  plow. 

To  the  west  the  great  mountain  plateau  falls  off  abruptly,  often 
perpendicularly  from  a  height  of  several  thousand  feet,  into  the 
surrounding  ocean,  or  its  inlets,  forming  a  rough,  ragged  and 
precipitous  coast,  torn  asunder  by  innnmberable  incuts — fiords — 
and  surrounded  by  a  vast  number  of  rocky  islands,  between  which 
there  are  numerous  first-class  harbors.  Approaching  the  land  from 
the  sea,  it  has  an  inhospitable  appearance,  only  barren  granite  and 
gneis  rocks  and  steep  precipices  in  view,  where  hardly  any  landing 
seems  possible.  Coming  nearer  and  between  the  islands,  living 
houses  may  be  seen  in  some  crevice  in  the  rocks  or  on  some  strip  of 
land  under  the  mountains,  while  the  coasts  for  long  distances  may 
be  inaccessible.  In  some  places,  at  the  end  of  a  fiord,  or  where 
some  eide  valley  interrupts  the  course  of  the  mountains,  the  habit- 
able pieces  of  land  are  wider  and  the  large  and  well  built  dwelling 
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houses  and  barns  surrounded  by  luxuriant  fruit  gardens,  fields  of 
barley  and  oats  and  woods  and  deciduous  trees,  or  farther  away  from 
the  sea,  of  evergreens. 

On  the  east  side,  the  plateau  slopes  gradually  to  the  lower  hills  of 
the  eastern  inland,  where  the  valleys  are  wider  and  longer,  and 
sometimes  at  the  sea  or  along  some  inland  lake  from  small  plains, 
with  larger  farms  and  a  denser  population.  Farther  east  in  Swee- 
den,  the  country  is  lower  with  long  and  wide  valleys,  separated  by 
low  hills,  and  with  considerable  plains.  While  in  Norway  the  half 
of  the  area  has  an  elevation  of  more  than  2,000  feet  above  the  sea, 
in  Sweden,  hardly  l-10th  has  that  elevation,  and  almost  one  third 
of  the  whole  country  has  a  less  elevation  than  300  feet, 

Near  up  to  the  great  mountain  plateau,  especially  on  the  west 
side,  the  valleys  are  very  narrow  and  in  some  places  exposed  to  slides 
of  stones  and  rocks,  and  in  the  winter  of  snow,  which  frequently 
have  carried  away  every  trace  of  human  habitation.  There  is 
hardly  any  civilized  country,  where  as  many  deaths  by  accidents 
are  recorded  through  the  year,  caused  by  the  nature  of  the  country 
and  the  occupations  of  the  people,  especially  by  those  on  the  rough 
surrounding  sea.  Norway  had  in  1874, 1,248  deaths  from  accidents, 
in  a  population  of  1,800,000-1875-whieh  is  0.69,  pr.  mill,  while 
Minnesota,  the  same  year  had  258  deaths,  from  that  cause  in  a 
population  of  600,000,  May,  1875,  which  gives  0.43  pr.  mill. 

The  country  through  more  than  13  deg.  from  58  deg.  lat.  N„  to 
71  deg.  12  min.,  with  a  breadth  in  the  southern  part  until  64  deg. 
of  about  250  miles,  and  for  the  rest  of  the  country  northward  very 
narrow,  until  the  most  northern  part,  where  it  widens  again.  On 
account  of  this  northern  latitude  the  distribution  of  light,  the  rela- 
tion of  night  and  day,  is  very  different  from  what  they  are  in  Min- 
nesota. Not  alone  is  the  light  distributed  otherwise  the  year 
around,  but  the  high  latitudes  get  more  light  than  regions  nearer 
the  equator,  as  the  refraction  there  will  prolong  the  stay  of  the  sun 
above  the  horizon  for  a  longer  time  than  it  will  in  lower  latitudes, 
where  the  course  of  the  sun  is  more  perpendicular  to  the  horizon. 
At  Nordkap  the  sun  is  visible  for  three  months  at  once  without  set-  ■ 
ting,  while  in  the  winter  it  is  16  under  the  horizon  for  two  months. 
Also  in  the  country  south  of  the  polar  circle  the  summer  days  are 
much  longer  than  in  Minnesota,  and  the  twilight  lasts  in  the  whole 
country  from  sunset  to  sunrise,  while  in  the  greater  part  common 
print  can  be  read  at  midnight  without  light. 

The  climate  is,  in  spite  of  this  high  latitude,  very  mild  and  equa- 
ble, owing  to  the  situation  along  an  ocean,  traversed  and  wanned 
by  the  gulf  stream,  of  which  a  branch  runs  north  of  Scotland  to 
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the  Norwegian  coast,  and  to  the  absence  of  land  or  ice  to  the  North. 
In  nbout  the  same  latitude,  where  in  North  America  Franklin  ami 
his  crew  perished  from  cold  and  exposure,  we  find  in  Norway  thriv- 
ing cities,  with  considerable  trade  and  navigation.  Hannnerfest, 
70  deg.  40  min.,  with  1600  inhabitants;  Thrombo,  69  deg.  38  min., 
5,0(M)  inhabitants.  Barley  is  there  profitably  cultivated,  and  the 
country  is  so  far  north  in  the  valleys  at  a  little  distance  from  the 
sea,  ornamented  with  forests  of  deciduous  trees  and  fir.  The  fiords 
and  harbors  are  also  ice-free  the  whole  year  along  the  Norwegian 
coast,  up  to  the  Russian  border,  where  the  gulf  stream  has  taken  a 
more  northern  direction  and  does  not  come  near  to  the  land,  while 
other  relations  begin  to  have  influence,  and  where  consequently 
another  climate  commences. 

Farther  south  the  summers  are  warm  enough  for  the  eultivatoin 
of  rye  and  wheat,  and  for  the  production  of  the  nicest  apples  and 
pears,  besides  plums,  cherries,  and  small  fruit.  The  common 
breadstuff  is  barley  and  oats,  of  which  the  first  is  cultivated  to  70 
degrees,  north  latitude,  where  it,  on  account  of  the  continued 
warmth  and  light  of  the  sun,  ripens  in  a  wonderfully  short  time. 
Potatoes  are  raised  over  the  whole  country  and  make  an  important 
article  of  diet.  Maize,  melons  and  grapes  are  not  cultivated,  as 
they,  even  in  the  most  southern  part,  only  in  exceptional  years, 
ripen  in  a  few  favored  places. 

The  west  coast  has.  as  it  most  exposed  to  the  influence  of  the 
sea  and  the  gulf-stream,  has  an  island  clinic,  with  much  rain,  not 
very  warm  summers,  and  with  winters  so  mild,  that  sheep  line  their 
food  outdoors  the  whole  year.  The  winters  are  not  colder  there 
than  in  the  middle  of  Germany,  and  the  land  round  the  lower 
Danube,  at  the  Black  Sea,  on  45  degrees  north  latitude.  The  eter- 
nal snow  commences  at  a  little  over  4,000  feet  above  the  sea  in  the 
southern  part,  while  the  glaciers  extend  farther  down  in  the  val- 
leys. In  the  northern  part  of  the  country,  where  the  mountain 
plateau  is  only  about  2,000  feet  above  the  sea,  the  snow  every- 
where melts  away  in  the  summer. 

The  eastern  slope  of  the  great  mountain  plateau,  is  comparatively 
an  inland,  with  an  inland  climate.  The  summers  are  warm,  and 
will,  in  spite  of  the  late  spring,  ripen  the  crops  as  early  at  least  as 
on  the  west  coast.  The  winters  are  longer  and  more  severe,  so  the 
inner  parts  of  the  fiords  may  freeze,  And  there  are  some  places 
that  almost  enjoy  a  Minnesota  winter,  minus  the  wind  and  the  sud- 
den changes.  For  there,  contrary  to  what  here  is  the  case,  very 
cold  weather,  is  commonly  calm.  The  farther  east,  the  greater  is 
the  difference  of  temperature  in  summer  and  winter.    In  Sweden  it 
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is  greater  than  in  Norway,  and  in  Russia  the  climate  is  almost  of 
the  same  character  as  here  in  the  Northwestern  States  of  North 
America,  the  situation  also  having  some  similarity  in  being  far  from 
the  sea,  and  in  being  one  level  from  the  warmer  regions  around  the 
Black  Sea,  to  the  Northern  ocean ;  which  is  here  in  winter 
rilled  with  ice,  and  less  influenced  by  the  gulf  stream,  and  besides 
cooled  off  by  the  presence  of  some  large -islands  which  are  most  of 
the  year  icebound. — Nowaji  Semgia— and  by  the  proximity  of  the  far 
north  extending,  and  very  cold,  Siberian  plain,  which  in  winter 
over  the  sea  is  practically  one  plan  to  the  pole.  The  following 
table  will  give  a  general  view  of  the  temperature  and  rainfall  in 
different  parte  of  Norway,  for  comparison  with  the  same  in  St.  Paul, 
Minn. 


South  point,  Liutesnes'oS 
West  coast,  Bergen.  -IfiO 
Kaat  side,  Christiana  60 

West  coast  at j(S2 

Nord    Hep.    N.-most. 
pnt.  Norway,  Europe.  71 


U     deg.tVSSt    fag.  f.i40      imches. 


St.  Paul,  Minn |45    deg.[41.48deg.f.   2Md<sg.f.  ":181  deg.f.;:M.30  inches. 


Norway  is  by  its  extensive  always  ice-free  coast,  and  by  its  abund- 
ance of  splend;d  harbors  especially  adapted  for  a  seafaring  nation;  and 
so  have  the  Norwegians  been  from  earliest  history.  They  were  the. 
first  who  bailt  ocean  ships  inste;id  of  old  coasters;  they  discovered 
Iceland,  Greenland  and  America.  To  this  day  they  have  in  propor- 
tion to  their  number  the  most  sailors  and  most  ships  of  all  the 
nations  in  the  world.  Sixty-five  thousand  regular  sailors,  besides  fish- 
ermen and  coast  traders,  in  apopulation  of  1,800,000 — 1  sailor  in  32 
inhabitants — man  a  home  fleet  of  1,400,000  tons,  and  contribute  to 
man  the  fleets  of  other  nations.  The  Norwegian  colors  are  seen  on 
all'seas  and  Norwegian  sailors  are  found  on  the  ships  of  almost 


The  averaire  for  the  year  Is  fo 
the  average  for  January  and  July  a 
dlffereoees  between  the   west  coasl 


r  St.  Paul  the  middle  of  the  three  years  1872-3-4; 

re  for  1876.    Tills  table  demonstrates  tile  thermal 

:  and  tlie  Inland  of  Norway,  and  St.  1'aul,  Minn. 

emu™  of  the  warmest  and  the  eoldcst  month  of 
the  year  In  Bergen  on  Hie  west  njjsl  is  2.<  ih>u.,  it  is  In  the  eastern  Inland  of  Norway  at 
Clirlstlanla  31  dvg.',  and  at  at  Fan],  Minn  it  Is  7(1  UeR.  In  St.  I'aul  tlie  highest  range  lu 
any  month  of  uns  In  for  November,  ween  It  Is  JB.s,  and  In  the  year  It  was  12T. 
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every  seafaring  nation.  Other  than  from  navigation  the  Norwegians 
derive  their  living  from  agriculture  and  raising  cattle,  aDd  from  the 
products  of  the  rich  fisheries,  and  of  the  forests,  which  mainly  con- 
sist of  pine  and  spruce,  and  higher  up  in  the  valleys  of  birch;  in 
the  southern  part  there  are  some  forests  of  oak  and  beech. 

The  people  have  always,  as  a  generic  mark,  had  a  liking  for  ad- 
venture and  travels  ;  they  have  several  times  settled  on  foreign  soil. 
When  Horald  Haarfager,  one  thousand  years  ago  united  the  nu- 
merous small  Norweigian  principalities  into  one  kingdom,  love  of 
libertydrove  numbers  of  Norwegians  into  voluntary  exile.  They 
settled  Iceland,  where  they  founded  a  republic,  that  continued  for 
almost  400  years,  when  they  at  their  own  request  were  re-united 
with  the  Kingdom  of  Norway.  At  the  same  time  they  also  settled 
in  great  numbers  on  the  opposite  coasts  of  Great  Britian  and  the 
Northern  coast  of  France,  in  which  places  the  characteristics  of 
their  race,  love  of  freedom  and  love  of  the  sea,  can  yet  be  traced  in 
the  present  population.  Everywhere  they  showed  the  same  elasti- 
city in  adapting  themselves  to  changed  circumstances,  and  in 
making  the  best  out  of  a  chance.  That  the  Icelanders  under  the 
most  unfavorable  conditions  from  climate  and  soil,  and  secluded 
from  the  other  world,  to  this  day  have  retained  and  developed  their 
old  civilization,  demonstrates  in  a  striking  way  the  vitality  of  the 
people. 

The  Norwegians  were  from  old  times  a  literary  people  and  have  a 
large  old  literature,  especially  historic— saga's — :  They  are  the  only 
germauic  people  from  whom  any  considerable  national  literature, 
since  or  before  that  time,  has  been  transmitted,  and  through  them 
we  have  chiefly  our  knowledge  of  the  old  germanic  raythologie  {in 
Edda.)  Literary  accomplishments  were  as  highly  esteemed  as 
deeds  on  the  battlefield,  and  poetry  was  a  ticket  of  admittance 
everywhere.  This  respect  for  intellectual  occupation  is  transmitted 
to  the  present  Norwegian*.  They  especially,  as  their  nearest  rela- 
tions, the  Swedes,  show  preference  and  talent  for  mathematics  and 
mechanics.  Of  the  common  people  every  one  can  read,  and  all  the 
younger  write. 

Judging  then  a  priori,  from  the  descent  and  the  natural  drift  of 
the  people,  it  seems  to  be  justifiable  to  expect  that  the  Norwegians 
will  do  well  as  Immigrants  and  easily  adapt  themselves  to  the  new 
natural  and  other  relations  they  come  into. 

INTEL!.  ECTTAL  INFLUENCES. 

The  conditions  of  the  European  immigrants  are  in  many  respects 
the  same  for  all.     They  have  to  go  through  the  same  trouble  of  set- 
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tling  affairs  ia  the  old  country,  converting  their  property  into  money 
and  planning  for  the  future.  Then  as  soon  as  they  come  to 
America,  with  its  active  life  and  its  popular  government,  with  its 
newspapers  and  railroads,  easy  intellectual  and  material  communi- 
cations, that  work  against  isolation  and  indifference,  they  can  not 
avoid  being  carried  away  by  the  current,  and  acted  upon  by 
some  of  the  many  agencies  that  unite  in  promoting  reflection  and 
independent  action.  The  immigrants  from  other  than  British 
origin  have  also  to  go  through  a  very  civilizing  and  reflection 
furthering  process  in  learning  the  language.  The  immigrant  is 
consequently  exposed  to  many  agencies  that  tend  to  educate  his 
intellectual  powers,  and  favor  a  higher  development.  This  will 
have  influence  not  alone  in  their  civil  life,  but  also  in  their  relation 
to  health  and  disease,  and  as  far  as  some  of  the  agencies  continue 
to  exist,  on  their  future  habitus. 

MATERIAL     INFLUENCES 

Arrived  in  America,  the  immigrants  are  also  exposed  to  some 
material  conditions  which  will  effect  their  physical  development  ; 
these  are  especially  the  change  of  climate  and  of  diet. 

From  the  equal  temperature  of  their  native  country,  the  Nor- 
wegians come  to  an  inland  clime  with  hot  summers,  cold  winters 
and  sudden  changes  of  temperature,  which  extremes  are  yet  made 
greater,  as  the  country  is  part  of  a  plain  extending  from  the  pole  to 
the  tropics. 

As  such  a  climate,  on  account  of  its  great  ranges,  perhaps  as 
regards  produce  and  vegetation,  is  preferable  to  a  more  equal 
temperature  (Prof.  Blodget)so  it  is  possible,  that  it,  when  it  besides 
has  the  other  qualities  of  the  Minnesota  climate,  also  is  the  best 
for  the  highest  development  of  man.  The  dry  healthy  and  invigor- 
ating air  promote  the  animal  functions,  while  the  well  marked 
seasons  of  the  year  give  a  pleasant  variation,  and  invite  to  reflection 
and  circumspection. 

Bab  to  app.-enite  th-it  kiniof  a  clicnite.it  is  necessary  to  be 
accustomed  to  it,  as  the  inhabitants  of  most  of  the  States  east  of 
the  Rocky  Mountains  are,  and  the  immigrants  in  course  of  time 
will  be.  It  will  have  its  inconveniences  for  people  who  come  from 
a  more  equable  climate,  at  least  before  they  learn*  how  to  prepare 
for  those,  to  them,  unusual  extremes. 

The  immigrants  commonly  arrive  in  the  hotter  season,  in  the 
latter  part  of  June,  and  most  of  them  have  at  once  to  commence 
working.     The  influence  of  the  heat  seems  however  on  the  prai- 
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ries  of  Minnesota,  where  sunstroke  is  very  rare,  only  to  be  passing, 
and  chiefly  to  be  of  consequence  when  connected  with  indiscretions 
of  excessive  water-drinking  or  of  sudden  cooling  off  in  the  evening 
after  a  hot  day's  work.  In  the  valleys  or  farther  south  the  cases 
may  be  more  severe.  Dr.  Smith,  of  Decorah,  says:  '"By  working  in 
the  hot  weather  or  perhaps  by  the  thereby  occassioned  immoderate 
water-drinking,  are  frequently  cases  brought  on  of  great  prostra- 
tion, carrying  with  it  chronic  weakening  of  the  nervous  system, 
manifesting  itself  in  general  or  special  hyperEeathesia,  with  palpi- 
tation of  the  heart  as  a  frequent  sequence.  Such  cases  are  marked 
by  their  obstinacy  against  all  treatment." 

The  new  comers  suffer  frequently  (on  account  of  not  being  used 
to  the  climate  and  to  the  diet)  from  protracted  diarrhoeas. 

Also  the  old  settlers  are  exposed  after  excessive  water-drinking  or 
sudden  cooling  off  after  work,  especially  in  the  later  part  of  the 
summer,  in  August  or  September,  when  the  nights  commence,  to 
get  cooler  and  when  the  harvest  gives  them  the  hardest  work,  to 
violent  diarrhoeas  with  vomiting,  and  watery,  sometimes  bloody  dis- 
charges and  reflex  cramps  in  legs  and  thighs.  Although  seldom 
causing  death,  and  that  only  among  old  and  weak  individuals,  these 
attacks  are  sometimes  followed  by  great  and  protracted  prostration. 

The  diarrhueati  of  small  children  are  far  more  frequent  and  severe 
than  in  the  old  country.  Especially  in  the  cities  is  the  number  of 
infants  carried  away  by  these  diseases,  very  great. 

DYSPEPSIA, 

In  spite  of  the  invigorating  influence  the  bracing  air  of  Minne- 
sota has  on  the  organs  of  digestion,  the  most  common  chronic  com- 
plaint among  the  Norwegians  is,  in  America  as  it  was  in  Norway, 
chronic  gastrites  and  dyspepsia.  Some  of  the  cases  seem  to  be  the 
same  here  as  there.  The  uniformity  of  the  diet  and  the  want  of 
proper  selection  and  dressing  of  the  victuals  (especially  here  in 
America.)  abuse  of  coffee,  and  in  some  cases  of  alcoholic  liquors. 
But  while  in  many  places  of  the  old  country  the  bulk  of  the  victuals 
compared  to  the  nourishing  elements  may  seem  to  favor  gastric 
■disorders,  here  the  change  to  a  different  diet,  more  nourishing  but 
improperly  selected  and  prepared  (and  for  that  reason  not  easily 
digestible.)  will  favor  the  same  condition.  To  this  is  added  in  Amer- 
ica the  want  of  necessary  rest  after  meals,  and  possibly  the  lime- 
stone water  commonly  used  here  in  the  northwest. 

In  the  greater  part  of  Norway  the  food  of  the  poorer  classes  was 
chiefly  farinaceous.     Of  unbolted  barley  and  oats  was,  with  water, 
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made  soap  and  porridge,  and  flat-bread,  thin  as  paper,  crisp  and 
easily  digestible.  Of  these  materials  together  with  milk,  potatoesr 
salt  herring  or  other  salted  fish,  and,  once  or  twice  n  week,  salted 
or  .smoked  meat  and  pork,  was  the  bill  of  fare  commonly  made  up 
for  the  classes  that  chiefly  furnish  the  immigrants  to  this  country. 
OF  these  victuals  great  quantities  had  to  be  taken  to  give  the  neces- 
sary nourishment,  and  the  fare  was  also  very  uniform.  In  the 
npper  valleys,  where  the  principal  source  of  subsistence  is  cattle- 
raising,  the  diet  was  more  one  of  milk  and  meat,  than  it  was  in  the 
chiefly  agricultural  districts. 

Here  in  America,  under  ordinary  circumstances,  the  materials  for 
good  and  nourishing  food  are  within  the  reach  of  everybody. 
What  is  wanted  is  popular  knowledge — how  to  make  a  proper 
selection  and  to  cook  it  well. 

In  Minnesota  the  common  fare  among  the  Norwegian  farmers  is 
pork  and  meat,  commonly  much  salted,  to  preserve  it  in  the  warm 
summer,  potatoes,  wheat-bread  and  coffee.  These  materials  for  fur- 
nishing nourishment  are  very  different  from  what  was  had  in  the 
old  country.  Instead  of  the  voluminous  farinaceous  dishes,  they 
have  pork  and  meat,  more  nourishing,  but  also  more  difficult,  to 
digest.  Instead  of  the  easily  digestible  fiat-bread,  they  have  wheat- 
bread,  commonly  not  well  baked,  and  often  eaten  warm.  People 
refer  frequently  their  dyspeptic  disorders  to  the  fine  wheat  flour 
they  here  use  for  bread,  instead  of  the  unbolted  meal  they,  in  the 
old  country,  were  accustomed  to.  The  fare  is  also  uniform,  with 
little  variation  for  the  different  meals,  and  seldom  are  other  vegeta- 
bles used  than  potatoes. 

Coffee  is  used  altogether  too  much,  although  not  more  than  in 
many  places  in  Norway.  Instead  of  the  bulky,  essentially  farina- 
ceous food  of  the  old  country,  the  immigrants  have  got  a  more  con- 
centrated and  nutritious  diet,  equally  uniform  and  more  difficult  of 
digestion. 

The  limestone  water  is  possibly  an  assisting  cause  of  the  many 
dyspepsias,  as  neutralizing  too  much  of  the  acid  of  the  stomach. 
Sour  eructations  are  seldom  met  with,  while  regurgitations  of 
tasteless  or  bitter  water  and  undigested  food  seem  to  be  a  common 
symptom. 

Dr.  Hoegh,  of  LaCrosse,  Wis.,  has  the  impression,  that  "Gastrites, 
chronic  catarrhs  of  the  mucous  coat  of  the  stomach,  are  not  so  fre- 
quently met  with  as  in  Norway,  while  the  dyspepsias  here  are  fore- 
most." Also  an  assistant  cause  to  the  frequency  of  dyspepsia  is  the 
short  time  allowed  for  resting  after  meals.  The  poor  immigrant,. 
who  has  nothing  to  rely  upon  but  bis  strong  arms,  understands- 
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that  time  is  money,  and  he  does  not  think  he  can  spare  the  time 
necessary  for  proper  digestion. 

These  are  some  of  the  causes,  why,  here  in  the  abundance  of  good 
materials  for  food,  dyspeptic  disorders  are  probably  as  frequent  as 
in  the  old  country,  where  the  same  people  could  not  always  obtain 
the  proper  materials. 

The  climate  acts  invigoratingly  on  Hie  digestive  organs,  when 
the  above  named  unfavorable  relations  do  not  counteract  its  benefi- 
cial influence.  There  are  several  cases,  where  people,  who  in  Nor- 
way suffered  from  indigestion,  here  have  regained  tonicity  of  the 
digestive  organs. 

The  conditions  named  give  rise  also  to  several  nervous  disorders. 
Thus  it  is  observed,  that  besides  Hypochondriasis,  the  frequent  fol- 
lowers of  dyspeptic  troubles,  these  conditions  are  also  frequently 
accompanied  by  various  neuralgic  spmptoms.  Dr.  Smith,  of  Decc- 
rah,  Iowa,  says,  "  In  this" — inappropriate  diet — "is  the  cause  to  be 
found  for  the  frequency  of  dyspepsias,  that  almost  always  are  ac- 
companied by  intercostal  neuralgia,"  and  frequently  also  by  trige- 
minal neuralgia,  after  assuming  the  type  of  migraine."  Another 
colleague  expresses  himself,  as  follows  :  "  A  whole  series  of  nervous 
symptoms  that  accompany  the  dyspepsias,  as  palpitations,  fleeting 
sensations  along  the  course  of  the  nerves,  and  disposition  to  hypo- 
chondriases, seem  to  me  to  be  frequent  here." 

It  is  also  to  be  noticed,  that  neuralgia  is  very  common  in  Minne- 
sota. Dr.  Hand  of  St.  Paul  classes  it  in  frequency  next  to  influenza 
and  chronic  rheumatism,  which  he  considers  the  most  frequent  dis- 
eases of  Minnesota. 

NERVOUS    DISORDERS   AND   NERVOUS   DEVELOPMENT. 

Of  the  disorders  of  the  nervous  system  Hypochondriasis  and  Hys- 
teria seem  to  be  very  common  among  the  immigrated  Norwegians, 
and  are  supposed  to  be  more  frequent  here  than  in  Norway.  For  this 
several  miaous  seem  to  present  themselves,  besides  those  named. 
The  people  are  not  accustomed  to  the  climate.  In  spite  of  the 
invigorating  influence  of  the  climate  noticed  by  all  who  are  used  to 
■a  similar  one,  it  is  common  to  hear  immigrants,  especially  later 
.arrivals,  complain  that  they  do  not  feel  so  well  here  as  in  the  old 
country.  They  give  as  causes  besides  the  hard  work  and  the 
victuals,  the  air  as  being  heavy  and  not  so  healthy,  they  assert 
that  in  this  level  land  it  is  heavier  to  walk  than  in  their  native 
mountains,  and  heavier  to  work.  The  cause  of  this  feeling  is  per- 
haps, besides  the  two  first  named,  that  their  organism   is  not  yet 
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prepared  for  this  climate — is  not  acclimatized.  People  live  quicker 
here;  puberty  is  reached  at  an  earlier  age,  and  the  same  causes, 
climatic  or  other,  whichever  they  may  be,  that  accelerate  the  vital 
process  in  a  people  of  previously  slow  growth,  will  also  most  likely 
in  accelerating  the  development  of  the  nervous  system,  promote 
impressibility  and  predispose  to  nervous  disorders.  There  is  here 
a  greater  demand  for  elasticity  upon  the  nervous  system,  obliging  it 
to  accommodate  itself  to  the  sudden  extremes  of  heat  and  cold; 
the  severe  winter  with  its  snow  storms  and  cold,  which 
the  strongest  cannot  brave  for  a  long  time  without  fore- 
thought and  circumspection,  gives  also  a  reminder  to  the  people 
who  liva  there  of  the  shortcoming*  of  rude  force.  It  has  taught 
the  Indians  that  thought  and  consideration  are  what  is  chiefly 
needed  to  get  on  in  life.  They  fight  their  battles  more  by  strate- 
gem  and  patient  perseverance  than  by  open  force.  They  have 
grown  to  be  a  cunning  and  reserved  race,  excelling  in  self-control, 
perseverance  and  endurance  of  pain  and  hardships.  This  predomi- 
nant consciousness  of  the  mind  ruling  the  matter,  is  ako  indicated 
by  their,  for  a  savage,  intellectual  features.  This  climate  together 
with  the  advantages  for  development  of  the  intellectual  powers, 
which  an  active  mental  and  material  life  gives,  has  in  a  couple 
of  hundred  years  or  less  made  of  the  active  and  energetic  English- 
man, with  his  bluffness  and  simplicity,  the  sharp  and  calculating 
American,  at  least  as  active  and  energetic,  more  delicately  organized, 
and  may  be  superior  in  inventive  power.  It  would  be  interesting 
to  search  for  physical  and  mental  similarities,  that  in  spite  of  the 
distance  in  regard  to  race  and  to  intellectual  and  material  conditions 
of  life,  may  have  been  worked  out  by  the  same  climate  and  natural 
conditions  of  the  country,  in  the  Indians  and  the  immigrated 
Europeans.  The  mental  and  bodily  habitue  indicated  by  the 
peculiarities  of  the  climate  and  other  conditions  of  the  country,  has 
perhaps  not  yet  reached  its  final  form  in  any  of  the  European  immi- 
grants. It  may  be.  that  both  New  Englanders  and  later  arrivals 
only  represent  different  phases  in  the  process  of  acclimatization, 
and  that  the  ultimate  result  is  not  yet  reached. 

This  climate  will  then  probably  by  its  great  demand  on  the  elas- 
icity  of  the  nervous  system  predispose  to  nervous  disorders,  at  least 
in  individuals  not  acclimatized. 

In  this  connection  it  would  be  interesting  to  know,  in  what 
proportion  the  old  setters  of  the  eastern  states,  the  descendants  of  the 
"May  flower"  passengers  and  contemporary  immigrants  suffer  from 
nervous  disorders,  compared  to  the  later  arrivals  of  all  nations  and 
compared  to  inhabitants  of  Europe,  who  live  a  similarly  active  life. 

D,g,r.7CC  ay  GOOgle 


28  ANNUAL  REPORT. 

Aside  from  the  climate,  the  nervous  development  of  the  immi- 
grants will  also  be  affected  by  intellectual  influences.  The  more 
animated  intellectual  life,  cause i  by  the  new  impressions  and  the 
new  considerations,  is  as  a  beneficial  mental  exercise,  conducive 
to  a  healthy  development  of  the  intellectual  and  bodily  powers.  But 
any  additional  stimulus  sometimes  give  this  development  a  morbid 
character,  as  hard  work  under  partly  unfavorable,  at  least  unaccus- 
tomed circumstances,  homesickness,  anxiety  and  cares  of  all  kinds. 
The  great  amount  of  energy,  absorbed  in  the  battle  of  life,  may,  by 
outaxing  the  mental  and  bodily  powers,  cause  a  morbid  condition 
of  the  nervous  system. 

It  has  been  remarked,  that  Norwegian  city  clerks  look  more  ner- 
vous than  is  the  ca;e  with  the  native  clerks.  If  this  should  be  the 
case,  it  cinnot  likely  be  attribuied  to  "the  change  of  manner  of  liv- 
ing alone,  as  laboring  men  in  the  cities  from  the  same  nationality 
and  class  of  society,  and  living  in  the  same  manner,  are  not  observed 
to  show  the  same  affection.  If  it  should  be  the  case,  that  clerks 
from  the  immigrated.  Norwegians  are  sooner  worn  out,  than  native 
clerks,  it  seems  reasonable  to  ascribe  it  to  the  unfamiliar  mental 
work.  The  clerks  are  in  an  exaggerated  degree  exposed  to  the  men- 
tal influences,  which  assist  in  causing  a  higher  development  of  the 
nervous  system,  and  a  greater  susceptibility  to  impressions,  which 
may  degenerate  into  irritability  and  nervous  disorders.' 

In  women  there  is  an  additional  cause  for  nervous  disorders  in 
the  early  and  frequent  child-birth,  from  which  they  rise  too  early. 

This  occasions  several  uterine  disorders,  of  which  displacements 
and  especially  prolapsus  are  very  common. 

Dr.  Hoegh  of  Lacrosse  says  about  the  frequency  of  nervous  dis- 
orders and  therewith  connected  questions. 

"Epilepsie,  hypochondriases,  hysteria,  migraine  and  similar  dis- 
eases of  the  nervous  system  with  uncertain  anatomical  foundation 
at  least  frequent.  Without  knowing  the  exact  proportion  between 
the  frequency  of  these  diseases  in  Norway  and  here,  I  hardly  think 
they  there  can  be  so  frequent.  Almost  every  settlement  and  every 
little  city  with  Norwegian  inhabitants  has  its  proportion  of  hyste- 
rical patients,  of  whom  some  pass  months,  even  years  in  bed.  It  is 
a  notable  feature  in  the  habitus  of  our  North  American  people, 
that  such  disorders  are  so  frequent  and  so  intense.  It  is  one  of  the 
manifestations  of  the  changes  in  the  constitution  of  our  people.  In 
this  connection  I  will  mention,  that  it  seems  to  me,  as  if  the  people 
in  living  here  get  a  more  nervous  character.  There  seems  to  be 
more  mental  and  bodily  sensibility.  Injuries  and  the  like  make  a 
greater  impression.     There  is  more   impatience   when  exposed   to 
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operative  encroachment'*.  Patients  seem  in  many  respects  less 
hardy,  than  the  old  stock  of  Immigrants.  In  this  I  am  very  far 
from  seeing  any  effeminacy  or  enervation.  I  take  it  only  to  be  a 
manifestation  of  the  greater  mental  development,  the  immigrants 
acquire." 

Dr.  Walloe,  of  Coonprairie,  Wis.  expresses  it  as  his  opinion,  that 
hypochondriases  perhaps,  and  hysteria  certainly,  is  more  common 
here  than  in  Norway.  Otherwise  he  does  not  think  nervous  disor- 
ders are  more  common  here  than  there. 

INSANITY. 

In  regard  to  insanity  we  find,  on  examining  the  reports  of  the 
Insane  Asylum,  St.  Peter,  Minn.,  that  there  have  been  admitted  to 
that  institution  in  the  ten  years,  since  it  was  opened,  1864-1874,  a 
proportionately  less  number  of  native  bora  Americans  that  of  any 
other  nationality.  This  is  also  what  might  be  expected,  considering 
that  they  are  on  their  own  soil,  accustomed  to  the  climate,  manner 
of  living  and  other  conditions,  and  not  exposed  to  many  of  causes 
that  act  on  the  immigrants. 

And  besides  the  immigrated  Americans  are  not  far  from  their  old 
home  and  friends,  who  might  in  such  an  emergency  take  care  of 
them  in  or  near  the  old  home. 

Of  the  native  born  Minuesoteans  there  are  very  few  patients,  as 
most  of  that  dais  have  not  yet  reached  the  age  in  which  insanity 
commences  to  In1  more  frequent,  while  this  is  the  case  with  by  for 
the  greater  number  of  emniigrants. 

The  following  table  will  show  the  number  of  em  migrants  of  each 
of  the  principal  nations  and  their  share  of  patients  in  the  Insane 
Asylum. 


Nationality. 

SuppoHed 
number  in 
Dec.  1877. 

No.  of  Insane 

rouiiUiiiiift  in 

Hospital 
Dec.  1877. 

Total 
ing. 

Promille 
of  nation- 

231,750 
197,150 
25,300 

76,500 
60,000 
34,500 
21,000 
9,000 

19,800 

Men. 

"Women. 

18 
157 
90 
124 
94 
56 
8 
6 

"    the  other  U.  S... 

12 

98 
33 
74 
53 
42 
6 
4 

13 

6 
59 
57 
50 
41 
14 
2 
2 

15 

0.077 
O.HO0 

"    Gen|iany&Pnissia 

1.65 

■ '    British  Provinces . 
"    other  For'n  coun- 

0.38 
0.66 

1.47 
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The  difference  in  the  p.  m.  for  the  Europeon  Immigrants  is,  with 
the  exception  of  the  Irish,  not  very  considerable,  and  not  greater 
than  that  it  may  be  accidental. 

This  is  alao  corroborated  by  comparing  the  number  of  admis- 
sions for  each  nationality,  in  the  course  of  the  first  1U  years  of  the 
existence  of  the  Hospital,  with  the  average  number  of  inhabitants 
of  that  nationality  in  the  same  time.  The  Irish  have  constantly 
furnished  by  far  the  greatest  proportional  number  of  patients  in 
the  Insane  Asylum,  and  of  these  the  far  greater  part  has  been 
women,  contrary  to  what  is  the  case  with  every  other  nation  recor- 
ded, where  the  greater  part  of  the  admitted  are  men,  which  also 
seem  reasonable,  as  they  in  a  pioneer  life  have  to  bear  the  brunt 
of  the  battle  for  existence.  The  proportion  for  the  other  nations 
nas  not  differed  much. 

If  we  compare  the  above  proportions  with  the  same  in  other 
countries,  we  must  remember  that  the  children  of  the  immigrants 
born  in  America,  are  counted  as  Americans,  and  that  this  propor- 
tion for  each  foreign  nationality*  is  thereby  increased,  while  for 
the  Americans  it  is  made  less. 

There  are  at  the  end  of  November,  1877,  in  the  Minnesota  Hos- 
pital for  the  Insane,  remaining  94  patients  of  the  Norwegian  na- 
tionality, which  at  the  same  time  in  the  State  is  supposed  to  num- 
ber 60,000  individuals.  This  gives  1.57  pr.  mill,  or  1  insane  in  638 
inhabitants.  If  we  add  the  supposed  number  of  the  American  born 
Norwegians  at  the  same  time,  42,000,  to  get  the  same  scale  for  com- 
parison with  Norway,  the  proportion  will  be  1  in  1,065,  which  pro- 
portion will  be  too  small,  as  there  most  likely  are  some  patients  in 
the  Insane  Asylum  from  those  American  born  Norwegians.  For 
Norway  the  report  of  1874  is  at  hand,  and  there  was  at  the  end  of 
that  year,  remaining  in  the  10  insane  Asylums  of  the  country  976 
patients,  which  in  the  supposed  population  of  that  year,  1,800,000, 
gives  0.54  pr.niille,  or  1  insane  in  1844,  a  smaller  proportion,  then 
there  by  either  calculation  is  found  for  the  Norwegians  in  Minneso- 
ta. If  we  may  then  consider  the  above  figures  correct  as  indicating 
the  true  proportion,  and  from  them  draw  any  conclusion,  they  will 
suggest,  that  the  kind  of  insanity,  which  usually  is  sent  to  the  in* 
sane  Asylums  to  be  treated,  the  acquired  insanity  (distinguished 
from  the  congenital  insanity — idiotism)  is  more  frequent  among 
the  Norwegians  in  Minnesota,  than  among  their  relations  in  Nor- 
way. And  this  seems  reasonable,  considering  the  excitement  and 
cares  of  an  immigrants  life,  and  the  acknowledged  frequency  of  hy- 
pochondriasis. 
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In  Norway  the  insane,  treated  in  the  hospitals,  is  only  a  part  ot 
the  whole  number,  as  probably  most  cases  of  congenital  insanity,, 
the  id-ote,  the  number  of  which  there  swell  the  total  considerably, 
are  not  sent  to  any  asylum.  Among  the  immigrated  Norwegians 
there  are  most  likely  not  yet  many  of  that  form  of  disease.  They,, 
who  emigrate,  especially  the  first  departing,  are  commonly  sound 
people,  as  sick  individuals  are  not  apt  to  leave,  before  they  have 
family  or  frinds  to  go  to.  There  are  among  the  Minnesota  Norwe- 
gians probably  not  many  more  insane  than  they  who  are  sent  to 
the  asylum.  When  consequently  the  proportion  of  the  whole 
number  of  Norwegian  insane  in  Minnesota,  to  the  whole  Norwe- 
gian population  there,  is  compared  to  the  same  proportion  in  Nor- 
way, the  relation  will  most  likely  be  more  favorable  to  Minnesota, 
than  is  indicated  by  the  above  figures.  In  Norway  the  number  of 
insane  is  the  same  as  in  most  other  countries,  where  accurate  ac- 
counts are  kept,  1  in  about  300,  (in  the  year  1874,  one  insane  in 
327.) 

Of  suicides  there  were  in  Norway  in  1874,.  135  in  a  population  of 
1,800,000,  0,075  pr.  mille.  In  Minnesota,  at  the  same  time  of  ail 
nationalities,  27  in  600,000,  0.045.  In  Minnesota  then,  in  average 
of  all  nationalities,  suicides  is  not  as  frequent  as  in  Norway.  This 
is  also  what  might  be  expected,  as  success,  the  common  achieve- 
ment of  the  settlers,  is  the  best  mental  tonic  extant.  The  indus- 
trious and  energetic  immigrant  is  almost  sure  of  getting  a  proper 
reward  for  his  exertions. 

CONSUMPTION. 

Minnesota  has  been  reputed  as  a  sanatorium  for  consumptives,  at. 
least  in  certain  stages  of  this  disorder,  and  it  may  be  interesting  to 
inquire  into  the  relation  of  the  immigrants  to  this  disease. 

When  in  a  pioneer  land  the  climate  and  other  conditions  are  not 
too  unfavorable,  or  too  different  from  the  accustomed  there  are 
many  influences  that  will  tend  to  counteract  the  development  of 
phthisis,  and  cause  it  to  be  less  frequent,  than  in  older  States  with 
the  same  climate  and  conditions  of  the  country.  All  that  activity 
and  energy,  with  confident  expectations  of  the  future,  all  that  free 
air  exercise,  with  consequent  good  digestion  and  strengthend  vitali- 
hy,  are  incompatible  with  the  progress  of  phthisis.  And  when  the 
climate  also  is  healthy  and  invigorating,  as  that  of  Minnesota,  the 
effect  of  these  favorable  relations  will  yet  be  increased,  and  the 
country  obtain  a  repute  as  a  healing  place  for  consumptives. 
These  also,  when  they  move  in  from  other  places  for  their  health, 
besides  the  gain,  they  may  derive  from  the  change  of  climate    will 
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be  benefited  by  the  change  of  habits  of  life,  and  their  more  arict 
conformity  to  the  rules  of  health. 

This  favorable  influence  of  the  pioneer  life  will  mostly  be  to  the 
benefit  of  the  native  Americans,  they  enjoy  the  advantages  with 
less  deduction,  as  the  climate,  they  have  been  accnstomed;  is  of  a 
similar  character,  but  maybe  not  so  dry  and  invigorating,  as  that 
of  Minnesota. 

For  the  European  immigrants  the  •  case  seems  a  little  different. 
On  their  arrival  they  meet  with  several  conditions,  that  for  a  great 
part  may  neutralize  the  above  advantages  of  manner  of  living  and 
of  climate.  However  healthy  and  invigorating  the  climate  of  Min- 
nesota may  be,  and  however  beneficial  it,  in  that  respect  is,  espe- 
cially for  consumptives,  these  sudden  changes  of  temperature,  to 
which  the  immigrants  are  not  accustomed,  and  against  which  they 
have  not  learned  to  guard  themselves,  may  prove  to  be  a  great  dis- 
advantage. 

The  climate  will  on  these  accounts  be  dangerous  for  the  immi- 
grated Europeans  in  tlie  same  degree,  as  it  is  different  from  their 
native  climate.  By  indiscretions,  based  upon  their  ignorance  of 
the  consequences,  they  frequently  incur  diseases,  which  with  an 
experience  of  the  peculiarities  of  the  climate  will  be  avoided.  In 
inducing  catarrhs  and  diseases  of  the  respiratory  organs,  which  fol- 
low them,  thereby  impairing  the  efficiency  and  elasticity  of  that 
apparatus  for  supplying  the  body  with  fresh  air,  it  will  favor  the 
development  of  that  disease,  -whose  most  frequent  cause  is  an  in- 
sufficient aeration  of  the  blood,  consumption. 

In  the  immigrant,  who  without  means  stands  as  a  stranger  in  a 
strange  land,  and  has  nothing  to  rely  upon  but  his  own  exertions 
the  healthy  activity  may  frequently  be  exaggerated  in  the  struggle 
for  existence  and  over  tax  his  powers.  Hence  the  dyspeptic  disor- 
ders, which  in  impairing  the  efficiency  of  the  organ  for  supplying 
the  blood  with  building  material,  will  favor  a  disease  whose  charac- 
teristics are  imperfect  nutrition. 

Every  one,  separately,  of  the  named  agencies,  to  which  especially 
the  immigrants  are  exposed,  will  favor  the  development  of  con- 
sumption, at  least  when  there  is  a  disposition  to  it,  and  all  com- 
bined may  command  a  strong  force  in  that  direction,  and  may 
bring  on  the  disease,  even  without  hereditary  pre-disposition.  But 
most  of  the  above  influences  are  only  temporary.  The  children  and 
descendants  of  the  present  generation,  both  American  and  foreign, 
will  live  under  somewhat  different  conditions.  As  the  immigrants 
will  be  more  accustomed  to  the  climate  and  other  influences,  and 
as  they  learn  better  to  conform  with  the  rules  of  health,  so  the  nd- 
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vantages  of  a  pioneer  life  will  disappear  as  the  land  gets  cultiva- 
ted. 

The  question  will  be,  how  the  relation  will  stand  in  regard  to 
consumption,  when  matters  have  become  more  settled;  when  the 
pioneer  work  is  done,  and  the  land  cleared  and  broke;  when  sub- 
stantial houses  have  taken  the  place  of  log  huts,  and  more  of  an  in- 
door life  commences;  when  the  reward  for  all  hardships  and  exer- 
tions comes  in  the  possibility  of  a  comfortable  life  and'  perhaps 
luxury. 

It  is  yet  too  early  to  draw  any  definite  conclusion  in  regard  to 
the  influence  the  climate  of  Minnesota  has  on  phthisis,  both  be- 
cause the  observations  cover  too  short  a  time,  and  because  the  popu- 
lation, so  far,  has  been,  (and  in  many  places  yet  for  some  time  will 
He.)  exposed  to  other  influences,  than  will  act  upon  their  children 
and  descendants,  when  the  conditions  of  the  country  and  of  its  in- 
habitants have  come  nearer  \o  their  ultimate  shape. 

It  may  however  be  interesting  to  hear  opinions  expressed  in  the 
li»ht  of  existing  facts,  and  see  how  matters  now  stand.  Dr.  Hoegh 
of  La  Crosse,  says:  "consumption  is  very  common  among  the 
Sorwegian  immigrants,  and  this  frequency  seems  to  denote  that 
the  climate  is  far  from  beneficial  to  individuals,  who  have  a  dispo- 
sition for  lung  diseases.  It  would  also  be  difficult  to  explain,  how  a 
climate  with  such  extremes  of  heat  and  cold,  and  sudden  changes  of 
them,  and  how  a  life,  as  that  of  the  immigrants  full  of  want  and 
sometimes  of  sufferings,  should  influence  a  disease  favorably,  whose 
fundamental  character  is  debilitation,  decreasing  vitality,  and  which 
certainly  in  some  way  or  other  is  connected  with  catarrh.  I  think 
I  have  seen  many  cases,  where  phthisis  has  commenced  from  a  pro- 
tracted cold;  perhaps  however,  the  long  duration  of  the  cold  is  an 
indication  of  an  already  existing  disposition,  as  well  as  the  imme- 
diate cause  of  the  disposition  breaking  out  in  actual  disease.  One 
thing  is  sure,  that  a  disposition  to  protracted  colds  is  found  in  many 
families,  where  there  are,  or  have  been,  consumptives.  My  opinion 
is,  that  phthisis  is  developed  in  persons  who  have  the  disposition 
by  every  weakening  influence,  and  I  consider  it  depending  on  cli- 
matic influences  so  far,  as  the  climate  is  favorable  or  not  for  the  de- 
velopment or  cure  of  catarrh.  It  is  not  in  accordance  with  my 
observation,  that  this  climate  is  favorable  for  the  cure  of  catarrh 
or  phthisis." 

Another  colleague  in  Western  Wisconsin  has  also  "  found  phthisis 

frequent  in  this  country,  among  the  Norwegians,  and  in  many  cases 

could  pre-disposition  be  excluded.     A  number  of  individuals  date 

the  disease  from  their  arrival  here.  It  is  frequently  ascribed  to  re- 
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frigerium."  He  expresses  himself  in  doubt,  whether  the  climate 
has  a  good  influence  or  not.  Dr.  Smith  of  Decorah,  Iowa,  says,  "  I 
can  not  deny  that  there  are  many  consumptives  among  our  coun- 
trymen here,  and  by  a  great  number  of  them  heriditary  disposition 
can  be  excluded.  But  hereby  is  to  notice,  that  while  phthisis  upon 
the  whole  is  unfrequent  in  the  higher  mountain  valleys  of  Norway, 
yet  the  number  of  that  kind  of  cases  increase  lately,  and  the  old  im- 
munity does  not  seem  to  exist  any  more.  The  changed  manner  of 
living  of  this  generation,  p;irlor  stoves,  cooking  stoves" — instead  of 
the  old  chimney, — "  Coffee  and  similar  gifts  of  the  civilization,  are 
most  likely  the  cause,  not  alone  in  Norway,  but  also  in  these  locali- 
ties, and  I  would  not  from  the  existing  great  numbers  of  consump- 
tives conclude  that  the  climate  is  the  cause.  One  thing  I  think  I 
have  observed,  and  that  is  that  the  treatment  of  this  disease  brings 
better  results  here  than  in  Norway;  and  this  point  seems  rather  to 
speak  for  the  climate."  The  medical  profession  in  Minnesota  has 
very  decidedly  expressed  itself  in  direction  of  the  very  favorable  ef- 
fect the  climate  of  this  State  has  on  consumptives,  compared  to  the 
climate  of  the  eastern  and  southern  States  of  the  union,  and  most 
have  ascribed  it  "to  the  atmosphere  being  dry,  stimulating,  tonic,  (see 
Dr.  Staples  article  on  the  influence  of  the  climate  of  Minnesota, 
upon  diseases  of  the  lungs  and  air  passages,  1876).  In  spite  of  the 
admitted  frequency  of  chronic  catarrh,  (it  was  the  opinion  of  the 
majority,  that  it  was  more  frequent  here  in  Minnesota,  than  else- 
where,) it  was  the  opinion  of  37  professional  msn  against  one,  (3 
being  undecided,)  that  1st,  "  tubercular  consumption  is  not  as  liable 
to  be  developed  here  as  in  the  eastern  and  souther  States,  in  persons 
predisposed  to  it,"  and  of  39  against  2:  that  2nd,  "the  climate  of 
Minnesota  favors  the  cure  of  phthisis  polmonum,  originating  else- 
where. 

After  these  partly  concurring  and  partly  diverging  statements,  it 
may  be  interesting  to  see  what  statistics  says  about  it  at  present, 
and  therefrom  to  make  some  comparison. 

In  the  statistics  of  Minnesota,  we  find  for  1873,  of  5,766  deaths 
the  cause  of  death  reported  in  1,650  cases,  and  of  these  562,  or  12  p. 
c.  reported  death  of  consumption,  which  in  a  population  of  553,000, 
gives  1.02  pro.  mille  of  the  living.  For  the  year  1874,  we  find  that 
out  of  the  6,909  deaths  ths  came  of  death  is  reported  tor  5,503,  4-5 
of  the  all,  and  among  these  are  6(1,  or  11.7  p.  c.  reported  dead  of 
consumption,  which  in  a  populuation  of  600,000,  is  1.07  pro  mille 
of  the  living.  In  Europe  this  cause  of  death  is  about  14.  2  p.  c.  or 
more  of  the  whole  mortality,  and  at  least  3.00  p.  c.  of  the  living. 
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In  Norway  we  find  in  the  statistics  for  1874,  that  of  32,499  deathSj 
31.116  were  caused  by  disease;  of  these  ia  the  cause  of  death  given 
only  in  13,522  eases,  or  43.5  p.  c.  and  of  them  is  again  consumption 
reported  as  a  cause  of  death  in  1966  cases,  or  14.5  p.c.  of  all  repor- 
ted causes  of  death,  or  in  a  population  of  1,800,000  1.1,  pr.  mile,  of 
the  living,  which  has  been  the  proportion  for  many  years.  This 
proportion  (p.  m.)  would  of  course  be  considerably  increased,  if  the 
cause  of  death  had  always  been  reported,  but  as  the  disease  is  com- 
monly protected,  and  as  it  is  known  and  feared  by  the  people,  it  is 
likely  that  the  physicians  have  been  consulted  for  that  disease 
more  frequently  than  for  others,  and  that  consequently,  if  all  causes 
of  death  were  reported,  the  proportion  of  death  from  consumption 
would  not  be  increased  in  the  same  ratio  as  others. 

The  percentage  of  phthisis  to  all  reported  death  causes  is  very 
different  in  the  different  districts.  Largest  is  the  proportion  in 
cities  and  in  the  districts,  where  there  are  most  sailors,  probably  be- 
cause these  suffer  more  from  overexertion  and  exposure.  InLister  and 
Handals  Arat.  it  is  greatest,  the  percentage  in  average  for  the  3  years, 
1872,3  &4,  20.3  p.  c.  or,  more  than  one  fifth  of  all  death,  where  the 
cause  has  been  reported,  were  caused  by  consumption,  while  it  in 
one  of  the  districts,  where  the  people  chiefly  live  from  the  fisheries, 
Xovdra  Bergenhus  in  average  of  the  3  years,  1872,  3  &  4,  it  is  only 
74.  p.  c.  of  the  reported  death  causes.  The  fishermen  although 
frequently  worn  out  by  hard  work  and  exposed  to  the  roughness  of 
the  weather,  can  yet  prepare  better  for  it  by  suitable  clothing,  and 
diet,  than  the  sailors,  while  they  at  the  same  time  have  the  benefit 
of  an  out  door  life. 

In  some  of  the  higher  mountain  valleys  consumption  is  less  fre- 
quent,(in  Christians  Amt.  9.4  p.  c.)  but  they  cannot  in  that  respect 
equal,  some  of  the  districts  oh  the  west  coast  where  the  people 
chiefly  live  along  the  border  of  the  sea.  The  frequency  of  consump- 
tion in  Norway  cannot  be  effected  much  by  the  elevation  over  the 
sea.  as  in  most  of  the  inhabited  land  this  inconsiderable.  A  great 
part  of  the  population  lives  on  the  sea  coast,  and  by  far  the  greater 
part  lives  in  an  elevation  of  not  more  than  500  feet  above  the  sea, 
while  the  mountain  valleys  with  comparatively  few  inhabitants,  in 
some  places  in  the  southern  part,  are  permanently  inhabited  to  more 
than  2,000  feet,  (Totak,)  Most  of  the  prairies  in  Minnesota  have 
an  elevation  of  between  800  and  1,200  feet  above  the  sea. 

In  Minnesota  we  find  in  1873,  in  a  Norwegian  population  of 
iZ.O^X  (born  in  Norway,)t8  reported  death  from  consumption,  or  1.1 
pr.  mille,  of  the  living,  while  in  1874  in  a  population  of  54,000  there 
was  reported  70  deaths  from  the  same  cause,  or  1.21)   p.  m.     But  it 
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is  to  be  remarked  1st,  that  to  the  6,£*00  deaths-of  the  year  the  cause 
of  death  is  only  reported  in  1-5  of  the  number,  5,500,  and  2d,  that 
the  children  of  Norwegian  parents,  when  born  in  America  {they 
number.  33,000  in  1873.)  axe  counted  as  Americans.  As  most  of 
them  have  not  yet  reached  the  age  where  consumption  begins  to  be 
more  frequent,  they  would,  if  they  were  counted  with  their  parents, 
increase  the  number  of  that  nationality,  without  proportionally 
increasing  its  number  of  deaths  from  consumption.  If  we  had  these 
numbers,  to  compare  with  Norway,  we  must  beside  the  above  con- 
aider,  3d.  that  the  cities,  which  have  the  greatest  proportion  of  con- 
sumptives contribute  less  to'  the  emigration,  and  4th.  that  there  are 
probably  less  consumptives  among  the  emigrated,  than  among 
those  remaining  at  home.  It  seems  reasonable,  that  principally  the 
healthy,  ablebodied  individuals  emigrate  to  try  their  chances,  while 
no  persons,  who  are  evidently  consumptives,  will  venture  upon  the 
journey  and  seek  an  uncertain  fortune.  Next  come  the  sick  and 
dependant,  when  they  have  friends  and  family  to  go  to. 

The  calculation  for  a  comparison  with  Norway  would  he  too 
complicated  to  give  any  reliable  results  even  if  we  had  the  approxi- 
mate figures. 

More  may  be  expected  from  trying  to  compare  the  different  na- 
tions in  regard  to  the  proportion,  in  which  they  suffer  from  con- 
sumption here  in  Minnesota. 

The  number  of  deaths  in  the  column  of  native  Americans  is  sup- 
posed to  have  been  largely  increased  by  consumptives  removing 
here  from  other  States  for  their  health. 

By  counting  the  American  born  children  of  the  foreign  popula- 
tion, that  is  the  part  which  furnishes  the  smallest  proportion  of 
consumptives,  in  other  columns,  those  of  native  Americans,  and  es- 
pecially of  natives  of  Minnesota,  this  column  goes  to  show  a  pro- 
portionately small  number  of  consumptives,  while  the  foreign  popu- 
lation shows  a  far  greater  proportion  than  would  have  been  the  case, 
if  the  whole  family  had  been  counted  in.  As  each  nationality  has 
been  estimated  in  the  same  way,  the  statistics  would  show  about 
the  right  proportion  between  them,  of  the  comparative  frequency 
of  the  disease  in  question,  if  we  only  had  enough  of  it  for  a  series  of 
years  and  reliable. 

The  following  table  will  show  how  the  different  principal  na- 
tionalities stand  in  this  respect. 
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Minnesota 

Other  U.  S 

Germany 

Norway 

Sweden 

Ireland 

British  America  Province. 
England 


If  we,  instead  of  comparing  the  number  of  deaths  in  1874  with 
the  number  of  •  that  nationality  in  May,  1875,  will  compare  with 
the  same  population  the  aggregate  deaths  in  the  course  of  three 
years,  we  get  the  last  columns.  The  correctness  of  the  last  propor- 
tion depends  on  a  supposition,  whichis  not  true,  that  the  gradual 
proportional  increase  in  population  has1  in  the  named  period, 
been  the  same  for  each  nationality.  But,  as  it  is  only  Ireland, 
which  is  much  outside  of  the  common  rate  of  increase,  and  the 
place  of  that  country  in  both  accounts  is  the  same,  and  that  very 
decidedly,  these  columns  may  help  to  increase  the  probability  of 
the  results  of  the  one  year's  observation. 


CONCLUSION. 

If  we  can  draw  any  conclusion  from  so  few  and  uncertain 
observations,  it  must  be  in  noticing  the  fact,  that  the  number  of 
consumptives  among  the  immigrants  from  each  nation  is  in  this 
table  smaller,  the  more  of  an  inland  clime  the  native  country  of 
that  nation  is,  and  becomes  larger,  the  more  the  climate  gets  to  be 
a  coast  clime,  the  more  different  it  is  from  that  of  Minnesota,  It 
in  certainly  so,  that  phthisis  is  a  disease  principally  of  the  sea-coasts 
and  low  lands,  but  it  is  not  likely  that  there  is  in  the  European 
countries  in  question,  as  great  a  difference  in  the  proportion  of  con- 
sumptives, as  there  is  here  among  their  emigrants.  We  would 
draw  the  conclusion,  that  the  individuals  of  the  different  nationali- 
ties are  more  apt  here  in  America  to  get  consumption,  in  propor- 
tion, as  they  are  unaccustomed  to  that  kind  of  aclimate;  if  it  should 
not,  on  the  other  hand,  be  the  case,  that  the  countries  named  are 
troubled  with  consumption  in  the  same  degree,  as  there  here  are 
nptives  of  their  nationality. 
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Sweden  then,  has  the  smallest  number,  as  it,  of  all  the  countries 
in  question,  has  most  of  an  inland  climate  most  like  the  American. 
Next  comes  Germany,  for  the  greatest  part  comparatively  an  inland. 
It  would  be  interesting  to  know,  whether  or  not  the  immigrants 
here  from  the  inlands,  Bavaria  and  Austria,  are  more  exempt,  than 
those  from  the  North  Sea  coast  and  northern  Prussia.  Ireland  has 
most  of  an  island  climate,  and  by  far  most  of  consumptives. 

If  this  holds  good,  we  miy  expect  to  hear  that  tha  Mannonites, 
who  are  from  a  country  of  almost  American  climate,  are  less 
troubled  with  the  disease  than  the  other  immigrants. 

The  frequency  and  re/at/an  of  certain  diseases  is  different  in 
the  Northwest  from  what  it  is  in  Norway. 

1.  Typhoid  fever  is  frequently  brought  into  the  State  by  the 
newo3mers;  the^e  arj  als.)  more  susceptible  to  contagion  in  epi- 
demics of  this  disease,  than  older  settlers.  lu  Minnesota  in  1874, 
reported  326  deaths  frcuu  that  cause,  which  in  a  population  of  600,- 
000  gives  0.51  pro  niilte  of  this  living.  In  Norway  in  the  same 
year  has  reported  2.35  pro  mille,  attacked  4.0  per  cent,  of  the  reported 
attacks  of  epidemics,  of  which  10.9  per  cent,  died,  which  is  0.256 
pro  mille  dead  from  th  it  cause.  Only  the  m  jst  northern  districts  in 
Norway  can  compare  with  Minuet  jta  iu  frequency  of  this  disease, 
Tromsustift  having  0.56  pro  mille  dead  from  that  cause  in  1874. 
There  the  great  concourse  of  people  at  the  fishing  places— fiskevaer 
— where  the  fishermen  in  their  wet  dresses  are  densely  crowded 
together  in  the  shanties,  surrounded  by  all  the  filth  and  refuse  of  a 
fishingplace,  will  favor  the  development  of  the  disease,  which  sub- 
sequently is  spread  in  the  country  with  the  returning  fishermen. 
But  this  alone  does  probably  not  explain  the  existing  great  fre- 
quency of  this  disease.  There  north  it  is  not  alone  far  mere  fre- 
quent, but  epidemics  move  with  a  far  greater  rapidity  than  they  do 
in  the  southern  part  of  Norway,  and  here  especially  than  they  do 
in  the  more  elevated  places  (medical  statistics  for  Norway.  1874). 
The  Medical  Observer  gives  as  a  reason,  that  the  disease  is  especially 
one  of  the  coast  aud  lowlands,  and  consequently  more  frequent 
farther  north,  where  the  country  is  not  inhabited  at  any  greater 
elevation  from  the  sea,  except  by  the  Fins.  Among  them  the 
Observer  has  not  met  with  the  disease  for  the  19  years  he  has  lived 
in  their  neighborhood,  although  they  are  otherwise  susceptible  to 
infectious  diseases.  Perhaps  the  reason  for  this  immunity  of 
the  Fins  is  rather  the  entirely  out  doors  life  they  live.  They  have 
no  houses,  only  tents,  summer  and  winter.  The  question  of  the 
cause  of  the  immunity  of  the  Fins  will  be  decided  by  inquiry  into 
the  relation  of  typhoid  fever  to  the  Indians,  who  live  an  outdoor 
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life  like  the  Fins  in  the  same  country,  where  the  white  settlers 
suffer  much  from  it.  Dr.  V.  Smith  of  Duluth,  familiar  with  Indi- 
ans, states  that  this  disease  is  not  known  among  them  at  Lake 
Superior. 

2.  Acute  Bronchitis  and  catarrh  are,  in  Norway,  the  most  com- 
mon of  the  epidemic  diseases,  38.4  per  cent,  of  all  the  epidemic 
cases  treated. 

In  Minnesota  acute  bronchitis  is  not  very  frequent,  but  the 
epidemic  catarrh,  influenza,  is  the  most  common  disease  of  the 
Northwest. 

3.  Pneumonia,  which  in  Norway  in  1874  gives  8.8  per  cent,  of 
the  epidemic  disease,  and  of  which  15  per  cent,  of  the  treated  died, 
is  reported  here  in  the  Northwest  seldom  met  with,  and  not  very 
fatal.  "It  is  generally  weak,  old  or  drinking  individuals,  who  die 
from  pneumonia." 

4.  Chronic  Morbus  Bright  ii,  (Brightsdiseaseof  the  kidneys, )not 
uncommon  in  Norway,  is  here  very  seldom  observed,  and  commonly 
referred  to  cold;  wet,  or  abuse  of  alcoholica.  The  acute  form  is  not 
uncommon  after  saearlatina. 

5.  Granular  conjuntivitis,  in  Norway  seldom  met  with,  is  here  fre- 
quent everywhere.  It  s^ms  principally,  if  not  exclusively  to 
spread  by  contagion,  which  especially  has  an  opportunity  to  act, 
when  many  people  are  crowded  together,  for  instance  in  the  harvest. 
The  transfer  of  the  contagium  is  frequent^'  effected  by  many  using 
the  siime  towel.  (Dr.  Ole  Bull  granular  conjunctivits,  Chicago 
1875.)  It  may  be.  that  the  high  winds  of  the  prairies,  carrying 
with  them  dustof  the  soil  in  summer  when  it  is  dry,  and  in  winter 
after  the  snow  has  blown  off,  has  a  l>earing  on  the  frequency  of 
this  disease. 

6.  SpedaUkheA  (Elphantiasis  grecorum.)  Although  immigra- 
tion does  not  seem  to  have  any  influence  on  the  individuals,  affected 
by  spedalskhed,  at  least  no  curative  effect  m  some  of  them  have  got 
worse,  since  they  came  to  this  country,  and  in  some  cases  the  dis- 
ease first  broke  out  years  after  their  arrival  here,  it  seems  as  if  the 
next  and  following  generations  will  be  exempt  from  this  disease. 
Several  of  the  spedalske  have  children  and  grandchildren,  born  in 
this  country,  but  in  none  of  them  lias,  as  far  as  known,  the  disease 
been  observed.  In  Norway  also  the  disease  is  decreasing.  The  number 
of  known  spedalske  in  the  whole  country  was  in  1856,  2,113,  while 
there  at  the  end  of  1864  only  were  1,832  known  cases,  a  reduction 
of  181,  of  which  72  are  known  to  have  been  healed.  In  1874  there 
died  262  spedalske,  of  which  number  that  disease  was  put  down  as 
cause  of  death  for  135  individuals. 
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7.  Bronchocele,  struma,  is  here  in  the  northwest  not  uncommon. 
In  Norway  this  disease  is  only  exceptionally  met  with. 

For  a  comparison  and  for  future  attention  is  here  added  a  table, 
showing  the  diseases  which  caused  the  greatest  number  of  deaths 
in  Norway  in  1874,  and  some  others  whose  occurrence  there  is 
different  from  its  occurrence  in  Minnesota.  There  is  also  in  the 
last  two  columns  put  down  the  figures  corresponding,  which  the 
statistics  of  Minnesota  under  the  same  heading  for  the  same  year 
contains: 

In  Norway  is,  in  32,499  deaths,  the  cause  of  death  only  reported 
by  physicians  for  13,522  cases  or  43.5  p.  c,  while  in  Minnesota  in 
6,909  deaths  the  cause  is  reported  in  55,03  cases,  or  79.8  p.  c. 


I'httmi*  pulmoniutn ] 

I'V  I'l    M    ■[..  .     - 1 

Meningitis  M,  tubcrcuta  and  convulsion^  infantum  1 

DebihUu  swubj  

Bronchitis  acuta 

Cancer 

Morbilli 

Diarrhoea  and  eboleramorW 

rVt>ri-  typhoids.  4ffl-S.li  p.  c 

F.  typhus*  eocdnthrnutira,  37-0.;)  p.  c 

Hydroiw.  VS«-I.8p.  c 

Morhiu  lu-igtitii.  SS.'1-Mp.c 

A  poploua  cerebri 

Villa   ■:^.:.:n,  cordis. 

Bronchitis  chronica 

Scarlatina  - 

Angina  membranacea 

Febiis  pi'urperalis 

I'ei  ■  ■ i  -  =- 

Tunton   ninvulsiva 

Diptberia 

Enteritis 

Erysipelas - 

r»  ru.  ;>!,.' 

Pysenteria 

Hydrocephalus 

Cerebto  spinal  menwfiitiB  epedemica 

I'U-iinUs.  - -  ■ 
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Of  bronchitis,  chronic  and  acute  for  the  year  1874,  reported  in 
Minnesota  only  65  deaths,  or  1.2  p.  c,  while  in  Norway  for  both 
together  was  reported  899  deaths,  or  6.7  p.  c.  of  all  reported 
causes. 

Almost  half  of  the  population  in  Minnesota  consists  of  Germans 
and  Scandinavians  with  their  children,  and  for  the  other  half  chiefly 
of  Americans,  and  a  less  considerable  number  of  former  British 
subjects. 

In  this  mixed  population  we  find,  if  the  above  figures  are  reliable 
and  if  they  will  conform  with  observations  for  longer  time,  that 
the  diseases,  which  here  are  more  frequent  than  in  Norway,  are: 

1.  Diseases  of  the  alimentary  canal,  as  diarrhcea,  dysentery  and 
enteritis. 

2.  Some  of  the  zymotic  diseases,  as  scarlatina,  diphtheria, 
typhoid  fever,  cerebro-spinal  meningitis,  whooping  cough;  but 
measles  seems  to  be  an  exception.  Influenza  is  the  most  common 
disease  .at  Minnesota,  (Dr.  Hand.) 

3.  Some  diseases  of  the  nervous  system,  paralysis,  hydroce- 
phalus: but  apoplexy  seems  to  be  less  frequent.  Neuralgia  is  one 
of  the  most  frequent  diseases  of  Minnesota,  (Dr.  Hand.)  Some 
other  diseases  seem  to  be  leas  frequent  than  in  Norway:  Peritonitis 
and  puerperal  fever,  pleuritia;  bronchitis  and  pneumonia.  Cancer 
and  Bright's  disease  seem  also  to  be  less  frequent. 

The  above  figures  are  too  much  exposed  to  the  influence  of  errors 
of  different  kinds,  and  of  exceptional  relations  of  a  single  year,  to 
be  reliable.  It  is  only  possible  with  the  help  of  statistics  for  many 
years  with  any  certainty  to  point  out  the  diathesis,  this  climate 
and  the  conditions  of  this  country  develope,  and  to  demonstrate 
the  changes  for  each  nation. 

THE   PRESENT  CONDITIONS   OF  THE  NORWEGIAN   IMMIGRANT. 

Looking  at  the  external  conditions  of  the  Norwegians  in  Minne- 
sota, it  is  evident  that  they  have  come  from  a  country  that  has 
taught  them  hardiness  and  industrious  habits. 

Most  of  them  are  farmers  here — whether  sailors  or  mechanics 
they  like  to  he  land-owners.  As  all  their  exertions  tend  to  get  land, 
and  more  of  it,  the  price  of  the  land  in  and  around  the  Norwegian 
settlements  rises.  As  their  neighbors  of  other  nations  frequently 
find  it  to  their  account  to  sell  out  to  them,  the  Norwegian  settle- 
ments commonly  enlarge. 

First  the  settlers  put  all  their  might  to  bringing  as  much  land 
under  the  plow  as  possible,  while  they  frequently  live  in  poor  shan- 
ties or  cellars.    As  soon  as  they  are  able  they  build  good  barns  and 
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granaries,  and  at  last  a  substantial  living  house.  The  household 
affairs  as  a  consequence  of  the  better  economical  situation  soon  get 
to  be  better  than  most  of  them  were  accustomed  to  in  Norway, 
with  more  order  and  cleanliness.  But  they  are  lacking  skill  in  se- 
lecting and  dressing  the  victuals;  they  have  as  a  rule  not  yet  learned 
how  to  properly  utilize  the  abundance  of  good  material  which  is  at 
their  disposal. 

As  all  can  read  and  almost  all  can  write,  their  first  care  is  to  have 
their  children  well  instructed,  so  they,  if  they  should  lose  all  their 
worldly  goods,  may  have  left  what,  according  to  the  proverb,  is  the 
most  pleasant  and  the  lightest  burden  to  carry,  knowledge.  Many 
of  the  young  of  both  sexes  frequent  higher  schools  and  colleges,  of 
which  the  Norwegians  have  founded  several. 

In  regard  to  the  external  habitus  of  the  people,  the  peculiarity 
that  first  presents  itself,  is  that  they,  sometime  after  their  arrival, 
lose  their  plump  and  ruddy  appearance,  and  as  a  result  of  climate 
and  diet,  become  lean  and  of  a  dryer  and  darker  complexion. 

The  young,  rising  generation  is  more  quickly  developed  than  in 
Norway.  They  reach  puberity  sooner,  are  sooner  married,  and  in- 
crease consequently  in  number  probably  quicker  than  in  the  old 
home.  They  are  taller  and  slimmer  than  the  old  stock,  the  chest  is 
not  so  broad,  the  features  are  more  delicate,  and  are  said  already  to 
assume  a  type  perceptibly  different  from  the  Norwegian,  ft  is 
unanimously  asserted  by  the  elder,  that  the  rising  generation  is  Dot 
so  strong  in  regard  to  bodily  exertion,  as  the  old  stock,  of  which 
the  cause  possibly  may  be  in  part,  that  they  are  not  obliged  to  work 
so  hard,  and  are  not  accustomed  to  it. 

The  Norwegians  in  America  learn  soon  to  take  interest  in 
American  language  and  American  affairs.  The}-  arc  woo n  America- 
nized, ho  there  probably,  in  a  few  years  will  be  no  external  differ- 
ence between  the  Norwegian  and  the  other  Americans.  As  there 
are  among  the  Immigrants  very  few  of  the  more  educated  classes, 
with  their  conservative  tendencies,  this  americaniring  process  takes 
place  so  rapidly,  that  several  of  their  outer  distinctions,  which 
ought  to  be  kept,  are  thrown  away.  As  we.  without  separating 
ourselves  from  ^other  Americans,  wish  to  keep,  what  reminds  ns  of 
our  origin,  as  for  instance  names,  local  or  personal,  that  we  may 
not  disappear  without  a  trace,  in  the  ocean  of  people,  so  it  would  also 
be  interesting  to  the  Americans,  both  for  the  sake  of  their  descent, 
and  in  conformance  with  their  cosmopolitan  character,  to  get  their 
supply  of  names  thus  enriched,  by  ours.  It  would  be  a  pleasant 
variation,  sometimes  among  those  endless  numbers  of  biblical  and 
classical  names  to  hear  some  of  the  common  germanic  root,  of 
which  the  national  norse  names,  the  Norwegians  carry  with  them, 
affords  a  splendid  selection.  As  some  of  them  are  the  same,  and  most 
of  them  similar,  to  those  of  the  old  Anglo-Saxons,  they  would  be  a 
reminiscence  of  old  times,  and  call  to  memory  the  connection  be- 
tween the  Anglo-Saxons  and  their  near  Northern  relations  on  the 
other  side  of  the  North  sea. 

CH.  GRONVALD. 
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METEOROLOGY  OF  MINNESOTA. 


Minneapolis,  Nov.,  1877. 
To  the  Minnesota  State  Board  of  Health: 

Gentlemen: — The  meteorological  work  so  well  commenced  and 
completed  for  1875  and  1876,  by  Dr.  A.  E.  Senkler,  has  been  con- 
tinued and  summarised,  as  seen  in  the  following  tables. 

These  tables  give  the  monthly  and  annual  means  for  each  station 
of  observation,  also  the  annual  temperature  and  humidity  for  the 
State. 

The  tabular  means  of  the  seasons  from  Nov.  1875  to  Nov.  1877, 
are  added  to  this  year's  report,  and  also  the  highest  and  lowest  tem- 
perature and  humidity  of  each  month  for  the  different  stations 
except  Breckenridge,  having  recently  received,  by  request  only,  the 
means  from  that  point. 

The  data  for  this  report  has  been  kindly  furnished  by  the  gentle- 
man who  took  charge  of  the  instrument,  supported  by  the  board 
under  the  direction  of  Dr.  Senkles.  They  deserve  great  credit  for 
the  faithful  execution  of  their  part  of  this  work. 

The  following  is  a  list  of  their  names  and  stations: 

S.  Marlatt,  Esq.,  at  St.  Cloud. 

Dr.  Franklin  Staples,  at  Winona. 

Dr.  Solomon  Blood,  at  Owatonna. 

Dr.  W.  H.  Pratt,  at  Stillwater. 

Also  I  have  been  kindly  supplied  readings  by  Wm.  Cheney,  Esq., 
of  Minneapolis,  many  years  the  meteorological  observer  for  the 
Smithsonian  Institute.  Sergeant  L  C.  Barnes  in  charge  of  U.  S. 
A.  Signal  Station  at  St.  Paul;  Sergeant  H.  Bessant  in  charge  at 
Duluth;  and  Sergeant  B.  C.  Anderson  in  charge  at  Breckenridge. 

We  now  have  observations  from  nine  stations  within  the  station. 
I  hope  to  extend  the  field  of  observation  by  including  Dakota  and 
such  other  points  as  will  add  to  our  meteorological  statistics. 
W.  H.  LEONARD. 
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THE  SANITARY  WATER  SURVEY  OF  THE  STATE. 

REPORT  OF  THE  WORK  FOR  1877. 

IN  THE 

RED  RIVER  VALLEY. 

BY  THE  SECRETARY  OF  THE  BOARD. 


3  CHEMICAL  ANALYSIS  OF  FOURTEEN  SPECIMENS  OF  WATEB 
FROM  THAT  DISTRICT. 


S.  F.  PECKHAM,  State  Chbmwt. 
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THE  SANITARY  WATER  SURVEY  OF  THE  STATE. 


According  to  the  plan  laid  out  some  years  ago,  our  study  of  the 
water  supply  for  1877  was  limited  to  that  of  the  Red  River  Valley, 
on  the  northwestern  border  of  the  State.  At  the  request  of  this 
Board  the  Regents  of  the  University  ordered  the  co-operation  of  the 
State  geological  survey  in  the  work,  and  so  the  Secretary  of  the 
Board  had  the  company  and  assistance  of  the  State  geologist  and 
chemist,  Professors  Winchell  and  Peckham.  The  waters  mutually 
•elected  for  analysis  have  been  examined  by  Prof.  Peckham,  and  his 
report  is  hereto  appended.  The  expenses  of  all  but  one  of  these 
analyses  was  divided  between  this  Board  and  the  geological  survey. 
Attention  is  called  to  the  fact  that  the  water  of  the  Bois  de  Sioux 
was  the  purest  water  found,  the  Otter  Tail  next,  and  the  Red  River 
itself  third.  All  good  drinking  water.  The  composition  of  the  well 
water  varieds  exceedingly  as  will  be  seen,  and  no  satisfactory  explana- 
tion has  been  reached  by  the  chemist  of  its  frequent  bad  taste  and 
odor.  It  is  believed  that  he  is  right  in  calling  for  further  analysis, 
and  the  Board  will  attempt  during  the  coming  season  to  carry  on 
the  investigation.  Meantime  we  can  only  repeat  the  advice  given 
in  the  article  on  water,  4th  Annual  Report,  1876. 

"Line  all  wells  with  cement  from  two  feet  above  the  ground  down 
"to  the  water  supply  if  possible.  Cement  pipes  are  now  used  for  this 
"purpose  in  several  towns  of  the  State.  When  well  made  and  with 
"tight  joints,  they  axe  the  moat  perfect  lining  to  be  obtained.  If 
"brick  are  used,  they  should  be  of  the  hard  burned  variety,  and 
"enveloped  in  cement  before  and  behind ;  otherwise  the  subsoil 
"water,  filtering  through  the  brick,  crowds  off  the  inner  layer  of 
"cement,  and  so  gets  access  to  the  interior  of  the  well.  Ordinary 
"brick,  in  stone  laid  alone,  or  with  common  mortar,  are-  no  protec- 
"tion  against  the  danger  referred  to,  and  wooden  curbing  is  worse 
"than  useless.  Several  wells,  with  barrel  curbing  of  flooring  boards, 
"have  been  examined,  which  have  caved  in  from  this  cause.  Itistobe 
"hoped  that  the  cement  pipes  can  be  supplied  so  cheaply  as  to  take 
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"the  place  of  all  others  for  dug  wells.  In  all  cases,  whatever  may  be 
"usedas  a  lining,  it  should  be  thoroughly  puddled  oa  the  outside  with 
"clay  or  cement.  The  drive  well  often  affords  a  good  water  in  gravel 
"or  clay  Boil  if  deep  enough  to  escape  surface  in  subsoil  drainage,  (i.  e. 
"water  near  enough  to  the  surface  to  be  affected  by  the  surface  water 
■'of  the  locality." 

The  artesian  or  bored  well,  lined  with  iron  pipe,  and  generally 
very  deep,  as  a  rule  affords  a  good,  hard  water,  but — as  in  the  well 
at  Campbell, — surface  water  may  get  into  it,  passing  to  the  bottom 
along  the  outside  of  the  pipe.  "Zinc  lined  or  galvanized  pipes  are 
sometimes  used  for  drive  wells.  In  several  analyses  of  water  from 
such  wells,  zinc  has  been  found  in  solution.  Zinc  should  be  avoided 
in  all  water  used  for  drinking  purposes. 

The  Board  reiterate  the  conclusions  of  that  paper  as  a  whole. 

As  a  rule  the  river  water  of  the  Red  River  Valley  is  the  best  for 
domestic  use.  When  cisterns  can  be  properly  constructed  the 
Board  advise  their  use,  in  preference  to  the  average  well  for  domestic 
water  supply,  especially  if  there  is  any  suspicion  of  the  well  water. 
So  far  as  organic  impurity  is  concerned,  that  water  may  be  purified 
by  boiling,  or  better  still,  by  filtering  it  through  a  good  depth,  {at 
least  4  inches,)  of  animal  charcoal.  Such  a  filter,  with  sand  grave 
and  animal  charcoal  is  easily  made  by  any  one,  and  will  wear  for  a 
long  time  without  change.  All  that  is  necessary  to  clean  it  is  to 
wash  the  sand,  charcoal  and  gravel,  and  expose  them,  dry,  for  a 
few  days,  to  the  air  and  sunshine.     They  are  then  fit  to  use  again. 

The  report  of  Prof.  Peckham  on  the  hotel  water.at  Breckenridge, 
was  received  by  the  Secretary  of  the  Board  Jan.  8, 1878,  too  late  to 
be  incorporated  with  the  other  report.  It  is  given  by  itself 
immediately  following  the  general  chemical  analysis: 

Dr.  C.  X.  Hewitt, 

My  Dear  Sir — I  have  the  pleasure  of  submitting  the  following 
report  of  the  examination  that  I  have  just  concluded,  of  the  speci- 
mens of  water  collected  on  our  trip  through  the  Red  River  Valley. 
They  were  gathered  from  the  following  named  localities: 

No.  1.  The  flowing  well  at  Tintah,  St.  P.  &  P.  R.  R. 

"     2.  St.  Gubrielle  Springs,  near  Campbell,     " 

"    3.  Well  at  Campbell  Station,  " 

"    4.  Otter  Tail  River,  at  Breckenridge,  " 

"    5.  Bois  du  Sioux,       "  "  " 

"    6.  Well    at    Conelley's,  on    river,  4  miles  northwest  of 

Breckenridge. 

"    7.  Wild  Rice  River,  west  of  Port  Abercrombie. 

"    8.  Well  at  Nolan's  Hotel,  McCauleyville. 
"    9.        "     "  Brewery,  Moorhead,  (Artesian). 
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No.  10.  '"    ''  Bramble  House,  Moor  head,  (surface). 

"  11.  "     "  Glyndon,  good — in  general  use. 

"  12.  -     "        "          bud.  McLellen's. 

"  13.  Town  Well  at  Breckenridge. 

They  were  selected  for  the  following  reasons: 

No.  1  was  from  a  well  that  was  dug  only  a  few  feet  into  the  level 
prairie,  which  furnishes  a  stream  of  water  constantly  flowing  over 
its  brink.  The  water  of  this  well  is  considered  of  fair  quality,  and 
is  used  nt  several  of  the  stations  on  the  St.  P.  ft  P.  R.  R.  in  that 
vicinity.     It  was  therefore  thought  best  to  examine  it. 

No.  2  is  from  St.  Gabrielle  Springs  about  2£  miles  from  Campbell 
Station  on  the  St.  P.  ft  P,  R.  li.,  situated  on  the  banks  of  a  small 
stream  called  Rabbit  River.  These  springs  are  the  only  natural 
nutlet  for  water  in  that  part  of  the  country  so  far  as  could  be 
learned. 

No.  3  from  the  well  at  Campbell  Station  was  represented  as  being 
very  bad.  and  quite  unlike  either  Nos.  1  or  2.     As  this  well  was 

Suite  deep  and  in  the  immediate  neighborhood  of  1  and  2  it  was 
nought  desirable  to  know  in  what  respects  they  differred. 

No.  4  is  considered  by  the  inhabitants  to  be  the  best  water  in  the 
upper  Red  River  Valley,  and  with  No.  5  is  extensively  used  along 
the  banks  of  the  two  rivers.  As  these  two  waters  in  mingling 
form  the  Red  River,  it  was  thought  desirable  to  ascertain  their 
quality  and  their  differences,  if  such  existed. 

No.  6  was  selected  because  there  was  reason  to  believe  that  it  was 
the  river  water  filtered  through  beds  of  gravel  which  formed  the 
river  bottom  at  that  point.  It  was  thought  desirable  to  know  if 
such  filtration  removed  mineral  matter  from  the  water. 

No.  7,  from  a  tributary  of  the  Red  River  has  a  bad  reputation. 
It  was  thought  advisable  to  compare  this  water  with  that  of  the 
Otter  Tail. 

No.  8  appeared  to  be  bad  from  excess  of  mineral  matter,  and  at 
the  same  time  it  was  different  from  the  well  at  Breckenridge.  For 
that  reason  it  was  thought  best  to  examine  it. 

No.  H  was  selected  as  representing  the  water  of  a  very  deep  well, 
and  No.  10  as  representing  the  water  of  a  shallow  well  from  the 
same  locality,  that  had  been  recently  dug.     It  wan  thought  best  to 


amp  are  them. 

Nos.  11  and  12  were  from  two  wells  very  near  together  and  very 
unlike,  one  being  considered  very  good  and  the  other  very  poor.     It 


was  thought  best  to  compare  these  and  ascertain  if  possible  why 
the  water  in  the  bad  well  should  have  become  sulphurous. 

No.  13  was  the  iown  well  at  Breckenridge.  When  selected  it 
was  supposed  to  represent  the  bad  well  water  of  that  locality.  It 
was  probably  much  worse  than  the  average. 

The  accompanying  table  gives  the  results  of  the  examination  of 
these  specimens.  In  estimating  the  total  mineral  and  organic  con- 
stituents. 100  c.  c.  was  evaporated  over  a  water  bath  and  when  dry 
the  residue  was  heated  to  130  deg.  C.  in  an  air  bath.  It  was  then 
cooled  and  weighed,  and  the  amount  calculated  as  "total  solid  resi- 
due."   This  residue  was  then  heated  over  a  Bunsen's  lamp  and  the 

D,g,r.7CC  ay  GOOgle 


60  ANNUA  I,  REPORT. 

organic  matter  burned  off.  The  residue  remaining  was  calculated 
as  the  mineral  matter  in  solution  and  the  difference  as  volatile  and 
organic  matter.  This  difference  can  not  be  safely  computed  as 
organic  matter  excepting  in  those  cases  when  the  mineral  ingredi- 
ents existed  chiefly  in  the  form  of  bi-carbonates.  Sulphates  in  some 
instances  and  chlorides  in  nearly  all,  retain  water  at  130  deg.  C.  and 
when  the  amount  of  such  salts  is  comparatively  large,  they  prevent 
the  complete  combustion  of  the  organic  matter  by  fusing  and 
enclosing  particles  of  carbon.  No.  13  may  be  noticed  as  an  exam- 
ple of  this  difficulty.  The  organic  and  volatile  matter  estimated 
from  difference  is  91.412  of  which  only  22.298  grains  is  actually 
organic  matter. 

The  soap  test  was  then  employed  to  determine  the  total  hardness, 
permanent  hardness,  and  by  difference  the  removable  hardness. 
Also  the  sulphuric  acid,  lime  and  magnesium.  This  test  gave  sat- 
isfactory results  on  all  of  the  specimens  but  one.  In  No.  11  the 
permanent  hardness  was  greater  than  the  total  hardness;  that  is, 
the  water  was  harder  after  boiling  than  it  was  before.  The  tests 
were  repeated  until  no  doubt  could  be  entertained  of  the  fact.  I 
cannot  explain  this  anomalous  result.  For  80.  the  soap  test  appears 
to  give  very  satisfactory  results,  hut  for  lime  and  magnesia  the 
processes  as  described  are  highly  empirical  and  give  results  of  but 
little  or  no  value  except  when  applied  to  water  containing  those 
bases  as  carbonates  and  which  at  the  same  time  is  free  from  alkaline 
sulphates  and  chlorides.  Waters  containing  the  last  named  salts 
are  rendered  harder  by  them.  If  then  the  total  hardness  is  used  as 
a  basis  for  the  estimation  of  the  lime,  it  is  obvious  on  a  moment's 
reflection,  that  if,  as  advised  by  Park",  the  total  hardness  in  tenths 
of  a  cubic  centimeter  be  divided  by  four  and  a  drop  of  ammonium 
oxalate  solution  added  for  every  four  degrees  of  hardness  in  a  car- 
bonated water,  the  same  rule  appliedto  a  water  containing  alkaline 
chlorides  or  sulphates  would  cause  an  addition  of  an  excess  of  the 
precipitant  which  adds  to  the  hardness.  For  this  reason  I  found  it 
impossible  to  estimate  the  lime  by  the  soap  solution  in  Nos.  7,  9, 
11  and  12.  I  have  but  little  confidence  in  the  results  given  for  the 
other  numbers.  The  magnesia  was  still  worse  for  the  entire  hard- 
ness produced  by  alkaline  chlorides  or  sulphates  is  included  in  the 
magnesia  by  Parke's  method,  as  neither  chlorine  or  sulphuric  acid 
in  combination  with  the  alkalies  is  precipitated  either  by  boiling  or 
by  ammonium  oxalate.  I  have  therefore  omitted  the  estimates  of 
magnesia  in  all  cases  as  in  those  in  which  the  determination  was 
made,  I  had  no  reason  to  believe  the  figures  reliable.  The  chlorine 
was  estimated  by  a  standard  solution  of  silver  nitrate,  verified  in 
No.  13  by  precipitation  and  weighing ;  in  which  case  the  results 
corresponded  to  one  one-hundredth  of  a  grain. 

We  have  reliable  data  therefore  for  comparing  the  waters  in 
reference  to  the  amount  of  mineral  matter  m  solution,  the  total 
and  permanent  hardness,  the  sulphuric  acid  and  the  chlorine. 

A  comparison  of  the  different  specimens  shows  a  range  of  amounts 
of  mineral  matter  in  solution  varying  from  6.304  grains  to  390.158 
grains  in  a  gallon. 
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Numbers  13  and  S  are  properly  termed  mineral  waters.  Numbers 
1,  2, 3, 10, 11  and  12  are  very  hard  well  and  spring  waters;  num- 
bers 6,  7,  and  9  are  ordinary  hard  waters,  while  num-  bers  4  and  5 
are  quite  pure  river  waters  when  we  consider  that  they  flow  from 
and  over  sedimentary  formations. 

Numbers  4  and  5  are  quite  free  from  sulphates  and  chlorides.  It 
will  be  further  observed  in  reference  to  the  remainder  that  with  the 
exception  of  number  13  the  sulphates  are  not  extremely  large, 
while  again  excepting  number  13  the  chlorides  are  very  large, 
especially  in  numbers  7,  8,  10,  11  and  12.  These  results  are  unex- 
pected, and  I  am  especially  surprised  to  obtain  unmistakeable 
evidence  that  the  water  of  the  Bois  du  Sioux  river  is  purer  than 
thit  of  the  Otter  Tail — in  fact  is  the  purest  in  the  valley.  A 
remarkable  difference  is  also  observed  between  the  water  of  these 
rivers  and  that  ol  the  well  at  Canelley's.  The  mineral  matter  has 
increased  about  four  fold,  the  chlorine  seven  fold,  and  the  sulphuric 
acid  three  fold.  These  facts  imply  that  the  well  water  cannot  be 
simply  the  river  water,  filtered  through  the  gravel  of  the  river 
bank. 

So  far  as  these  results  bear  upon  the  subject  of  our  inquiry  they 
show  that  the  waters  of  the  Red  River  Valley  do  not  contain  large 
amounts  of  sulphuric  acid,  but  that  they  are  heavily  charged  with 
chlorides,  probably  largely  combined  with  lime  and  magnesia.  As 
a  consequence  they  produce  very  hygroscopic  residues  when 
evaporated,  and  the  accurate  determination  of  the  total  solid  residue 
or  mineral  constituents  becomes  extremely  difficult  if  not  impos- 
sible. An  examination  of  the  table  shows  that  in  every  specimen 
in  which  the  chlorine  is  large  the  organic  and  volatile  matter  is 
also  large.  This  is  not  on  account  of  an  excess  of  organic  matter 
but  because  the  latter  item  is  estimated  by  loss,  and  the  loss  consists 
of  water  retained  at  130  deg.  C,  and  also  of  a  part  of  the  chlorine 
from  the  decomposed  magnesium  chloride. 

I  cannot  venture  an  opinion  based  upon  these  results,  as  to  the 
cause  of  the  water  of  many  wells  becoming  fetid  on  standing,  or 
when  the  well  is  used  but  little  or  not  at  all.  Number  11,  is  a 
colorless,  odorless  water,  used  by  the  entire  population  of  Glyndon. 
Number  12,  is  from  a  well  hut  a  few  rods  distant  from  number  11. 
It  is  of  a  yellowish  color,  contains  a  black  sediment,  and  is  heavily 
charged  with  sulphuretted  hydrogen  gas.  Examination  has  thus 
far  proved  them  to  be  of  the  same  general  character,  with  no  dif- 
ference in  any  respect  that  can  be  regarded  as  important.  If  the 
solution  of  this  question  is  deemed  desirable,  I  should  recommend 
the  selection  of  a  number  of  typical  specimens  and  their  complete 
analysis,  for  organic,  as  well  as  mineral  constituents.  I  should  also 
advise  a  microscopic  examination  by  an  expert  if  possible.  I  would 
reccommend  as  preliminary  to  the  selection  of  these  specimens,  a 
further  exploration  of  the  valley,  and  an  examination  by  the  soap 
test,  and  for  chlorine,  of  a  large  number  of  waters  particularly  those 
from  springs,  and  if  possible  from  wells  that  are  free  from  exposure 
to  filtration  of  surface  drainage,  and  filth  filtered  from  sink  drains, 
barn  yards,  and  the  streets  of  towns. 


3ny  Google 


62  ANNUAL    REPORT. 

As  an  illustration  of  the  difficulties  attending  the  drawing  of 
any  conclusions  from  the  results  thus  far  obtained,  number  9,  may 
be  mentioned.  The  permanent  hardness  is  less  than  in  any  other 
specimen,  indicating  an  absence  of  magnesium,  sulphate  and  chlor- 
ide. There  was  no  calcium  and  magnesium  chloride  in  the  residue. 
Therefore,  no  water  was  retained  at  130  deg.  C.  The  9.147  grains  of 
game  and  volatile  matter  is  doubtless  organic  matter,  and  is  a  com- 
paratively large  quantity.  The  source  of  this  organic  matter  it  is 
impossible  to  determine,  unless  its  character  be  ascertained.  The 
water  smelled  as  if  contaminated  with  sewage  from  a  sink,  and  may 
contain  the  soakage  from  the  Brewery  in  which  it  is  situated,  or 
the  organic  matter  may  be  derived  from  the  clay.  The  bad  well  at 
Glyndon  is  near  a  barn,  and  the  surface  around  it  was  covered  with 
kitchen  slops,  when  the  specimen  was  obtained.  The  residue  from 
the  water  had  a  decided  odor  of  urine.  The  question  whether  these 
organic  contaminations  are-derived  from  the  subsoil  or  from  surface 
filtration,  becomes  therefore  a  fundamental  consideration,  with 
reference  to  the  prevention  or  cure  of  the  undoubted  bad  qualities 
of  most  of  the  water  examined.  The  amount  of  calcium  bi-carbo- 
nate  is  not  large  in  these  specimens  of  water,  while  chlorides  are 
abundant.  It  would  not  therefore  be  advisable  to  recomend  the 
use  of  Clark's  lime  process. 

An  examinaaion  showed  the  clay  to  contain  a  large  amount  of 
organic  matter.    No  other  result  could  have  been  expected. 

Respectfully  submitted, 
S.  F.  PECKHAM. 

State  Chemist. 
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Dr.  C.  N.  Hewitt. 

My  Dear  Sir: — The  following  is  a  report  of  the  examination  of 
the  hotel  water  at  Breckenridge,  procured  through  Mr.  Uliher, 
agent  of  St.  Paul  &  P.  R.  R.  at  East  Minneapolis.  If  it  was  taken 
from  the  well  that  I  directed  it  to  be  taken  from,  it  came  from  the 
well  in  the  rear  of  the  hotel  nearest  the  river  on  the  north  aide  of 
the  main  street.  I  examined  it  in  the  same  way  that  I  examined 
the  other  specimens  last  summer.  The  results  were  as  follows  : 
grains  per  gallon. 


12.286 

Chloride  (CI)                    "        

11.387 

1.868 

17.395 

This  shows  quite  a  different  water  from  the  town  well,  but  still  it 
is  very  hard,  much  harder  than  what  is  usually  considered  hard 
water.  It  resembles  the  other  waters  in  the  valley  inasmuch  as  it 
contains  but  little  sulphuric  acid  in  proportion  to  the  chlorine 
[tenant. 
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ANALYSIS  OF  ENAMELED  IRON  WARE. 


There  has  been  so  much  dispute  as  to  the  safety  of  the  domestic 
use  of  the  various  kinds  of  enamel  used  upon  vessels  of  iron,  that 
the  following  report  from  the  State  Chemist  was  asked,  and  it  is  - 
herewith  presented.  The  investigation  was  made  to  answer  inquir- 
ies addressed  to  the  State  Board  of  Health  by  citizens  of  the  State, 
and  the  conclusions  of  the  professor  have  been  given  to  the  news- 
papers of  the  State  for  popular  information.  Should  it  be  neces- 
sary the  inquiry  will  be  continued  during  the  coming  summer. 

The  practical  conclusion  from  the  professor's  examination  is  that 
"marbleized  iron  ware"  should  not  be  used,  that " granite  iron 
ware  "  should  not  be  used  for  cooking  fruits,  or  pickles,  or  any  acid 
thing;  and,  that  " agate  iron  ware"  may  be  safely  used  for  all 
domestic  purposes,  to  which  it  is  adapted. 

My  Dear  Doctor: — In  conformity  with  your  instructions  I  have 
canvassed  the  market  in  this  city  and  St.  Paul  with  reference  to 
the  enameled  ware  sold  under  the  name  of  granite  ware  and  other 
trade  names.  I  found  the  "Granite  Iron  Ware"  made  by  the  8t 
Louis  Stamping  Company"  to  be  the  ware  most  largely  sold  both 
at  wholesale  and  retail.  Mr.  Adam  Decker  of  St.  Paul,  had  "Agate 
Iron"  made  by  LaLance  and  Grosjean  of  New  York  City.  A  plate 
labeled  "Marbleized  Iron"  was  procured  of  Mr.  Decker,  which  he 
said  was  the  last  of  an  old  stock,  manufactured  also  by  La  Lance 
and  Grosjean. 

These  specimens  that  were  examined  were  9  inch  pie  plates,  the 
the  granite  ware  purchashed  of  Messrs.  Strong,  Hackett  &  Chapin  of 
St.  Paul,  and  the  agate  ware  of  Mr.  Adam  Decker,  also  of  St.  Paul. 
A  small  kettle  of  granite  ware  purchased  of  Messrs.  Janney,  Moles, 
Brooks  &  Co.  of  this  city,  was  also  examined. 

The  strongest  chemically  pure  hydrochloric  acid  was  boiled  in 
the  kettle  to  dryness,  and  the  residue  dissolved  in  water  and  a  few 
drops  of  hydrochloric  acid.  Sulphuretted  hydrogen  gas  was  passed 
through  the  solution  and  an  abundant  precipitate  of  orange 
sulphide  of  antimony  was  obtained. 

The  pie  plates  were  subjected  to  the  following  tests  by 
boiling  in  them  the  following  named  solutions.  The  same 
solutions  were  boiled  at  the  same  time  in  a  plate  of  each 
kind^-granite  and  agate — for  about  half  an  hour  and  a  saturated 
solution  of  sulphuretted  hydrogen  added  in  excess ;  the  tests  being 
as  nearly  identical  as  possible. 

No.  I.     2  grammes  pure  tartaric  acid  and  100  c.  c.  water. 

No.  II.    20  c.  c.  glacial  acetic  acid  and  100  c.  c.  water. 
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No.  III.    2  grammes  pure  citric  acid  and  100  c.  c.  water. 

No.  IV.     2  grammes  pure  oxalic  acid  and  100  c  c.  water. 

No.  V.  About  20  c.  c.  of  strong,  pure  nitric  acid  was  evaporated 
to  dryness  in  the  ptates,  the  residue  dissolved  in  water  and  a  few 
drops  of  hydrochloric  acid  added. 

No.  VI.  Oold  concentrated  hydrochloric  acid,  pure,  was  left 
standing  in  plate  No.  V.  for  48  hours,  and  poured  off  and  diluted. 

No.  VII.    Hydrochloric  acid  was  boiled  in  plate  No.  VI. 

The  seven  tests  all  showed  that  antimony  was  dissolved  from  the 
"granite  iron  ware"  excepting  No.  V..  which  did  not  give  any 
reaction  with  sulphuretted  hydrogen.  Nos.  I.  and  III.  gave  a  per- 
ceptible coloration,  from  the  orange  precipitate.  No.  II.  gave  only  a 
trace,  No.  IV.  gave  at  a  rough  estimate  two-thirds  as  much  precipi- 
tate as  No.  VII.  Nos.  VI.  and  VII.  gave  an  abundant  precipitate 
of  the  orange  sulphide. 

When  applied  to  the  "agate  iron"  the  L,  II.  and  IV.  tests  gave  a 
trace  of  precipitate  that  appeared  to  be  tin.  There  was  not  enough 
of  the  precipitate  to  give  a  definite  reaction  for  tin,  but  the  color 
of  the  precipitate  would  indicate  that  metal.  No.  III.  gave  scarcely 
a  trace.  No.  V.  did  not  give  any  precipitate.  No.  VI.  and  VIL 
did  not  give  any  precipitate  with  sulphuretted  hodrogen  but  reacted 
for  iron  with  ammonia. 

No.  II.  gave  with  the  "marbleized  iron"  a  heavy  precipitate  of 
lead,  coloring  the  solution  as  black  as  ink.  No  other  tests  were 
applied  to  this  specimen. 

Dr.  Odling,  who  is  the  highest  English  authority,  and  is  as  good 
as  any  other,  gives  lead,  copper,  arsenic,  antimony  and  mercury  as 
the  poisonous  metals,  which  with  their  compounds  should  always 
be  sought  after  in  cases  of  suspected  poisoning.  I  made  a  strong, 
but  not  very  strong,  solution  of  these  vegetable  acids,  and  they  all 
dissolved  more  or  less  antimony  from  the  "granite  iron  ware."  The 
five  metals  mentioned  above  are  all  precipitated  by  sulphuretted 
hydrogen  in  an  acid  solution.  The  test  applied  Was  therefore 
sufficient  as  whatever  else  was  dissolved  was  not  a  matter  of  impor- 
tance. 

The  trace  of  metallic  matter  dissolved  from  the  "agate  iron"  was 
so  slight  in  amount,  as  to  show  an  almost  completely  insoluble 
enamel,  that  under  the  severe  tests  to  which  it  was  subjected  shows 
itself  to  be  decidedly  superior  to  the  "granite  iron  ware'  for  general 
household  uses.  While  for  a  large  majority  of  household  uses  the 
"granite  iron  ware"  would  be  perfectly  harmless,  it  cannot  be  denied 
that  the  great  majority  of  fruits,  both  green  and  ripe,  as  well  as  all 
lands  of  pickles  ought  not  to  be  put  into  these  vessels  at  all. 
Garden  rhubarb,  currants,  sour  apples,  green  gooseberries,  cranber- 
ries; tomatoes,  etc.,  are  as  strongly  acid  as  the  solutions  that  Imade, 
at  least  to  the  taste,  and  some  or  all  of  these,  are  cooked  often  in 
every  family.  They  all  contain  some  or  all  of  the  vegetable  acids 
used,  and  these  acids  all  acted  on  the  "granite  iron  ware,"  while 
they  did  not  act  perceptibly  on  the  "agate  iron."  I  should  therefore 
say  that  while  the  "granite  ironware  is  safe  for  most  purposes,  the 
"agate  iron"  is  safe  for  ail  purposes  to  which  it  is  likely  to  be 
applied  in  households.  Very  truly  yours. 

S.  F.  PECKHAM. 
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HEALTH  OF  PUPILS  IN  THE  PUBLIC  SCHOOLS. 


Herewith  are  submitted  the  replies  received  to  a  series  of  ques- 
tions addressed  to  some  of  the  leading  teachers  of  this  State,  and 
also  to  the  President  of  the  University  of  Wisconsin,  by  the  Secre- 
tary of  this  Board. 

As  they  came  to  hand  it  was  thought  advisable  to  secure  the 
vital  statistics  of  the  schools  concerned.  By  the  kindness  of  the 
physicians,  who  collected  them,  they  have  been  made  as  extensive 
and  accurate  as  the  limited  time  would  permit.  Both  the  replies  and 
the  statistics,  indicate  very  clearly  the  necessity  for  the  further  care- 
ful collection  of  the  facts,  of  the  influence  of  our  scholastic  methods 
upon  the  health  of  scholars.  They  demonstrate  that  the  teachers 
of  our  State  are  keenly  alive  to  this  neccessity  and  anxious  to  assist 
in  every  way  possible.  It  is  gratifying  also  to  note  that  the  replies 
received  show  a  disposition  not  to  prejudge,  some  of  the  matters 
under  discussion,  but  to  await  amore  careful  and  searching  investiga- 
tion than  has  hitherto  been  made. 

Encouraged  by  this  feeling,  and  the  promise  of  hearty  co-opera- 
tion, from  teochers  and  physicians  this  Board  will,  as  soon  as  pos- 
sible, prepare  and  distribute  to  such  schools  as  will  use  them,  suita- 
ble tests  for  hearing,  sight,  weight,  height,  chest  capacity,  etc.  with 
directions  for  use,  with  them  will  also  be  sent  a  form  of  blanks  for 
the  record  of  these  and  other  vital  and  health   statistics  of  pupils. 

The  Board  of  Regents  of  the  University,  at  the  suggestion  of  the 
secretary  of  this  Board,  have  ordered  the  collection  and  record  of 
such  statistics  for  every  student  entering  the  university,  and  that 
such  record  be  revised  once  a  year  during  attendance  there. 

If  this  example  is  followed  in  the  schools  of  higher  grade 
throughout  the  State,  there  will  be  secured  a  collection  of  reliable 
data — trustworthy  facts — such  as  can  be  obtained  in  no  other  way. 
The  effort  will  be  made  in  the  common  schools  so  far  as  the  co- 
operation of  county  superintendents  shall  be  given.  It  is  proposed 
also  to  obtain  information  as  to  the  construction  and  furnishing  of 
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existing  school-houses  and  rooms — their  lighting,  ventilation  and 
wanning;  the  form  and  location  of  school  desks  and  seats,  and  their 
relation  to  light;  the  effect  of  text  books  in  use,  as  respects  size, 
type,  print,  and  illustration,  as  also  of  the  color,  location,  and  use  of 
blackboards  and  crayons,  on  sight. 

Inquiry  will  be  made  as  to  the  number]of  hours  devoted  to  study, 
recitation,  and  recreation,  during  school  time;  the  system  of  rating 
excellence  in  school;  the  use  and  influence  of  competition  and 
rewards  upon  scholars;  as  also  of  methods  of  examinations,  vaca- 
tions, and  the  practicability  of  half  time  schools. 

The  subject  of  co-education  of  the  sexes  will  be  studied  hi  the 
light  of  these  statistics,  the  testimony  of  teachers,  and  the  observa- 
tions of  medical  men.  The  evidence  of  parents  of  pupils,  and  of 
graduates  of  either  sex,  of  such  schools  will  be  asked  for. 

The  vital  statistics  of  schools  for  one  sex  alone,  and  the  evidence 
of  their  teachers  and  medical  attendants  will  be  sought  for,  that 
the  fullest  scope  may  be  given  to  the  inquiry.  In  beginning  this 
work  this  Board  rely  upon  the  hearty  aid  of  teachers  and  the  med- 
ical profession.  To  the  latter  they  must  look  for  the  collection  of 
vital  and  health  statistics  chiefly,  their  professional  skill  and  obser- 
vation are  necessary  to  the  accuracy  and  thoroughness  of  the  work. 

CONDENSED    ABSTRACT   OF   REPLIES  RECEIVED  TO  QUESTIONS  PBOPOSBD 

TO   TEACHERS. 

No  one  whose  reply  is  here  given  had  sufficient  time  for  careful 
elaboration  of  the  answers  to  the  questions  proposed.  The  replies 
for  that  reason  fairly  exhibit  current  opinion  upon  the  subjects  to 
which  they  relate. 

Taking  the  questions  in  their  order,  the  answers  received  may  be 
summed  up  as  follows,  reference  always  being  had  for  details  to  the 
replies  themselves,  which  are  appended  to  this  paper  in  the  order 
of  their  quotation: 

1st  question; 

Comparative  health  of  girh  and  boys  on  entering  school? 

In  the  Universities — Wisconsin,  "about  the  Bame."  Minnesota, 
"boys  supposed  to  be  better.*'     Carleton  College,  "not  so  good." 

In  the  Normal  Schools — Winona,  "as  a  rule,  girls  in  good  health.1' 
Mankato,  "No  difference."    St.  Cloud,  "Not  so  good." 

In  the  City  Schools — St.  Paul  "no  difference."  Minneapolis, 
"favorable."  Red  Wing,  "Not  so  good  and  is  less  in  the  higher 
grades." 

In  the  Common  Schools — Superintendent  of  Public  Instruction, 
reports  "no  great  difference." 
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Institution  for  Deaf,  Dumb  and  Blind— "t$o  difference  observed." 

The  uncertainty  evident  in  the  replies  is  due  1st,  to  the  absence  of 
any  recognized  standard  of  health  either  for  boys  or  girls,  or  com- 
mon to  both  Hexes,  and  2nd,  to  the  absence  of  any  record  of  vital 
or  health  statistics. 

The  rule  of  requiring  a  record  of  vital  and  health  statistics  upon 
entering  school  and  a  correction  of  that  record  for  every  subsequent 
year  of  school  attendance,  will  alone  give  accurate  answers  to  this 
question.  It  is  hoped  that  this  rule  will  be  general  hereafter  in  at 
least  the  higher  schools.  The  advantage  to  pupil  and  teacher  alike 
of  such  knowledge  will  amply  repay  the  trouble  of  the  record.  It 
has  happened  to  the  writer  to  know  that  defects  in  sight  and  hear- 
ing have  been  greatly  aggravated,  after  the  entering  school  because 
of  the  ignorance  of  the  teacher  of  these  defects,  on  the  part  of  the 
pupil,  and  of  the  pupil's  effort  to  use  them  at  a  distance  of 
which  they  were  incapable.  There  is  no  doubt  that  serious  disease 
has  resulted  in  many  cases  from  such  ignorance.  A  slight  but 
accurate  test  of  the  sight  or  hearing  would  have  prevented  it. 

2nd  question. 

Average  scholarship  of  girls  and  boys  compared? 

In  the  Universities — Wisconsin,  "girls  better."  Minnesota,  "girls 
probably  higher."  Prof.  Peckham  gives  statistics  of  relative  stand- 
ing, claiming  "girls  to  be,  in  every  respect,  the  equal  of  boys  in  his 
department."  Carleton  College,  statistics  of  five  years  carefully 
collected  give  the  girls  the  highest  standing  in  every  class  of  the 
college. 

In  tke  Normal  Schools — Winona,  "girls  10  per  cent,  higher." 
Mankato,  "no  difference."  St.  Cloud,  "girls  as  good,  probably 
better  than  boys." 

In  the  City  Schools—St.  Paul,  "girls  muy  average  higher."  High 
School,  "girls  better."  Minneapolis,  "on  the  whole  girls  better 
than  boys."     Red  Wing,  "uniformly  better,  statistics  prove  it." 

In  Common  Schools — No  difference  under  12  years  of  age. 

Inslifhttion  for  Deaf  Dumb  and  Blind — "Statistics  give  girls 
from  one  to  two  tenths  better  standing. 

As  the  standard  is  a  settled  one,  common  to  both  sexes,  and  rela- 
tive standing  is  a  matter  of  record,  there  is  less  uncertainty  in  the 
answers  to  this  question. 

It  is  to  be  noticed  that  when  ever  the  statistics  ore  given  the 
standing  of  girls  is  always  equal  to,  and  as  a  rule  higher  than  that 
of  boys.  See  the  statistics  given  by  President  Strong,  of  Carleton 
College,  Prof.  Peckham  of  the  University,  and  Prof.  Whitman  of 
the  Red  Wing  schools. 
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In  a  recent  paper  presented  to  the  New  York  Academy  of  Science. 
Prof.  Peckham  instances  a  young  lady  student  of  the  University, 
as  "the  most  accurate  and  skillful  manipulator  in  analytic  chemis- 
try he  ever  had  under  his  instruction." 

3rd.  question: 

Do  those  girls  who  are  best  in  scholarship  fall  below  other  girl* 
in  health? 

In  the  Universities — Wisconsin,  "No."  Minnesota,  "No." 
Carelton  College,  "Doubtful." 

In  the  Nonml  Schools — Winona,  "As  a  rule  not  the  most 
robust."    Mankato,  "No."    St.  Cloud,  "Not  likely  to." 

In  City  Schools— St.  Paul  Supt,  "No:  think  better."  High 
School  staff,  "To  some  extent,  yes;  because  of  harder  study  and 
greater  mental  exertion."  Minneapolis,  "Probably,  yes."  Red 
Wing,  "Emphatically,  no." 

In  Common  Schools — Supt.  Pub.  Instruction,  "Good  scholarship 
in  both  sexes,  associated  with  nervous  temperament,  somewhat  at 
expense  of  muscular  development." 

Institution  for  Deaf  and  Dumb  and  Blind — "Best  scholars  enjoy 
best  health. 

Here  again  the  absence  of  a  common  standard  of  health  and  of  a 
knowledge  of  that  of  individuals,  except  as  may  appear  in  the 
ordinary  performance  of  duty,  makes  a  definite  answer  difficult 
All  concede  that  a  careful  observation  and  record  of  all  the,  available 
facts  are  necessary  to  the  answer  of  this  question.  And  it  is  all  the 
more  necessary  because  the  conclusion  reached,  will  have  much  to 
do  with  opinion  as  to  the  health  fulness  of  co-education. 

4th  question : 

Are  girls  absent  on  account  of  sickness  more  than  boys? 

In  the  Universities — Wisconsin,  "Much  less." — See  statistics  in 
Pres.  Bascom's  report.  Minnesota,  "Think  they  are."  Carietoo 
College,  "Yes." 

In  the  Normal  Schools — Winona,  Mankato,  St.  Cloud,  all 
reply  "Yes." 

In  the  City  Schools— St.  Paul,  "No."  High  School,  "No." 
Minneapolis,  "Think  not."     Red  Wing,  "Yes." 

In  Common  Schools — State  Supt.  Pub.  Instruction,  "Not  before 
puberty." 

Institution  for  Deaf,  Dumb,  and  Blind,  No.  Daily  and  weekly 
reports  prove  it," 

The  statistics  of  the  University  of  Wisconsin  give  a  very  decided 
negative  to  this  question,  and  shows  further  that  more  boys  than 
girls  there,  are  compelled  to  leave  college  on  account  of  ill  health. 
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Are  no  detailed  statistics  are  available  at  this  time  in  Minnesota. 

The  balance  of  opinion  in  the  State  as  represented  in  the  replies. 
ia  that  girls  while  attending  school  are  of  tenor  disabled  by  sickness 
than  boys.      See  the  replies  themselves  for  details. 

As  bearing  upon  the  question  of  co-education,  see  the  extracts 
from  the  Wisconsin  reports. 

Special  attention  will  be  paid  to  this  subject,  in  the  inquiries  of 
the  coming  year. 

5th.  question. 

Does  the  aeneyal  health  of  girls  decline  as  they  continue  in  school : 

In  the  Universities — Wisconsin,  "  no.  Statistics  to  prove  it." 
Minnesota,  "  Do  not  think  it  does :  "  Csrleton  College,  "  no  more 
than  at  home.1' 

In  the  Normal  Schools — Winona,  "  It  improves,"  Mankato. "  No" 
St.  Cloud,  "  Not  necessarily.'- 

In  the  City  Srkools—St.  Paul  Supt.  "  No,"  High  School  (staff) 
"yes  as  regards  those  highest  in  scholarship."  Minneapolis,  "  I  am 
confident  that  a  decline  in  health  is  quite  marked."  Red  Wing, 
"  Not  as  a  rule  ;  teachers  agree  in  this." 

Common  Schools — Superintendent  Public  Instruction, "  not  sooner 
than  boys  under  puberty. 

Institution  for  Deaf,  Dumb,  and  Blind — "  No."  Improves  as  they 
advance  in  the  school. 

The  statistics  in  the  University  of  Wisconsin  indicate  a  decided 
improvement  as  they  continue  in  college. 

The  opinion  of  the  Principals  of  the  Normal  Schools  is  that  health 
does  not  decline,  and  at  Winona  it  improves. 

In  the  City  Schools — Opinions  differ  and  are  about  evenly 
divided. 

It  is  evident  that  statistics  are  to  necesary  the  decision  of  this 
question  also.  Medical  men  can  give  great  assistance  here  and  they 
will  be  called  on  for  help. 

6th  question. 

Do  girls  get  as  much  physical  exercise,  of  the  proper  kind,  as  they 
need  while  attending  school? 

In  the  Universities  of  Wisconsin  and  Minnesota.  "No."  Carle- 
ton  college.     "No." 

In  the  Normal  School — Winona  and  St.  Cloud,  "No."  Man- 
kato.   "Yes." 

In  the  City  Schools — St.  Paul.  "Doubtful."  Minneapolis.  "No." 
Red  Wing.     "Lower  grades.  Yes.   In  the  higher  grades  No." 

In  the  Common  Schools — Superintendent  Public  Instruction.  "In 
county  Yes.     In  city  No." 
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Institution  for  the  Deaf,  Dumb  and  Blind — "No." 

Here  is  mainly  unanimity  of  opinion  and  it  agrees  with  the  re- 
ported experience  elsewhere.  Girls  do  not  get  as  much  exercise  of 
the  proper  bind  while  attending  school  as  they  ought  to  have.  Why 
not,  and  how  to  remedy  the  evils  is  subject  tor  future  inquiry. 

7th  question. 

The  effect  on  the  health  of  girls  of  study  out  of  school  or  taking 
music,  or  other  lessons  out  of  school  hours  V 

In  the  University — Wisconsin.  "No  effect."  Minnesota.  "la 
rather  on  scholarship  than  health."  Carleton  College.  "Undoubt- 
edly bad." 

In  the  Normal  Schools — Winona,  Manbato  and  St.  Cloud  all 
report  "  unfavorable." 

In  the  City  Schools — St.  Paul, "  unfavorable."  High  School,  (see 
Dr.  Boardman's  report).  Minneapolis,  "decidedly  yes."  Red 
Wing,  "  Yes." 

In  Common  Schools — "  Yes,  attempting  double  work." 

Institution  for  Deaf,  Dumb  and  Blind — "  Unfavorable." 

A  reference  to  the  detailed  answers  in  the  replies  will  show  a 
belief  so  general  as  to  be  practically  unanimous  that  scholastic  work 
out  of  school  hours,  is  not  advisable  on  the  score  either  of  scholar- 
ship or  health.  See  especially  Dr.  Board  man's  report  on  study  out 
of  school  in  St  Paul  High  School,  as  also  Prof.  Peckham's  remarks 
on  this  subject. 

8th.  question. 

Would  the  sejxirate  education  of  girls  affect  the  rapidity  of  their 
progress? 

In  the  Unirersities — Wisconsin,  "No."  Minnesota, "not  materi- 
ally."   Carleton  College,  "  yes,  unfavorably." 

In  the  Normal  Schools — Winona.  "No."  Mankato  and  St. 
Cloud, "  Yes,  unfavorably." 

In  the  City  Schools — St.  Paul,  "  Yes,  unfavorably."  Minneapolis, 
"  no  advantage."     Red  Wing,  "Yes.  unfavorably." 

In  Common  Sc/kWh— Superintendent  Public  Instruction,  "the 
fault  of  teachers  if  the  sexes  do  not  as  well  together,  as  apart. 

Institution  for  Deaf  Dumb  and  Blind — ''Yes.  unfavorably." 

Co-education  is  a  fact  in  Minnesota  in  all  departments  of  the 
public  school  system,  and  in  Carleton  College.  Separate  education 
is  afforded  only  in  schools  under  religious  bodies.  The  statistics  of 
these  schools  have  not  yet  been  obtained,  but  an  effort  will  be  made 
to  secure  them,  as  also  the  experience  of  the  teachers  conducting 
them.    See  the  replies  for  a  variety  of  views  on  this  subject. 
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9th.  question. 

In  what  way,  in  your  experience  are  manners  and  morals  affected 
by  co-education. 

In  the  Universities — Wisconsin,  "  No  manifest  effect,"  Minnesota 
"  Favorably,"  Carleton  College,  "  Both  improved." 

In  the  Normal  Schools — Winona,  "Decidedly  improved"  Mankafco 
"Just  as  in  the  family"  St.  Cloud,  "  Both  improved." 

In  the  City  Schools — St.  Paul,  and  Red  Wing,  "  with  judicious 
teachers"  co-education  best." 

St  .Paul  High  School — "  On  the  whole  favorable,"  Minneapolis, 
up  to  15  years  of  age  both  promoted  by  it.  In  advanced  education, 
in  the  interest  of  morals,  opposed  to  co-education :  vide  Prof.  Tous- 
ley's  letter. 

In  the  Common  Schools — Superintendent  Public  Instruction, 
"  Favorable  to  both,  with  good  teachers." 

Institution  for  Deaf,  Dumb,  and  Blind — "Favorable  to  both  under 
good  teachers." 

This  question  is  ably  discussed  in  the  replies  to  which  the  reader 
is  referred,  as  also  to  the  Wisconsin  reports. 

As  far  as  Minnesota  is  concerned  co-education  is  favored  by  most 
of  the  teachers,  with  the  proviso  that  teachers  be  capable  in  their 
vocation. 

Vital  and  Health  Statistics  of  Scftolars — The  table  gives  the 
averages  of  the  different  measurements,  and  of  years  in  school,  the 
other  numbers  are  not  averaged,  as  regards  the  spirometer  measur- 
menta,  see  Profesors  Sperry,  and  Thomas'  note.  With  the  now  evi- 
dent inaccuracy  of  the  instrument,  the  spirometer  records  are  only 
of  value  in  thb  table,  for  comparative  chest  capacity.  Another  and 
accnrate  instrument  will  be  used  hereafter. 

The  measurements  with  the  tape  are  accurate,  and  were  taken 
over  the  dress  of  the  girls  and  under  the  coat  of  boys. 
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QUESTIONS. 


I.  How  does  the  average  health  of  girls  compare  with  that  of 
boys,  on  entering  school  ? 

II.  How  does  their  average  scholarship  compare  with  that  of 
boys? 

III.  Do  these  girls  who  are  best  in  scholarship,  fall  below  other 
girls  in  health? 

IV.  Are  girls  absent  on  account  of  sickness  more  than  boys? 

V.  Does  the  general  health  of  girls  decline  as  they  continue  in 
school. 

NI.  Do  girls  get  as  much  physical  exercise,  of  the  proper  kind, 
aa  they  need,  while  attending  school  ?  ■ 

VII.  Does  the  fact  of  the  girls  studying  out  of  school,  or 
taking  music,  or  other  lessons,  out  of  school  hours,  affect  then- 
health? 

VIII.  Would'  the  separate  education  of  the  sexes  affect  the 
rapidity  of  their  progress? 

IX.  In  what  way,  in  your  experience,  are  manners  and  morals 
affected  by  co-education  ? 

Any  other  fact  or  opinion  as  to  co-education,  not  called  for  by 
above  questions,  which  you  wish  to  give  will  be  acceptable. 
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REPLIES  TO  THE  QUESTIONS. 


None. — Hie  replies  are  numbered  to  correspond  with  the  questions. 
University  of  Wisconsin — President  Bosom. 


I. 

"About  the  same." 

II 

"Girls  better.11 

III. 

"No." 

IV. 

"Much  less." 

V. 

"No."    (Vide  statistics  collected  for  report  to  regents.) 

VI. 

"No." 

VII. 

"No  effect." 

VIII. 

"No." 

IX. 

"No  manifest  effect." 

[Note  by  thk  Secretary. — The  following  extracts  from  the  report  of  the 
Visiting  Committee,  Board  of  Regents,  University  of  Wisconsin;  the  report  of 
the  President  of  the  Board  of  Regents,  and  the  report  of  President  Bascom  give 
three  views  of  the  question  of  co-education. 

They  are  convincing  evidence  of  the  difference  of  opinion  among  educated 
men  as  respects  this  subject,  in  a  single  school. 

The  result  in  Wisconsin  has  been  to  open  up  the  discussion  of  the  subject 
again.  It  is  to  be  hoped  that  the  method  will  be  by  a  diligent  and  scientific 
search  for  facts  rather  than  opinions. 
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"It  is  now  several  years  since  the  experiment  of  the  co-education 
of  the  sexes  was  begun  in  the  University.  In  respect  to  the  pro- 
ficiency shown  by  the  young  women  in  the  several  classes  during 
the  recent  examinations,  as  compared  with  theyoungmen,  our  im- 
pressions coincide  with  former  boards  of  visitors.  They  sustained 
the  test  at  least  as  creditably  as  the  young  men,  ami,  if  there  was  a 
difference,  we  are  inclined  to  think  it  was  in  favor  of  the  young 
women.  In  the  main,  they  excelled  in  the  precision  and  prompti- 
tude with  which  they  responded  to  questions.  We  were,  however, 
deeply  impressed  with  the  appearance  of  ill-health  which  most  of 
them  presented.  It  would  not  seem  probable  that,  by  mere  coin- 
cidence, so  m'iny  young  women  should  be  congregated  together 
offering  this  peculiarity.  There  are  a  few  notable  exceptions,  but, 
as  a  whole,  this  appearance  is  unmistakable,  and  has  given  rise  to 
considerable  comment  among  the  members  of  the  board.  There 
can  be  nothing  about  the  hygienic  condition  of  the  University,  in 
any  of  its  parts,  which  would  give  rise  to  ill-health.  Every  part 
examined  presented  an  appearance  of  cleanliness;  the  food  in  the 
Ladies  Hall  was  wholesome  and  well  prepared;  the  service  rooms 
clean  ;  the  dormitories  well  lighted  and  aired,  and  of  sufficient 
capacity.  We  are,  therefore,  compelled  to  look  elsewhere  for  the 
cause. 

Every  physiologist  is  well  aware,  that  at  stated  times,  nature 
makes  a  great  demand  upon  the  energies  of  early  womanhood,  and 
that  at  these  times  great  caution  must  be  exercised  lest  injury  be 
done — an  injury  which,  it  is  well  known,  may  prove  permanent. 
In  order  to  keep  place  in  the  University  classes,  where  the  sexes 
are  educated  together,  no  account  is  taken  of  the  fact  that  the 
woman  labors  under  a  double  disadvantage,  as  compared  with  the 
man.  1st,  in  the  circumstance  that  nature  compels  compliance 
with  its  well  established  laws,  and,  as  above  stated,  makes  demands 
upon  her  energies  :  and,  2d,  that  to  keep  her  class  standing,  the  girl 
must  devote  more  energy,  and,  consequently,  work  harder,  to  accom- 
plish her  task,  making  drafts  upon  her  system,  which,  by  the  very 
nature  of  the  case,  is  already  taxed  to  meet  the  physiological  de- 
mands made  upon  it.  It  is  also  well  known  that  overwork,  in 
whatever  way  induced,  at  the  times  indicated,  will  produce  deterior- 
ation of  the  system,  which  generally  manifests  itself  by  bloodless- 
ness,  followed  by  a  train  of  evils  which  it  is  not  necessary  here  to 
enumerate.  It  is  this  very  condition  of  bloodlessness  which  is  bo 
noticeable  in  the  women  of  the  University  at  this  time;  the  sallow 
features,  the  pearly  whiteness  of  the  eye,  the  lack  of  color,  the  want 
of  physical  development  in  the  majority,  and  an  absolute  expression 
of  anaemia  in  very  many  of  the  women  students,  all  indicate  that 
demands  are  made  upon  them  which  they  cannot  meet. 

Education  is  greatly  to  be  desired,  but  it  is  better  that  the  future 
matrons  of  the  state  should  be  without  a  University  training  than 
that  it  should  be  procured  at  the  fearful  expense  of  ruined  health; 
better  that  the  future  mothers  of  the  state  should  be  robust,  hearty, 
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healthy  women,  than  that,  by  over  study,  they  entail  upon  their  de- 
scendants the  germs  of  disease.  And  there  is  no  more  certain  law 
than  that  of  heredity.  The  over-wrought  nervous  system  under- 
mines the  general  heath  stealthily,  but  certainly,  and  its  evil  conse- 
quences are  prolonged. in  many  cases  through  life. 

We  are  aware  that  the  law  organizing  the  Univerity  provides 
that  it  shall  be  open  for  the  education  of  men  and  women.  It  is 
not  therefore  necessary  that  both  classes  of  students  be  subjected 
to  the  same  systematic  course  of  training,  mental  drill  being  at- 
tained in  a  variety  of  ways,  each  leading  to  adequate  results;  and 
the  thought  impressed  itself  upon  some  of  the  members  of  the 
Board  that  the  curriculum  could  be  so  ordered  that  both  sexes 
might  obtain  University  drill — adjusted  in  such  a  manner  that 
each  sex  should  be  enabled  to  secure  that  form  of  education  be  stfit- 
ted  for  his  or  her  respective  sphere — and  that  the  system  of  com- 
pelling men  and  women  to  fare  alike  might  be  so  modified  as  to  pre- 
clude the  possibility  of  causing  disease.  We  are  forced  to  the  con- 
viction that  there  is  at  present,  a  marked  disparity  between  the 
health  of  the  men  and  women  of  the  University,  nnd  that,  as  a 
class,  the  women  present  undoubted  evidences  of  physical  deteri- 
oration. If  the  Board  of  Regents,  however,  consider  it  expedient 
to  alter  the  curriculum  in  any  way,  we  would  earnestly  recommend 
that  particular  attention  be  paid  to  the  physical  well  being  of  the 
female  students." 


FROM  REPORT   OP  PRESIDENT  OP  THE   BOARD    OP   REGENTS,    PAQH    12 
AND  13. 

The  question  of  perpetuating  the  present  system  of  co-education 
in  the  University  has  been  revived  by  the  report  of  the  board  of 
visitors,  present  at  the  last  annual  examination.  This  report, to- 
gether with  the  comments  of  the  President  of  the  University  upon 
the  same  subject,  in  his  annual  report  to  the  Board  of  Regents,  is 
herewith  submitted : 

The  argument  of  the  board  of  visitors  relates  more  directly  to  the 
degree  of  education  which  female  students  are  physically  enabled  to 
acquire  within  a  given  time,  than  to  the  expediency  of  co-education 
in  the  abstract.  We  are  furthermore  assured,  in  a  semi-official  way, 
that  the  board  of  visitors  do  not  wish  to  be  understood  as  recom- 
mending a  denial  of  any  of  the  existing  privileges  of  the  University 
to  any  class  of  students,  but  as  suggesting,  simply,  such  modification 
in  the  courses  of  instruction  as  will  render  them  available  to  female 
students  who  may  prefer  less  exacting  mental  labor,  and  a  minor 
degree  of  culture. 

It  is  not  claimed  that  the  problem  of  co-education  has  been  finally 
determined,  in  its  relation  to  capacity  for  mental  culture,  and 
still  less  in  its  relation  to  the  personal  association  of  the  sexes  in 
our  universities.  Nor  is  this  problem  hi  either  respect  one  which 
can  or  ought  to  be  determined  upon  special  data,  or  upon  limited 
observation  and  experience,  here  or  elsewhere.  The  whole  civil- 
ized world  is  concerned  in  the  experiment,  and  by  the  final  judg- 
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mentof  all  the  parties  to  the  controversy  we  shall  be  forced  to 
abide. 

However  that  may  be,  no  doubt  ought  to  obtain  as  to  the  dntyof  the 
University  to  maintain  that  higher  standard  of  instruction  by  which 
alone  it  can  claim  an  honest  title  to  its  proper  rank  and  name. 
And  if,  unfortunately,  there  are  students,  or  classes  of  students,  un- 
fitted by  nature  or  preparatory  training  for  that  extent  of  progress 
and  intellectual  developement  necessary  to  entitle  them  to  the 
honors  and  rewards  of  university  education,  obviously  their  place  is 
elsewhere. 

This  view  is  further  enforced  by  the  fact  that,  by  the  law  and 
theory  of  its  organization,  the  University  occupies  a  specific  position 
in  the  general  plan  of  public  education,  with  duties  limited  to  a 
special  plane  of  educational  service.  Between  its  work  and  that  of 
the  common  school,  the  high  school,  the  private  school,  the  acade- 
my or  the  boarding  school,  there  is  justly  no  conflict  or  confusion 
of  energy,  and  can  be  none  while  neither  seeks  to  usurp  the  proper 
function  of  the  other. 

So  far  as  co-education  refers  specifically  to  the  personal  and  social 
relations  of  the  sexes,  however,  ordinary  prudence  suggests  a  con- 
tiderable  degree  of  conservatism.  While  we  cannot  consistently 
lower  the  standard  of  university  education,  there  certainly  exists  no 
obstruction  to  the  enforcement  of  such  rules  of  discipline  in  respect 
to  students  in  attendance  upon  the  University,  as  best  conform  to 
the  average  views  of  parents  and  guardians,  and  a  wholesome  pub- 
lic opinion. 

FROM   PRESIDENT  BASCOM's    REPORT. 

"One  thing  we  profoundly  regretted  in  the  report  of  the  Board 
of  Visitors,  and  that  was  the  opinion  expressed  by  them  as  to  the 
health  of  the  young  women.  There  were  some  passing  appearances, 
arising  from  excessive  studiousness  of  a  few  not  naturally  strong, 
that  gave  the  criticism  a  color  of  truth,  and  were,  doubtless,  the 
grounds  of  conviction  in  the  minds  of  the  committee.  These 
reasons,  however,  were  very  partial  and  by  no  means  sufficient  for 
the  broad  conclusions  drawn  from  them;  conclusions  arising  from 
exceedingly  limited  observation,  and  which  did  not  command  the 
assent  of  all  the  committee-  We  regret  these  opinions  because 
they  tend  to  open  a  controversy  just  closed,  and  to  compel  us  to 
travel  a  second  time  over  grounds  already  painfully  trodden,  and 
this  with  the  prospect  of  no  other  or  better  issue  than  that  already 
reached.  To  be  pushed  back  into  the  water,  when  we  have  just 
reached  shore,  is  trying. 

The  faculty,  most  of  whom  were  in  the  outset  opposed  to  co-edu- 
cation, and  who  have  had  years  of  observation  both  as  to  its  relation 
to  education  and  to  the  health  of  young  women,  pronounce  earnestly 
and  unanimously  in  favor  the  maintenance  of  the  present  method. 

Contrary  to  the  opinion  of  the  visitors,  the  young  women  do 
their  work  with  less  rather  than  with  greater  labor  than  the  young 
men,  and  certainly  do  not  fall  below  them  in  any  respect  as  scholars. 
We  also  believe  this  labor  to  be  done  by  them  with  perfect  safety 
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to  health,  nay,  with  advantage  to  health  if  ordinary  prudence  is  exer- 
cised. The  young  women,  whose  health  was  primarily  the  ground  of 
criticism,  have  improved  in  strength,  rather  than  deteriorated,  since 
they  have  been  with  us,  though  they  may  have  burdened  themselves 
witri  extra  work  which  we  do  not  counsel. 

We  confess  to  some  surprise  that  so  many  of  the  medical  pro- 
fession bring  forward  for  the  first  time  in  connection  with  i;c-edu- 
cation,  a  function  familiar  from  the  dawn  of  huinam  life,  as  if  it 
had  the  force  of  a  fresh  discovery  in  putting  down  this  form  of 
progress,  when,  in  fact,  it  has  no  more  to  do  with  co-education  than 
with  separate  education,  can  as  well  be  provided  for  in  the  one  form 
of  instruction  as  in  the  other,  and  bears  with  ten-fold  force  against 
the  labor  of  women  as  operatives,  clerks,  teachers,  housekeepers,  in 
which  callings  continuous  hard  work  has  been  allowed  to  pass 
utterly  unchallenged. 

Though  my  conviction  has  been,  previous  to  thisi  report,  that  the 
health  of  the  young  women  as  a  whole  was  better  than  that  of  the 
young  men,  and  that  there  were  striking  instances  of  graduation 
among  the  young  women  with  robust  strength.  I  am  striving  to 
test  this  opinion  by  facts,  so  far  with  the  following  results.  All 
excuses  for  ill  health  are  given  by  me.  The  exact  number  of  students 
n  our  collegiate  and  dependent  courses  is  357.  Of  this  number 
93  are  young  womeu,  a  trifle  more  than  one  quarter.  During  the 
past  eight  weeks,  the  most  trying  weeks  in  the  year  for  students, 
there  have  been  155  days  of  absence  from  ill  health  on  the  part  of 
young  men,  and  18  on  the  part  of  young  women.  The  young  women 
should  have  lost  according  to  their  numbers,  54  days,  or  three  times 
as  much  as  they  have  actually  lost.  The  students  were  not  aware 
that  any  such  registration  was  being  made.  It  may  be  felt  that 
the  young  men  are  less  conscientious  in  pleading  ill  health  than 
the  young  women,  and  this  is  doubtless  true;  but  I  sharply  ques- 
tion a  young  man,  and  rarely  ask  any  questions  of  a  young  woman. 
I  explain  the  facts  in  this  way.  The  young  men  are  not  accustomed 
to  confinement,  and  though  sun-browned  and  apparently  robust, 
they  do  not  endure  the  violent  transition  as  well  as  women.  Study 
is  more  congenial  to  the  habits  of  young  women,  and  the 
Visiting  Committee  are  certainly  mistaken  in  supposing  that  they 
have  to  work  harder  in  accomplishing  their  tasks.  The  reverse  is 
true.  In  addition  to  the  above  hill  of  ill  health  against  the  young 
men,  a  corresponding  large  number  of  them  has  been  compelled, 
from  the  same  cause,  to  leave  the  University  altogether. 

A  second  showing  of  the  registration,  which  I  had  not  contem- 
plated, but  one  very  interesting,  is  this:  the  absences  of  the  voung 
women  are  almost  exclusively  in  the  lower  classes.  Of  the  eighteen, 
two  are  in  the  sub-freshmen,  fourteen  in  the  freshmen,  one  in  the 
sophomore,  one  in  the  junior  and  none  in  the  senior.  The  absences 
of  the  young  men  are  evenly  distributed,  on  the  other  hand  through 
the  entire  course.  The  young  women  do  not  seem  to  deteriorate 
with  us  in  health,  but  quite  the  opposite.  I  do  not  belong  to  the 
number  of  those  who  set  lightly  by  health. — I  would  not  sacrifice 
any  measure  of  it  for  scholarship;  but  it  has  long  seemed  to  me 
plain,  that  a  young  woman  who  withdraws  herself  from  society  and 
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gives  herself  judiciously  to  a  college  course,  is  for  better  circum- 
stanced in  reference  to  health  than  the  great  majority  of  her  sex. 
I  repeat  my  thanks  to  the  Visiting  Committee  tor  their  labors, 
and  have  no  doubt  that  >veu  the  mistakes  which  such  boards  may 
inadvertently  make,  will  ultimately  be  productive  of  more  knowl- 
edge and  more  safety. 

JOHN  BASCOM. 
President  University  of  Wisconsin." 

FR1M   PRESIDENT  WILLIAM   W.    POLWELL,  UNIVERSITY  OF   MINNESOTA. 

Minneapolis,  Nov.  15,  1877. 
Dr.  Chas.  N.  Hewitt,  Secretary  of  the  State  Board  of  Health: 

Dear  Sir: — The  general  health  of  the  students  of  this  institu- 
tion has  been  so  good  that  there  has  never  appeared  any  occasion  to 
make  and  record  careful  observations.  The  replies  below  are  foun- 
ded merely  upon  the  impressions  which  eight  years*  experience  in 
this  place  have  left  upon  the  writer,  and  they  are  offered  subject  to 
such  corrections  as  scientific  observation  may  at  any  time  demand. 
I  have  little  faith  in  any  testimony  upon  this  subject,  except  that 
which  a  large  and  careful  series  of  observations  shall  furnish. 

Questions  not  repeated,  but  answers  numbered  accordingly: 

1.  The  health  of  the  girls  is  that  of  young  women  in  general, 
that  of  the  boys,  also  of  the  health  of  the  young  men  in  general. 
I  suppose  the  average  health  of  boys  of  12  and  upwards  to  be  above 
that  of  girls  of  same  age. 

2.  The  average  scholarship  of  girls  is  probably  higher  than  that 
of  boys,  but  only  a  small  proportion  of  girls  advance  into  the  upper 
classes.  I  find  young  women  excelling  in  history  and  political 
economy.  For  instance,  the  last  senior  class  graduated  13  men,  8 
women.  Of  the  six  who  ranked  highest  in  political  economy  three 
were  women. 

3.  No,  the  best  scholars  among  the  women  are  those  in  best 
health. 

4.  I  think  they  are.  We  now  keep  our  record  so  as  to  show  the 
facts. 

5.  I  do  not  think  it  does.  More  young  women  drop  out  of  our 
classes  in  order  to  marry  or  to  go  into  society  than  on  account  of 
failing  health. 

6.  No.  We  have  no  gymnasium  in  which  to  give  the  proper 
physical  culture  and  exercise. 

7.  Such  extra  work  more  frequently  effects  scholarship  than 
health.  Except  in  rare  instances  music  and  scholarship  do  not  go 
well  together. 

8.  Not  materially  I  think.  Girls  have  no  trouble  in  keeping  up 
with  the  average  rate  of  progress,  and  few  boys  can  advance  more 
rapidly  than  that  average. 

9.  In  our  experience  without  dormitories  the  students  living 
mostly  in  families — the  effects  on  manners  and  morals  is  favorable. 
I  believe  the  co-education  as  now  carried  on  is  beneficial  to  both 
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the  sexes.     I  believe  we  have  better  order  than  separate  schools  can 
have,  and  that  without  any  trouble  worth  mentioning. 

Remark. — Co-education  was  not  undertaken  in  this  institution 
on  account  of  any  theory;  it  simply  came  al>out.  When  the  insti- 
tution was  opened  as  a  preparatory  school  in  1867,  young  women 
came  in  and  nobody  thought  to  send  them  away.  They  have  kept 
coming,  and  tor  one  I  am  ready  to  continue  the  experiment  indefi- 
nitely. As  a  teacher  I  should  much  regret  to  lose  from  my  classes 
the  clear-headed  and  earnest  young  women  who  attend  them. 
WM.  W.  FOLWELL. 

from  professor  3.  p.  peckham,  university  of  minnesota, 

Minneapolis,  Nov.  13th.  1877. 

Dear  Sir, — I  answer  your  questions  as  follows  ; 

1.  Ana,  I  have  no  means  of  knowing.  As  a  general  thing  they 
both  come  from  schools  of  lower  grade  than  the  University — High 
schools  and  academies.  I  have  never  heard  that  any  difi'erences  had 
beeii  observed  in  the  health  of  pupils  at  such  schools  that  could  be 
attributed  to  sex. 

2.  Ana.  The  students  with  whom  I  am  brought  in  contact  are 
for  the  most  part  young  men  and  women.  The  average  young  wo- 
men are  the  most  conscientious,  orderly,  and  faithful  students. 
These  are  essential  to  scholarship.  In  every  class  that  I  teach  there 
are  young  women  who  are  in  ever;-  respect  of  scholarship  the 
equals  of  the  best  young  men.  Here  are  some  statistics.  In  three 
classes  in  general  chemistry. 

I.  il.  Til. 

5  girls  averaged 69.  17  ftirla   averaged 78.  I  II  girls  averaged 76. 


.78.  I  II  pi-h 
.77.  |  21  boys 

Three  classes  in  chemistry  applied  to  the  arts. 

I.  IT. 

!  girls  averaed 78.  I  ft  ifli 

tboya        ■'        82.  |  12  b 


Analytical  Chemistry 
5  airlx  average 92 


This  class  in  general  and  applied  chemistry  was  led  by  two  girls. 
considerably  in  advance  of  all  the  rest  of  the  class.  In  molecular 
Physics  7  girls  average  78,  and  30  boys  average  78.  These  classes 
are  freshmen  and  sophomore. 

In  classes  two  years  below  in  Physicial  Geography.  17  girls  aver- 
aged 71;  41  boys  averaged  75.  In  Elementary  National  Philosophy, 
9  girls  averaged  72,  and  37  boys  averaged  68.  In  Elementary 
Phvsiology,  7  girls  averaged  89,  and  22  boys  averaged  78. 

The  scholarship  depends  on  braina  and  the  use  that  is  made  of 
them,  and  not  on  sex. 

3.  Ans.  I  have  no  reason  to  think  they  do.  I  think  some  of  our 
best  scholars  are  among  our  best  specimens  of  apparently  healthy 
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4.  Ana.  President  Fobwell  is  collecting  statistics  to  answer 
these  questions  officially . 

5.  Ans.  I  answer  that  it  has  appeared  to  me  that  the  young 
women  of  the  University,  may  be  divided  into  three  classes,  viz.: 

First,  those  who  come  here  provided  with  sufficient  means  to  live 
comfortably  and  who  come  to  study.  They  devote  their  energies 
to  their  work  of  securing  an  education,  paying  but  little  attention 
to  society.  They  do  not  appear  to  be  injured  at  all.  but  on  the 
contrary  they  often  appear  to  improve  in  color  and  other  general 
indications  of  health  and  vigor. 

Second,  those  who  try  to  do  two  things  at  once— to  secure  an 
education,  and  at  the  same  time  to  in  no  way  or  to  no  extent  curtail 
the  claims  of  society  upon  them,  to  more  or  less  habitually  spend 
the  evening  from  7  to  11  in  company,  and  the  night  from  11  to  2 
in  study,  or  an  attempt  at  study.  Such  ones  break  down  in  health 
or  scholarship,  sometimes  in  both  almost  inevitably.  It  would  not 
be  reasonable  to  expect  other  results  from  human  beings,  either 
men  or  women.  The  successful  young  men  in  our  colleges  as  a 
genera]  thing,  cannot  stand  snch  a  regimen,  and  do  not  attempt  it; 
and  if  young  women  under  such  circumstances  injure  their  health 
it  is  not,  in  my  opiniou,  because  they  an'  women,  hut  because  they 
wickedly  misuse  the  gift  of  life  and  the  means  to  health. 

Third,  those  who  are  forced  by  necessity  to  divide  their  energies 
between  subsistence  and  education;  who  cannot  starve  while  they 
study,  but  must  work  while  they  study.  Among  them  are  often 
found  those  who  in  a  fair  contest  would  stand  in  the  front  rank  the 
equals  of  any  young  men  in  general  scholarship;  some  of  them 
stand  then.-  in  spite  of  circumstances,  declaring  it  is  in  them  to  do 
it  if  they  die.  It  is  idle  to  ask  if  they  softer  in  health:  of  course 
they  do.  They  wear  poor  clothes,  subsist  on  poor  and  insufficient 
food,  in  poorly  warmed  and  ventilated  apartments.  Young  men  do 
the  same  thing,  and  I  see  no  way  to  help  it  or  prevent  it  in  either 
case.  They  are  too  proud  to  accept  assistance,  and  they  do  not  ask 
for  it.  The  young  men  and  women  are  however  in  one  respect  not 
equally  matched.  The  opportunities  for  earning  money  or  the 
means  of  subsistence,  are  much  fewer  for  young  women  than  young 
men,  both  in  number  and  kind.  I  have  been  asked  if  I  knew  of 
anything  that  a  woman  could  do  that  was  not  sedentary.  "Young 
men  can  build  houses  or  gather  the  harvest,  but  I  have  not  the 
physical  strength."  they  say.  I  cannot  answer  such  a  question, 
perhaps  you  can." 

My  opinion  is  that  when  large  numbers  of  young  women  like 
young_  men  are  willing  to  devote  several  years  of  their  lives  with  all 
of  their  energies  to  securing  an  education,  making  it  the  business 
of  their  lives  during  these  years,  giving  up  society  as  young  men  do 
and  studyingevenings  instead  of  nights,  without  robbing  themselves 
of  sleep,  which  you  very  well  know  is  fatal  to  young  persons;  when 
this  is  done  I  believe  that  it  will  be  found  that  boys  and  girls  of  one 
mother  can  study  together. 

6.  Ann.  I  do  not  think  any  general  answer  can  be  given  to 
this  question.  Some  do  and  some  do  not.  The  same  may  be  said 
of  boys. 
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7.  Ans.  I  don't  believe  it  does,  any  more  than  it  affects 
boys.  Boys  or  girls  who  try  to  do  two  things  at  once  must  suffer 
in  health  or  scholarship,  sometimes  in  both.  More  girls  take  music 
lessons,  in  my  opinion,  than  boys.  The  effects  of  overwork  do  not 
depend  on  sex  so  far  as  I  have  observed. 

8.  An*.  If  I  understand  the  question,  I  do  not  think  it 
necessarily  would. 

9.  Ans.  I  have  been  connected  with  two  institutions  in 
which  there  were  both  young  men  and  women.  One  had  dormi- 
tories, the  other  has  not.  I  am  entirely  opposed  to  the  dormitory 
system,  under  any  and  all  circumstances  for  colleges.  It  may 
answer  for  boys  and  girls  at  boarding  schools.  I  am  especially 
opposed  to  the  dormitory  system  for  collegiate  institutions  admit- 
ting both  sexes.  In  the  University  of  Minnesota  I  have  seen 
nothing  to  change  the  impression  that  1  formed  whim  I  first  came 
here;  that  tin;  intercourse  of  young  men  and  women  here,  unre- 
strained as  it  is  by  any  artificial  and  unnatural  attempts  at  regula- 
tion prompts  a  great  deal  of  dignified  courtesy  on  the  part  of  the 
older  and  more  thoughtful  students  of  both  sexes.  The  character 
and  conduct  of  pure  and  earnest  young  women  is  not  easily  influ- 
enced by  the  thoughtless  folly  of  those  of  either  sex  whom  they  do 
not  fully  respect,  while  the  elevating  influence  of  such  persons  over 
all  with  whom  they  come  in  contact  in  the  natural  intercourse  of 
everyday  lit'.;  h;:%  never  been  questioned.  A  very  l.irg<s  proportion 
of  ouryo;mg  wjmen  a:-e  of  that  character.  A  standard  of  scholar- 
ship that  well   employs  a   person  of  average   capacity   is  a   very 

Eotent  preventive  of  many  difficulties,  for  on  the  one  hand  it 
eeps  good  students  well  employed,  and  on  the  other  renders  a 
prolonged  stay  in  the  University  unpleasant  or  impossible  to  the 
idle  and  frivolous  of  either  sex. 

I  made  the  acquaintance  of  co-education  with  Mtrong  prejudices 
against  it,  chiefly  with  reference  to  these  considerations.  They  are 
rapidly  disappearing.  While  I  believe  many  of  the  barbarisms  that 
degrade  and  disgrace  our  older  colleges  will  lead  a  short  and  sickly 
life  in  an  institution  open  to  both  sexes,  I  believe  also  that  the 
character  of  students  as  determined  by  the  scholarship  maintained 
by  the  faculty,  will  largely  determine  the  moral  and  social  status  of 
co-education.  Here  as  elsewhere  "eternal  vigilance  is  the  price  of 
liberty." 

Very  truly  yours, 

S.  F.  PECKIIAM. 


PROM  PRESIDENT  JAMES  W.  STRONG,    CARLETON  COLI.EQE,  XOKTHFIELI). 

C.  N.  Hewitt,  M.  D.,  Secretary  State  Board  of  Health : 

Dear  Sir: — The  questions  relating  to  the  co-educatiou  of  the 
sexes,  submitted  by  you  in  behalf  ot  the  State  Board  of  Health, 
have  been  considered.  Premising,  what  yon  admit,  that  they  do 
not  cover  the  whole  subject,  but  that  some  points  of  primary  im- 
portance are  not  here  discussed,  we  respectfully  return   our  replies. 

1.  "How  does  the  average  health  of  girls  compare  with  that  of 
boys,  on  entering  school  ?' 
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Unfavorably.  We  have  no  statistics  to  prove  this  precise  point, 
but  as  indicating,  in  general,  the  relative  physical  condition  of  the 
two  sexes,  we  give  you  some  facts  gathered  during  the  last  spring 
term  by  Dr.  L.  B.  Sperry,  our  Professor  of  Physical  Science.  One 
hundred  and  fifty  students,  of  whom  about  one-third  were  ladies, 
were  examined.  A  few  had  been  in  attendance  for  years,  and  some 
were  comparative  strangers.  The  gentlemen  averaged  19.84  years 
of  age.  5.6  feet  in  height,  and  148  pounds  in  weight.  The  ladies 
averaged  18.13  years  oi  age,  5.26  teet  in  height,  and  133  pounds  in 
weight.  The  chest  capacity,  as  determined  by  Barnes,  Dry  Spiro- 
meter" Tanged  from  145  to  455  cubic  inches,  and  averaged  285  cubic 
inches.  Only  one  young  lady  had  a  chest  capacity  exceeding  260 
cubic  inches,  and  only  one  young  gentleman  had  a  capacity  less 
than  245  inches.  The  average  capacity  of  the  gentlemen  was  330 
inches,  and  that  of  the  ladies  183  inches.  It  is  seen  that  in  age, 
height  or  weight,  the  gentlemen  exceed  the  ladies  only  about  ten 
per  cent.,  while  in  chest  capacity  they  exceed  them  aoout  eighty 
per  cent.  Physiologists  affirm  that  the  female  pulse,  (and  hence  her 
respiration)  is  about  one  seventh  more  rapid  than  the  pulse  of 
males.  Adding  then  one  seventh  to  the  average  chest  capacity  of 
the  females,  and  we  have  209  cubic  inches,  which  still  leaves  the 
ladies  about  57  per  cent,  behind  the  gentlemen,  in  lung  power.  And 
yet,  we  believe  that  the  lady  students  of  Carleton  College,  upon 
whom  these  observations  were  made,  are  not  below  the  average 
young  woman,  in  health  and  physicial  development.  These  statis- 
tics do  not  answer  the  whole  question  as  to  relative  health,  but  they 
are  sertainiy  significant. 

2.  "How  does  their  average  scholarship  compare  with  that  of 
boys?" 

That  our  reply  may  have  a  substantial  basis  in  fact,  and  not  be  a 
mere  opinion,  we  beve  examined  our  records  for  the  last  five  years, 
and  carefully  computed  the  average  standing  in  scholarship,  of  the 
ditferent  classes  ,  in  our  various  courses  of  study. 

The  results  obtained  are  as  follows: 

In  our  English  Course,  which  covers  lour  years,  and  is  not  a  col- 
lege course  at  all,  the  gentlemen  have  averaged  (on.  a  standard  of 
100)  77  and  the  ladies  81. 

In  the  Preparatory  Course,  which  eovers  three  years,  the  gentle- 
men hnve  averaged  79,  and  the  ladies  82.  Combining  these  two 
sub-collegiate  courses,  the  averages  have  been,  gentlemen  78,  ladies 
81. 

In  the  regular  roHri/fatr  course  of  four  years,  the  gentlemen  have 
averaged  85,  and  the  ladies  88. 

While  in  the  earlier  departments  the  ladies  have  constituted  about 
one  third  of  the  whole  number,  in  this  course,  they  have  fallen  to 
about  one  fifth. 

Combining  all  the  courses,  the  general  average  for  the  five  years 
has  been,  gentlemen,  80.7,  ladies  83.8.  Thus  it  appears  that  in 
each  of  our  departments  of  study, — the  classical  no  less  than  the 
Englisb,-the  ladies  have  maintained  the  highest  rank  in  scholarship. 
Perhaps  it  should  be  added  that  in  our  system  of  marking,  100  rep- 
resents an  ideally  perfect  standard,  and  is  given  only  for  special  ex- 
cellence. 
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3.  Do  those  girls  wfio  are  beat  in  scholarship  fall  below  other 
girls  in  health!'1  . 

It  is  impossible  to  answer  this  question  satisfactorily.  Among 
our  best  female  students,  are  some  of  the  healthiest,  and  some  of  the 
feeblest, — and  it  is  equally  true  that  among  our  poorest  scholars,  we 
find  both  extremes  as  to  physicial  health.  The  true  relations  of 
cause  and  effect  are  not  easily  determined.  Doubtless  it  is- often 
the  case  that  those  girls  (and  also  those  boys,)  who  make  the  most 
marked  intellectual  progress,  sacrifice  to  some  extent,  their  physi- 
cal vigor.  It  seems  equally  apparent  that  among  our  girls,  there  ie 
more  frequently  poor  scholarship  because  of  poor  health,  than  poor 
health  because  of  excessive  mental  work. 

4.  "  Are  girls  absent  on  account  of  sickness,  more  than  boy3?" 
Yes,  though  not  for  sicknesses  to  which  boys  are  equally  liable. 

5.  "  Does  the  general  health  of  girls  decline  as  they  continue  in 
school  ?" 

Not  more  than  as  a  rule,  the  health  of  our  American  girls  de- 
clines at  home,  subjected  to  its  ordinary  labors  and  the  demands  of 
society.  Our  experience  in  this  institution  is  brief, — covering  only 
a  decade  of  years,  but  it  has  given  us  the  conviction  that,  the  regu- 
larity of  habits,  healthful  diet,  early  and  abundant  sleep,  pleasant 
associations  and  ennobling  ambitions,  which  here  may  be  enjoyed, 
more  than  counterbalance  all  the  injurious  influences  resulting 
simply  from  the  sedentary  life  and  mental  strain,  to  which  they 
may  be  subjected;  and  that  our  girls  leave  us  in  better  physical 
condition  than  they  would  have  secured  during  the  same  time, 
under  the  labors  and  influences  of  the  majority  of  homes  represen- 
ted. 

In  several  cases  it  has  been  true  that  the  beginning  of  the  fall 
term  has  found  our  girls  in  a  much  poorer  physical  condition,  than 
was  theirs  at  the  close  of  the  academic  year  in  June.  The  severe 
labors  incident  to  home  life,  had  prevented  the  rest  and  the  recrea- 
tion, which  the  long  summer  vacation  ought  to  secure,  and  for  phy- 
sical reasons,  if  for  uo  others,  they  have  needed  to  return  to  their 
studies. 

6.  "  Do  girls  get  as  much  physical  exercise  of  the  proper  kind,  as 
they  need  while  attending  school  ?" 

No;  nor  do  they  when  out  of  school.  If  our  girls  could  be  dressed 
with  as  much  reference  to  health  and  comfort,  as  are  the  boys, — and  if 
instead  of  doing  their  own  sewing  and  laundry  work,  they  could 
spend  in  open  air  recreation,  the  time  usually  consumed  by  indo6r 
labor,  we  believe  as  large  a  proportion  of  them,  as  of  the  other  3ex 
could  take  without  injury,  courses  of  study  fully  equal  to  those  now 
pursued  by  the  boys. 

7.  "  Does  the  fact  of  girls  studying  sut  of  school,  in  taking  music 
or  other  lessons  out  of  school  hours  affect  their  health?1' 

Undoubtedly  it  doeB.  A  well  arranged  course  of  study  ought  to 
comprise  all  the  mental  drill  that  is  healthful  for  the  average  girl; 
and  as  a  rule,  all  study  outside,  must  be  excess. 

8.  "  Would  the  separate  education  of  the  sexes  affect  their  pro- 
gress." 
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Ill  our  judgment  separate  education  is  not  so  favorable  to  the 
intellectual  progress,  or  the  synimeterical  mental  development  of 
either  sex.  Co-education  affords  to  each  a  mental  stimulus  of  real 
value;  but  we  by  no  means  affirm  that  both  sexes  should  pursue 
precisely  the  same  course  of  study. 

9.  "In  what  way.  in  your  opinion  are  manners  and  morals  affec- 
ted by  co-education?" 

Under  wise  regulations  and  proper  oversight,  both  are  improved. 
Co-education  in  the  higher  institutions  certainly  necessitates  on  the 
part  of  instructors,  special  care  and  discretion;  _but  where  these  are 
wisely  exercised,  there  will  be  a  manifest  culture  both  in  manners 
and  morals.  The  peculiar  difficulties  are  not  insuperable,  and  they 
are  much  more  than  balanced  by  the  peculiar  advantages. 

It  may  be  added  that  in  these  opinions,  substantially  as  expressed, 
our  Faculty  are  quite  agreed. 

Very  tnily  yours, 
JAS.  W.  STRONG, 
President  Cnrleton  College. 

FROM    PROF.    CHARLES   A.    MOREY,    PRINCIPAL  STATE   NORMAL  SC.TOOI*, 
AT    WINONA. 

Dr.  C.  X.  Hewitt, 

Dear  Sir: — Your  questions  are  received.  I  have  given  the  subject 
considerable  thought,  and  have  had  the  opportunity  of  comparing 
results.     I  answer  your  questions  according  to  my  conclusions: 

1.  Four  fifths  of  our  candidates  are  girls.  As  a  rule  they  are  in 
good  health.  We  discourage  all  others  from  entering  the  school,  as 
the  first  element  of  a  successful  teacher  is  strong  vitality,  and  per- 
sonal magnetism,  which  can  come  only  of  perfect  health.  This  fact 
destroys  the  force  of  the  comparison. 

2.  The  average  scholarship  of  the  girls  is  higher  than  that  of  the 
young  men  by  at  least  10  per  cent. 

3.  As  a  rule  the  best  neholars  are  not  the  most  robust;  but  in  my 
experience  they  have  been  strong,  finely  organized,  /ie«My  girls, 
whose  hereditary  and  other  advantages  have  been  good. 

4.  Girls  are  absent  on  account  of  sickness  more  than  boys;  but 
by  their  superior  acumen,  and  application  they  soon  make  up  the 
loss. 

5.  Our  girls  are  in  better  health  when  they  leave  than  when  they 
enter. 

6.  We  give  nil  pupil*  the  same  drill  in  physical  exercises.  Girls 
are  not  so  apt  to  receive  its  full  benefits  as  the  boys. 

7.  Such  outside  work,  would,  as  a  rule,  be  detrimental.  Free 
schools  give  pupils  too  little  work. 

8.  I.think  not.  Granting  that  less  work  should  be  done  by 
girls  at  the  time  of  their  menses,  and  that  their  work  should  be 
therefore  periodic,  I  do  not  think  it  follows  that  it  is  best  to  sepa- 
rate them  from  the  boys, 

9.  Morals  and  manners  are  decidedly  improved  by  association, 
provided  the  grinding  influences  are  good. 
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F  am  glad  you  are  taking  hold  of  this  subject.  It  needs  more 
sunlight,  and  less  illumination  from  single  candle*.  It  takes  more 
than  one  swallow  to  make  a  summer,  and  more  than  one  person's 
observations  to  establish  a  theory. 

Yours  truly, 

CHAS.  A.  MOREY. 


C.  N.  Hewitt,  M.  D.,  Secretary  State  Board  of  Health. 

Dear  Sir:— I  have  the  honor  of  replying  to  your  inquiries  as 
follows: 

I.  I  have  observed  no  difference  in  the  health  of  the  sexea  on 
entering  school. 

II.  No  difference  in  their  average  scholarship. 

III.  No. 

IV.  Yes;  girls  are  more  frequently  absent  for  short  periods,  but 
upon  the  whole  they  do  not  lose  any  more  time.  They  are  more 
liable  to  colds,  headache,  neuralgia,  «c,  than  boys,  but  I  think  the 
liability  arises  more  from  inferiority  in  clothing  than  difference  in 

V.  No.  A  few  are  obliged  to  leave  school  on  account  of  declin- 
ing health,  but  they  were  confirmed  invalids  nt  the  time  of  entrance. 
On  the  other  hand  many  have  steadily  improved  in  health  while  in 
school.  Study  is  not  incompatible  with  good  health,  and  a  pale 
£kee  is  not  necessarily  a  sign  of  culture. 

VI.  Ours  do:  most  of  them  board  themselves,  others  walk  a  long 
distance  to  secure  good  boarding  places.  Very  few  of  our  girls  get 
too  little  exercise,  and  many  get  entirely  too  much. 

VII.  We  exact  all  the  labor  from  our  pupils  they  can  perform, 
If  any  one  takes  outside  lessons  she  must  either  overtax  herself  or 
neglect  some  of  her  regular  studies. 

VIII.  I  think  the  separate  education  of  the  sexes  tends  to  retard 
their  progress,  because  it  hicks  thestimnlus  of  emulation.  Boys  do 
not  like  to  be  beaten  by  girls,  and  girls  take  great  pride  in  showing 
their  mental  equality  with  the  historic  (?)  lords  of  creation. 

IX.  Just  as  it  affects  their  manners  and  morals  in  the  family. 
It  is  just  as  reasonable  to  turn  Hindu  and  separate  our  sons  and 
daughters  in  the  family,  as  it  is  to  separate  them  in  the  school  room, 
and  it  produces  precisely  the  same  effectupon  their  character.  Sep- 
aration tends  neither  to  social  culture,  grace,  nor  purity;  on  the 
contrary  it  renders  pupils  careless  in  dress  and  manners  and  often 
disorderly  in  conduct.  Neither  side  is  so  sensitive  to  the  good  opinion 
of  its  own  sex  as  to  that  of  the  opposite;  and  hence  this  reciprocal 
restraint  is  entirely  lost.  If  boys  and  girls  live  together  in  the  fam- 
ily, if  they  are  destined  to  a  life  companionship  after  they  leave 
school,  it  seems  to  me  difficult  to  find  a  valid  objection  to  their 
co-education.  Oi  course  undue  intimacy  should  not  and  need  not 
be  tolerated:  but  where  a  proper  interest  in  study  is  awakened,  no 
danger  need  be  apprehended  from  this  source. 
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I  think  it  would  be  well  if  your  board  would  issue  a  paniphleton 
the  ventilation  of  school  buildings,  giving'  plans  for  buildings  of  all 
grades,  and  then  ask  the  legislature  to  enact  a  law  imposing  a  severe 
penalty  upon  school  officers  who  fail  to  profit  by  the  information 
furnished  them. 

Respectfully, 

D.  C.  JOHN. 

FR01I   PROF.    I>.    L.    KIE1ILE,    STATK  NORMAL  SCHOOL,   AT  ST.    CLOUD. 

Dr.  Chan.  N.  Heicitt, 

Dear  Sir — Your  favor  of  the  I4tb  ult.  came  duly  to  hand.  I 
reply  as  follows: 

1.  The  average  health  of  girls  is  not  as  good  as  that  of  the  boys. 
It  is  here  about  as  you  see  throughout  the  country. 

2.  The  scholarship  of  girls  is  as  good,  probably  brffer  than  that 
of  the  boys. 

3.  The  best  scholars  are  not  likely  to  be  the  poorest  in  health. 

4.  Girls  are  out  oftener  on  account  of  sickness  than  boys. 

5.  Their  health  does  not  necessarily  decline  toward  the  close  of 
the  term.  Sickness  is  often  caused  by  imprudence  and  exposure 
rather  than  by  study.  Of  course  students  grow  tired  as  the  term 
progresses. 

6.  Girls  do  not  get  as  much  physical  exercise  as  the  boys.  They 
need  more,  unless  they  have  long  walks  to  and  from  school,  which 
is  generally  the  case  here,   ■ 

7.  There  is  not  much  extra  work  done  out  of  school;  as  a  rule 
it  is  not  profitable. 

8.  In  this  school  there  is  a  preponderance  of  girls.  This, 
together  with  the  thorough  discipline  of  the  school,  and  the  staid 
disposition  of  our  students  makes  it  the  best  arrangement  to  be 
desired. 

9.  The  manners  and  morals  are  improved  by  the  plan  of  co-edu- 
cation in  the  school.  Where  the  female  element  is  so  largely  repre- 
sented the  general  atmosphere  of  the  school  is  more  like  that  of 
home. 

I  will  say  also  that  the  arrangement  of  our  hours  for  study  and 
recitation  are  very  favorable  to  the  health  of  students.  We  are  in 
school  six  days  from  Si  a.  m.  to  121.  Study  hours  are  from  3  to  5 
p.  m..  and  7  to  9  in  the  evening.  This  plan  has  proven  to  be  a 
success,  and  has  given  us  these  advantages: 

1.  Our  work  in  well  distributed  through  the  day. 

2.  We  have  daylight  tor  study — many  students  have  weak  eyes. 

3.  We  have  warm  dinners. 

4.  A  little  work  every  day  of  the  six  has  been  better  than  to  do 
all  in  five,  and  have  two  holidays. 

Allow  me  to  suggest  that  the  students  would  be  greatly   profited 
by  some  practical  hints  an  to  how  to  eat:  how  to  bathe;  now  to  use 
their  eyes.     We  shall  be  glad   to  learn  the  result  of  your  study  of 
this  important  problem  of  health  and  education  of  the  sexes. 
Yours  truly, 

D.  L.  KIEHLE. 

D,g,r.7CC  ay  GOOgle 
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FROM   PRO?.    L.    K.    BUBBINGTON,    80PERINTF.HDISNT    OF    SCHOOLS,    AT. 
PAUL. 

St.  Paul,  Minn,  Nov.  14, 1877. 
Dr.  Ckas.  N.  Hewitt,  Secretary  State  Board  of  Health. 

Dear  Sir: — Your  favor  of  Nov.  12th,  with  the  accompanying 
list  of  questions  is  before  me. 

It  will  be  impossible  for  me  to  give  exhaustive  answers  to  all  of 
your  questions,  if  to  any,  since  the  causes  of  irregularity  in  atten- 
dance of  pupils  are  in  many  cases  beyond  the  range  of  our  most 
careful  scrutiny.  I  have  consulted  to  some  extent  my  records  for 
the  past  three  years,  and  from  the  results  of  this  examination  I  will 
endeavor  to  give  approximate  answers.  In  addition  to  this  if  you 
should  require  more  carefully  prepared  statistics,  I  shall  be  happy 
to  furnish  them  at  some  future  time. 

I.  I  am  not  aware  that  there  is  any  marked  difference'  in  the 
health  of  boys  and  girls  where  they  enter  school. 

It,  My  judgment  is  that  in  the  earlier  years  of  school  life  the 
girls  may  average  higher  than  the  boys.  Although  in  some  classes 
the  contra  is  the  fact. 

III.  I  am  not  aware  that  those  who  excel  in  scholarship  are 
inferior  in  health.    Indeed  I  am  confident  it  is  the  reverse  of  this. 

IV.  No. 

V.  No;  unless  from  influences  outside  the  school. 

VI.  Perhaps  not.  Our  accommodations  are  very  limited  for 
such  exercise. 

VII.  It  depends  upon  the  time  given  to  music.  They  have 
sufficient  to  do  without  music. 

VIII.  I  would  not  favor  separate  schools.  My  impression  is  both 
sexes  would  be  injured  by  the  separation. 

IX.  Morals  and  manners  depend  almost  entirely  on  the  teacher. 
The  judicious  teacher  will  accomplish  more  in  a  mixed  school  than 
in  one  of  either  sex. 

Respectfully  yours, 

L.M.  BtfRRINGTON,  Superintendnet. 
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FROM  DR.  C.  H.  BOARDM AN  FOR  BIMSF.LP  AND  AS  THE  COLLECTIVE  OPLN- 
ION  (IP  THE  STAFF  OF  TEACHERS  IN  THE  ST.  PAUL  HIGH  SCHOOL, 

Query.     No.  1. 

Anstrer.  There  is  probably  no  material  difference;  individuals  of 
of  either  sex  fall  below  the  standard,  and  possibly  this  may  be  true 
of  rather  more  girls  than  boys.  It  is  a  fact  which  has  some  bearing 
upon  certain  of  the  subsequent  questions  as  well  as  upon  this,  that 
a  number  of  the  girls  are  not  unacquainted  with  manual  labor  at 
home,  and  some  of  these  suffer  from  overwork,  as  do  others  from 
anxiety  due  to  straitened  circumstances,  and  from  kindred  in- 
fluences. 

No.  2. 

Awmvr.— Better. 

No.  3. 

Answer. — To  some  extent,  yes;  as  might  be  expected  from  har- 
der study  and  greater  mental  exertion. 

No.  4. 

Answer.— Mo. 

No.  5. 

Aftxiwr. — Yes,  as  regards  those  highest  in  scholarship. 

No.  6. 

Answer. — No. 

No.  7. 

Answer. — Apparently  not. 

No.  8. 

Anntrer. — Upon  this  point  there  exists  some  difference  of  opinion 
among  the  staff'  of  the  school.  Assuming  that  mental  progress  is 
referred  to  in  the  question,  I  think  it  may  fairly  be  said,  that  in 
general  there  would  be  no  great  difference  whether  the  sexes  were 
educated  apart  or  together.  In  individual  cases  two  opposite  re- 
sults might  appear.  A  certain  number  whose  attention  is  now 
diverted  by  the  presence  of  the  other  sex  would  make  better  reci- 
tations under  a  different  system,  and,  on  the  other  hand,  there  may 
be  those  who  would  retrograde  somewhat  on  the  withdrawal  of  the 
stimulus  of  rivalry.  The  number  of  each  of  these,  however,  is 
probably  small. 

No.  9. 

Answer. — On  the  whole,  favorably.  It  will,  of  course,  be  under- 
stood that  some  of  these  replies  are  in  great  measure  conjectural; 
actual  experiment  alone  can  supply  accurate  information.  They 
are,  in  the  main  the  collective  opinion  of  the  teachers  of  the  school, 
but  do  not.  as  a  whole,  represent  the  views  of  any  one  of  the  staff 
It  will  also  be  apparent  that  nothing  short  of  a  house  to  house  visi- 
tation, and  conferences  with  the  parents  of  the  pupils  can  enable  us 
to  pronounce  opinions' upon  some  of  the  poiuts  herein  discussed 
that  shall  have  the  weight  of  strong  probability,  if  not  of  certainty. 
C.  k.  BOARDMAN. 
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1st  question. 

Ansicer. — From  my  experience  in  two  latitudes,  widely  differing, 
I  have  concluded,  that  the  health  of  girls  compares  favorably  with 
that  of  boy 6. 

2d  Question. 

Ansicer. — The  scholarship  of  girls,  on  the  whole,  is  better  than 
that  of  boys. 

3d  question. 

Ansicer. — I  am  not  prepared  to  answer  this  question  from  a  close 
observation  of  facta.  My  impression  is,  that  the  health  of  the  for- 
mer, will  show  an  unfavorable  contrast  with  that  of  the  latter. 

4th  question. 

Answer. — I  do  not  think  that  they  are. 

5th  question. 

Ansicer. — I  am  confident  that  a  decline  in  health  is  quite  marked. 

6th  questoin. 

Answer.— They  do  not. 

7th  question. 

Answer. — It  does  most  decidedly.  The  change  of  tin  s  from  12 
to  15  years,  and  the  demands  of  what  are  called  "..  n  >v  plishments" 
will  largely  explain  this  decline  in  health. 

8th  question 

Answer. — I  do  not  believe  that  such  separation  would  insure 
greater  progress. 

9th  question. 

Ansicer. — The  9th  question  involves  many  considerations,  which 
yon  may  not  care  to  hear.  But  speaking  as  the  representative  of 
common  school  education,  where  nine-tenths  of  the  pupils,  with 
whom  I  have  had  to  do,  are  under  fifteen  years  of  age.  I  believe 
that  good  manners  and  sound  morals  are  best  promoted  through 
co-education.  Dr.  Mary  P.  Jacobi,  in  the  New  England  Journal 
of  Education  of  Dec.  13th,  1877,  speaking  on  this  subject,  says, 
"During  the  neutral  period  of  children,  girls  and  boys  should  be 
educated  together,  because  the  sex  does  not,  properly  speaking, 
exist.  During  the  period  of  adolescence  or  of  the  formation  of  st  x, 
it  is  well  to  establish  a  separate  education,  as  the  character  of  such 
is  being  defined  and  consolidated.  This  separation  is  needed  by  the 
moral  and  physical  training  rather  than  by  the  intellectual. 

"It  is  desirable  to  prolong  as  late  as  possible,  the  first  unconscious- 
ness of  sex.  At  this  age,  the  stimulus  desired  from  co-education, 
acting  upon  imperfect  organisations,  is  liable  to  be  other  than  intel- 
lectual— liable  to  excite  emotions  equally  ridiculous  and  painful 
from  their  prematurity,  and  therefore  to  increase  the  very  danger 
most  to  be  averted  from  this  period  of  lite — the  excessive  develop- 
ment of  the  emotional  functions  and  organs  of  the  nervous  system." 

If  the  above  statements  have  their  foundation  in  physical  causes, 
they  carry  grave  import,  and  so  far  as  advanced  instruction  is  con- 
cerned, I  should  in  the  interest  of  morals,  oppose  co-education. 

Dr.  Leonard : — This,  I  believe,  gives  you  what  you  desire.  If  satis- 
factory to  you,  all  is  well. 

Respectfully, 

Dec  24th,  1877.  0.  V.  TOUSLET. 
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from  prof.  o.  whitman,  superintendent  red  wing  public  schools. 

Red  Wino  Public  Schools,  ) 

Superintendent's  Office,     > 

Dec.  1,  1877. ) 

C.  N.  Hewitt,  M.  D.,  Sec.  State  Board  of  Health. 

The  average  health  of  girls  is  less  than  that  of  boys  on  entering 
school,  the  difference  being  small  in  the  primary  grades  ana 
largest  in  the  grammar  and  high  schools.  This  increase  from  the 
lower  to  the  higher  grades  is  not  owing  to  the  amount  of  school 
work,  but  rather  to  facts  stated  in  answers  to  subsequent  questions. 

I  have  spent  some  time  in  collecting  statistics  with  the  following 
result:  * 

Average  scholarship  for  the  school  year  ending,  June  1877. 

High  School. 

26  Boys 78  per  cent. 

89  Girls 80    "      " 

Grammar  Schools. 

36  Bovb 78  per  cent. 

56  Girls 79   "     M 

Intermediate  Schools. 

59  Boys 74  per  cent 

63  Girls 77    "      " 

Primary  Schools. 

71  Boys 77  per  cent. 

62  Girls 78    "      " 

Thus  it  will  be  seen  that  the  average  scholarship  of  girls  is  uni- 
formly better  than  that  of  boys.  This  is  not  attributable  to  supe- 
rior abilities  of  the  girls,  but  to  the  fact  that  girls  attend  school 
more  regularly  than  boys,  and  are  more  easily  interested  in  their 
studies.  Boys  are  allowed  greater  freedom  at  home  than  girls;  they 
are  permitted  to  go  out  on  the  street  to  join  their  mates  in  various 
kinds  of  sport,  while  girls  are  kept  in  doors,  and  either  amuse  them- 
selves with  books  and  papers,  or  are  busy  at  some  kind  of  work. 
For  such  reasons  girls  like  school  and  school  work  better  than 
boys,  and  will  outrank  them  in  scholarship. 

3.  I  answer  the  third  question  no,  emphatically.  Such  girls 
may  be  naturally  brilliant,  but  their  ill-health  affects  the  scholar- 
ship. 

4.  Yes.  Girls  are  not  bo  warmly  clad  as  boys,  and  hence  are 
more  subject  to  colds  and  their  attendant  diseases.  There  is  great 
need  of  reform  in  the  matter  of  dress  for  girls. 

5.  It  does  not  as  a  rule.    Our  teachers  all  agree  on  this. 

6.  Girls  in  the  primary  grades  do,  but  those  in  the  higher  grades 
do  not.  Little  girls  will  play  as  hard  at  recesses  as  the  boys,  but 
the  larger  ones  take  Little  if  any  vigorous  exercise. 
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7.  Too  much  study  is  not  only  a  weariness  to  the  flesh  but  it  is 
positively  injurious  to  the  health.  Below  the  grammar  grades, 
pupil9  should  not  be  permitted  to  study  out  of  school  hours,  and 
even  above  these  grades,  if  teachers  pursue  the  right  course,  there 
will  not  be  much,  if  any,  need  of  outside  study  of  school  lessons.  It 
is  not  the  hard  but  the  long  continued  study  that  is  injurious.  It 
is  not  the  length  but  the  kind  of  application  that  masters  the  lesson. 
While  attending  school  pupils  ought  not  to  give  any  attention  to 
extra  lessons.  The  school  work  is  as  much  as  they  ought  to  do; 
otherwise  they  are  overtaxed,  and  in  time  the  health  will  give  out. 
It  is  a  fact  worthy  of  note  that  most  of  such  work  is  imposed  upon 
girls,  even  those  who  are  already  in  feeble  health. 

8.  It  would.  The  progress  of  both  boys  and  girls  would  be  less 
rapid.  Both  sexes  would  take  much  greater  pride  in  their  standing 
as  scholars,  if  educated  together,  and  emulation  is  ofteuer  noticeable 
as  existing  between  boys  and  girls,  than  between  boys  and  boys,  or 
between  girls  and  girls.    This  is  true  in  all  grades. 

9.  By  co-education,  pupils  become  more  refined,  easier  in  their 
bearing  in  society,  and  more  becoming  in  their  deportment.  I 
think  it  was  Gough  who  said  that  a  young  man  would  never  grow 
round  shouldered,  if  he  should  meet  ladies  in  his  every  day  walks. 
There  is  no  doubt  but  that  the  moral  status  of  pupils  is  greatly  ele- 
vated by  co-education,  provided  that  the  proper  care  be  exercised 
over  them.  It  is  natural;  what  God  has  joined  in  the  family,  let  not 
man  put  asunder  in  the  school. 

A.  WHITMAN, 
Superintendent. 

from  hon.  d.  burt,  superintendent  of  public  instruction. 

St.  Paul,  Nov.  10, 1877. 

C.  N.  Hewitt,  M.  D.  Secretary  Stale  Board  of  Health. 

Sib: — It  is  difficult  to  give  unqualified  answers  to  your  "ques- 
tions relating  to  the  co-education  of  the  sexes."  There  are  wide 
differences  between  urban  and  rural  home  life,  and  children  under 
the  customs  of  the  city,  especially'in  some  families  of  the  wealthier 
classes,  may  be  physically  degenerated  by  influences  not  connected 
with  the  schools  or  study.  Ln  the  country,  hot  biscuit,  pork  and 
grease,  and  feather  beds  that  contain  too  much  of  the  fowl,  may  be 
the  real  cause  of  ill  health  that  seems  to  originate  in  the  school 
room.  The  domestic  customs  of  our  foreign  born  population  differ 
widely  from  those  of  many  American  families,  and  result  in  different 
grades  of  health  and  types  of  disease.  Then  there  is  disease  in- 
herited, and  disease  induced  by  wrong  personal  habits.  We  should 
not  attribute  to  proximate  methods  of  education,  what  ought  to  be 
referred  to  such  remoter  agencies. 

I  have  taught  or  superintended  schools,  city  and  rural,  in  seven 
different  states,  east,  south  and  west,  and  a  wide  observation  con- 
vinces me  that  most  answers  to  inquiries  like  yours  are  the  result  of 
narrow  induction,  and  not  the  average  truth. 
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Confining  myself  to  our  public  schools,  and  attempting  to  aver- 
age city  and  country,  home  worn  and  foreign  born,  rich  and  poor,  I 
venture  the  following  replies. 

1.  As  regards  the  comparative  health  of  girls  and  hoys  when 
they  first  come  under  the  influence  of  the  schools,  I  have  noticed 
no  great  difference.  -At  that  age  the  health  of  both  sexes  depends 
upon  laws  that  are  common  to  both.     The  physical  strength  of 

firls  may  be  less  than  that  of  boys  without  implying  inferior 
ealtb. 

2.  I  have  noticed  no  greater  differences  between  the  scholarship 
of  girls  and  boys  under  twelve  years  of  age,  than  between  different 
children  of  the  same  sex;  if  by  scholarship  you  mean  attainment,  in 
letters.  If  the  term  includes  ability  to  learn,  girls  often  succeed  in 
some  studies  better  than  boys,  and  vice  versa. 

3.  Good  scholarship  in  both  girls  and  boys  is  apt  to  appear  in 
connection  with  a  nervous  development  somewhat  at  the  expense 
of  muscular  development;  but  there  are  no  greater  differences  in 
this  respect  between  bright  girls  and  dull  girls,  than  between, 
bright  and  dull  boys. 

.  4.  I  have  not  noticed  that  girls  before  the  age  of  sex  peculiar- 
ities are  absent  from  school  more  than  boys,  on  account  of  illness. 
Some  girls  are  often  more  courageous  in  facing  cold  weather  than 
some  boys,  and  generally  their  powers  of  endurance  do  not  fall  be- 
low those  of  boys. 

5.  The  health  of  both  girls  and  boys  is  apt  to  suffer  from  long 
terms  and  continual  attendance  in  city  schools  under  high  pressure. 
I  have  rarely  seen  this  in  rural  schools.  I  do  not  think  that  girls 
give  out  under  severe  application  to  study  sooner  than  boys;  that 
is,  under  the  age  of  puberty. 

6.  In  country  life  there  is  not  often  a  lack  of  exercise  in  either 
sex;  but  in  city  life  and  schools,  girls  are  not  apt  to  take  as  much 
exercise  as  boys,  sometimes  not  enough  for  good  health,  especially 
after  they  become  misses. 

7.  Girls  that  undertake  "music  and  other  lessons,"  and  at  the 
same  time  attempt  to  do  full  class  work  in  school,  suffer  in  health 
for  the  folly  of  undertaking  double  work.  It  would  be  so  with  the 
other  sex. 

8.  If  girls  and  hoys  cannot  study  as  effectively  in  the  same 
schools  as  in  separate  schools,  the  fault  is  in  the  management  of  the 
school  and  not  in  sex  peculiarities.  I  lielieve  that  a  school  not  so 
managed  as  to  be  free  from  hindrances  to  progress  on  the  plan  of 
co-education,  needs  a  better  teacher  rather  than  a  separation  of  its 
boys  and  girls. 

9.  In  schools  under  teachers  of  good  morals,  and  the  refinement 
necessary  to  teaching,  I  think  co-education  favorable  to  the  morals 
and  manners  of  both  sexes.  If  teachers  are  low  in  morals  and 
weak  in  management,  and  the  school  premises  are  not  properly 
arranged,  and  the  district  not  fully  civilized,  a  great  deal  of  corrup- 
tion may  exist  in  schools  composed  of  both  sexes.  The  same  would 
probably  be  true  in  schools  under  such  conditions,  composed  wholly 
of  either  sex. 
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The  imperfections  that  some  are  fond  of  seeing  in  certain  of  our 
public  schools,  result,  so  far  as  they  exist,  more  from  bad  niorala  in 
parents  and  general  society  than  from  defects  in  our  plan  for  popu- 
lar education. 

Were  I  to  extend  your  inquiries  to  schools  other  than  those  of 
our  common  and  graded  system,  and  to  girls  in  incipient  and. ma- 
turing womanhood,  my  answers  would  need  more  qualification.  I 
have  noticed  that  young  ladies  after  that  period  are  more  apt  to 

five  out  under  long  confinement  in  school  than  are  young  men. 
hey  take  less  exercise,  and  pernicious  customs  often  work  toward 
that  result.  The  physical  and  the  mental  constitution  of  maturing 
and  mature  womanhood  requires  lines  of  study  suited  to  feminine 
peculiarities,  and  different,  somewhat,  from  those  required  by  the 
other  sex.  I  do  not,  however,  believe  in  a  style  of  "Ladies'  Semina- 
ries that  make  the  accomplishments  a  specialty."  Planes  and  sand 
paper  must  be  used  before  varnish  can  be  successfully  applied;  yet 
in  the  other  extreme,  there  may  be  an  excessive  use  of  the  jack 
plane.  The  regimen  at  Mount  Holyoke  as  it  was  some  years  ago, 
was  too  rigorous  for  many  young  ladies.  The  wants  of  young 
women  seem  to  be  well  met  in  seminaries  and  colleges  for  them 
exclusively;  yet  I  see  not  why  the  two  sexes,  if  there  lie  courses  of 
Btudy  proper  for  each,  cannot  meet  with  advantage  to  each,  in  the 
recitation  rooms  and  in  the  well  regulated  social  intercourse  of  the 
same  institution. 

Respectfully  yours, 

D.  BURT. 

FBOH   PBOFFESOB  J.  L.  NOTES,  SUPERINTENDENT  OF   THE  MINNESOTA 

INSTITUTION   FOR  THE   EDUCATION'  OF   THE  DEAF,   AND   DUMB, 

AND  THE   BLIND. 

Fairbauxt,  Minn.  Dec.  1st.  1877. 
C.  N.  Hewitt,  M.  D. 
Dear  Sib; — In  answer  to  your  questions  I  desire  to  say, 

1.  On  entering  school  we  perceive  no  difference  in  the  health  of 
our  male  and  female  pupils. 

2.  In  scholarship  the  girls  are  fully  the  equal  of  the  boys.  Our 
record  shows  from  one  to  two  tenths  in  favor  of  the  girls. 

3.  No.     The  best  scholars  among  the  girls  enjoy  the  best  health. 

4.  They  are  not,  i.  e.  the  girls  are  not  absent  more  than  the  boys 
on  account  of  ill  health, — our  daily  and  weeklv  reports  show  this. 

5.  No ;  on  the  contrary,  the  general  health  improves  as  they  ad- 
vance in  their  course. 

6.  The  girls  do  not  exercise  as  much  as  the  boys  in  the  open  air, 
but  have  a  good  share  of  indoor  exercise. 

7.  Study  out  of  school  hours  is  limited  to  both  boys  and  girls. 

8.  It  would  affect  it  unfavorably,  if  at  all. 

9.  Co-education  under  proper  government,  affects  both  "  manners 
and  morals"  favorably.  It  makes  both  sexes  more  modest,  polite 
and  mindful  of  little  things,  and  tends  to  relieve  the  mind  of  youth 
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of  that  morbid,  sickly  sentimental  idea,  in  regard  to  the  sexes,  that 
often  prevails  in  children  and  youth  who  are  educated  without  this 
mutual  reflex  influence.  All  of  my  teachers  here  agree  with  me  in 
this  opiuion. 

In  regard  to  what  has  been  expressed  above  concerning  the  health 
of  our  girls,  I  am  happy  to  say,  that  Dr.  Nichols,  our  physician  for 
15  years,  fully  accords  in  opinion  with  all  that  I  have  expressed. 
Very  truly  yours, 
J.  L.  NOYES. 
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TABLE  SHOWING  SOME  OF  THE  VITAL  STATISTICS 
OP  SCHOLARS  IN  SCHOOLS  NAMED. 


COMPILED  BT  THE  SECRETARY. 


Note. — This  table  is  worked  up  from  returns  made  by  the  fol- 
lowing named  gentlemen: 

University — The  Secretary  of  this  Board. 

Carleton  College — Prof.  Sperry,  of  the  college, 

Mankato  Normal — Prof.  Morey,  Principal. 

St.  Cloud       "      —Dr.  A.  McDonald,  St.  Cloud. 

St.  Paul  High  School— Dr.  C.  H.  Boardman,  St.  Paul. 
"      "        "  "     — Examination  of   sight  and  hearing  by 

Dr.  Francis  Atwood.  St.  Paul. 

Winona  High  School — Principal. 

Bed  Wing  High  School — Drs.  Sweeney  and  Hewitt. 

Deaf  and  Dumb  Institution — Dr.  W.  H.  Leonard,  of  Minneapolis. 

The  additional  reports  are  appended  to  the  table. 
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A  letter  from  A.  Macdonald,  M.l).  of  St.  Cloud,  accompanying' the 
Vital  staiisticxof  theState.  Normal  SchoolatSt.  Cloud. 

•  St.  Cloud,  Minn,  Dec.  22nd.  1877. 
C.  X.  Hewitt,  M.  D.,  Secretary  State  Board  of  Health, 

Dear  Sir: — On  Wednesday  morning  agreeable  to  your  request  I 
visited  the  Normal  School  for  the  purpose  of  making  a  statistical 
report  of  the  students.  Profesor  Keihle  received  me  with  his  well 
known  urbanity,  and  offered  every  facility  for  the  accomplishment 
of  my  task.  Unfortunately  for  the  thoroughness  of  the  statistics 
which  I  submit,  the  school  was  in  the  midst,  of  its  busiest  season, 
having  just  commenced  the  customary  examination  at  the  end  of 
the  term,  preventing  for  the  want  of  time,  my  making  a  more  satis- 
factory report.  There  are  one  hundred  and  twelve  in  attendance  in 
the  Normal  department,  and  fifty  eight  in  the  Model  schools. 

I  found  the  students  as  a  class  phvsicially  well  developed,  bright 
and  intelligent,  yielding  scrupulous  oocdience  to  the  admirable  dis- 
cipline of  the  school. 

The  school  a  large  and  handsome  building  evidently  constructed 
with  due  attention  to  comfort  and  sanitary  rules,  is  situated  on  a 
a  high  bank  of  the  Mississippi  River.  The  class  rooms  are  large  and 
airy  with  high  ceilings  and  forming  each  a  complete  system  of  ven- 
tilation, which  can  be  regulated  at  will.  The  entire  building  is 
heated  by  pipes  supplied  with  steam  by  an  engine  in  the  basement. 

The  grounds,  which  have  been  much  improved  during  the  past 
summer  under  the  supervision  of  Profesor  Keihle,  are  large  and 
ample  for  the  purposes  of  a  first  class  school.  The  Normal  home, 
situated  in  the  school  grounds,  a  large  and  well  built  structure,  is 
under  the  charge  of  Mrs.  J.  H.  Gates,  who  with  singular  tact  has 
euceeded  in  malting  it  a  very  desirable  home  for  young  lady  students. 
It  is  conducted  on  the  family  co-operative  plan,  with  Buch  success 
that  first  class  board  is  furnished  for  the  small  sum  of  two  dollars 
and  twenty  five  cents  per  week. 

The  teaching  staff  of  the  school  consists  of  eight,  including  Prof. 
Kiehle,  Principal,  and  Miss  Ella  M.  Stewart,  Superintendent  of 
model  schools. 

The  average  attendance  at  school  is  very  high  being  98  per  cent. 
The  pupils  have  been  exceedingly  healthy,  there  being  but  little 
absence  from  illness. 

They  have  been  free  from  headaches  and  other  symptoms  atten- 
dant on  close  and  ill-ventilated  rooms. 

There  are  six  working  days  in  each  week,  the  hours  of  attendance 
at  school  being  from  84  a.  m.  to  124  p.  m.,  dissimilar  to  the  hours 
of  attendance  in  most  schools,  but  tor  many  reasons  very  desirable. 

In  the  first  place  the  week's  work  instead  of  being  crammed  into 
five  days,  is  spread  over  six,  lessening  the  work  of  each  day,  and 
giving  plenty  of  time  for  exercise  and  recreation. 
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In  the  second,  the  students  have  many  hours  after  school  for 
study  by  day  light,  a  no  small  saving  of  eye  sight,  and  relieving 
them  of  the  necessity  of  contracting  the  pernicious  habit  of  sitting 
up  late  at  night  preparing  their  lessons.  I  find  little  or  no  com- 
plaints as  to  ill  health  among  the  students,  and  their  eye  sight  has 
in  but  very  rare  instances  been  affected  by  attendance  in  school  and 
consequent  study. 

Yours,  very  truly, 

A.  MACDONALD. 

A  Coinmunimtim  accompanying  the  vital  statistics  of  the-  St.  Paul 
High  School,  by  Chas.  H.  Boardinan,  M.  J).,  of  St.  Paul. 

Of  the  pupils  of  the  High  School  examined  by  me,  180  in  a  total 
of  200,  the  majority  presented  an  appearance  of  excellent  health; 
the  proportion  of  those  who  were  manifestly  delicate  was  very 
small.  Still  it  is  no  doubt  true,  that  a  more  critical  investigation 
would  reveal  a  lower  standard  than  could  be  ascertained  by  a  mere 
inspection  or  a  few  cursory  questions;  and  it  is  probably  equally 
true,  that  this  Would  hold  good  of  more  girls  than  Ixiys. 

'The  fact  that  it  is  known  that  here  and  there  a  girl  is  suffering 
from  causes  which  need  not  here  be  detailed,  and  whose  health  is 
more  or  less  impaired  by  influences  which  are  peculiarly  obnoxious 
at  the  period  of  sexual  development,  warrant  the  assumption  that 
there  are  others  possibly  not  a  few,  who,  although  warned  by 
nature  that  a  physiological  process  may  become  pathological,  have 
not  yet  made  complaint. 

Among  the  statistics  herewith  transmitted,  two  features  relating 
to  this  subject  are  significant  and  require  no  comment,  the  length 
of  time  devoted  by  the  girls  to  study,  and  the  frequency  of  head- 
aches among  them.  50  per  cent,  being  affected  in  this  way. 

In  connection  with  this  topic  reference  might  be  made  to  the 
total  absence  of  facilities  for  exercise,  to  the  frequent  ascent  of 
stairs,  and  to  the  miserably  imperfect  ventilation  of  the  main  room 
of  the  High  School.  Of  course  I  do  not  refer  in  the  foregoing 
remarks  to  the  derangement  of  any  single  function,  but  multiform 
evils  which  spring  from  lack  of  proper  regard  to  the  demands  of 
nature,  at  a  critical  period,  and  which  need  m>t  be  enumerated. 
Those  who  care  to  enter  upon  a  fuller  consideration  of  the  subject 
are  referred  to  Dr.  Mitchell's  "  Wear  and  Tear,"  and  Dr.  Clarke's 
"  Sex  in  Education." 

The  causes  of,  as  well  ai  the  remedies  for  the  physical  disabilities 
noted  at  the  St.  Paul  High  School,  demand  more  careful  considera- 
tion than  it  is  possible  for  the  writer  at  present  to  bestow.  Refer- 
ence will  therefore  be  made  only  to  some  of  the  more  obvious  defects 
which  were  observed,  and  for  which  the  proper  correctives  will  be 
suggested  by  their  mere  mention. 

It  may  he  here  premised  that  no  special  infirmity  was  discovered 
except  headaches,  so  far  as  could  be  ascertained  by  a  hasty  and 
necessarily  imperfect  examination  of  the  pupils  themselves.  These, 
however,  existed,  as  stated  above,  in  the  proportion  of  50  per  cent. 
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among  the  girls,  and  of  nearly  25  percent,  among  the  boys.  With- 
out information  as  to  specific  causes,  which  doubtless  obtain  in  some 
degree,  or  of  individual  cases,  the  difficulty  may  fairly  be  attributed 

in  great  measure,  at  least,  to  certain  influences  whose  operation 
must  be  as  prejudicial  to  health  as  their  existence  is  apparent. 

First  among  these  causes  may  be  placed  deficient  ventilation.  The 
main  or  assembly  room  of  the  school,  a  large  apartment,  the  dimen- 
sions of  which  I  cannot  now  state,  but  in  which  at  stated  periods  is 
collected  the  entire  school,  numbering  over  two  hundred,  has  as  its 
only  direct  cold  air  supply  a  duct  of  7  inches  in  diameter;  this  being 
supplemented  by  the  occasional  opening  of  windows  at  recess.  In 
the  ceiling  are  several  circular  openings,  in  accordance  with  the 
system  once  regarded  as  orthodox.  The  same  absence  of  ventila- 
tion is  observable  in  the  smaller  recitation  rooms,  in  which  supplies 
of  fresh  air  can  be  obtained  only  in  the  brief  intervals  which  occur 
in  the  changing  of  classes.  No  comment  is  required  to  emphasize 
the  inadequacy  and  imperfection  of  this  arrangement. 

Closely  associated  irith  thiseril  is  flic  total  absence  of  facilities  for 
exercise.  Without  proper  adaptation  to  the  purpose  for  which  it  is 
used,  the  High  School  building  stands  at  the  intersection  of  two  of 
the  busiest  streets  in  the  city,  leaving  neither  play  grounds  nor 
gymnasiums,  and  affording  no  opportunity  for  relaxation  other  than 
strolling  about  the  class  rooms,  or  up  and  down  stairs  in  the  hall. 
It  is  true  that  some  compensation  is  found  in  many  instances,  in  the 
long  walks  which  must  be  taken  in  going  to  and  returning  from 
school,  but  this  privilege  is  not  enjoyed  by  all,  nor  does  it  supply 
the  place  of  the  appliances  which  should  be  found  in  a  well  ordered 
school. 

Again,  the  conclusion  can  scarcely  be  avoided,  that  many  of  the 
pupils,  notablv  among  the  girls,  devote  an  amount  of  time  to  then- 
studies,  in  addition  to  the  regular  school  hours,  that  is  largely 
accountable  for  the  departure  from  a  healthy  standard.  That  eight, 
nine,  and  in  a  few  instances,  ten  hours  per  diem  of  more  or  less 
active  brain  work  must  make  trouble,  especially  for  those  in  whom 
the  process  of  development  is  yet  in  progress,  is  axiomatic,  and 
therefore  requires  no  demon  strati  on.  As  a  rule,  those  who  studied 
longest  were  most  prone  to  suffer. 

Reference  may  be  made-in  this  connection  to  conditions  concern- 
ing which  no  questions  could  be  asked  of  the  pupils,  but  which  ex- 
isted in  certain  cases  as  ascertained  from  other  sources;  although 
it  is  improbable  that  the  whole  number  of  these  is  known. 

Opportunity  is  at  present  wanting  to  secure  information  for  the 
basis  of  an  opinion  as  to  the  effect,  if  any,  upon  the  health  of  the 
pupils  of  the  arrangement  of  the  school  rooms,  of  the  style  of 
seats  and  desks,  of  the  system  of  rating  scholarship,  and  for  the 
determination  of  other  questions  of  interest  and  importance. 

Further  and  more  systematic  inquiry  with  reference  to  these  sub- 
jects is  desirable  and  should  be  instituted. 

C.  H.  BOARDMAN. 
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From  Dr.  Francis  Atwood,  report  of  examination  of  Sight  and 
Hearing  in  pupils  of  St.  Paul  High  School. 

St.  Paul,  Minn.,  Dec.  14, 1877. 
Dr.  Hewitt. 

Dear  Sir: — I  have  finished  making  the  examination  in  lf'l  pu- 
pils in  high  school.  In  testing  sight  I  used  "Suellen's  Type"  at  20 
feet,  of  105  girls  13  were  myopic,  of  86  hoys  8  were  myopic.  As 
regards  the  hearing  I  found  but  very  little  trouble,  there  only  being 
three  or  four  whose  hearing  was  materially  affected. 
Yours  very  respectfully, 

FRANCIS  ATWOOD. 

From  Dr.  W.  H.  Leonard,  Minneapolis,  respecting  vital  statistics  of 
Institution  for  Educating  Deaf,  Dumb  and  Blind,  taken  by 
him. 

Minneapolis,  Dec.  26,  1877. 

Deab  Doctor: — I  went  down  to  Faribault,  Monday.  The  en- 
closed is  the  result  of  my  work.  It  is  not  altogether  satisfactory 
though  as  well  as  could  be  done  now.  The  scholars  did  not  fully 
understand  what  was  wanted  of  them.  In  inhaling  we  could  not 
make  them  fill  their  lungs.  Also  in  examining  the  eyes,  the 
younger  ones  especially,  the  last  on  the  list,  we  were  not  always 
certain  whether  they  saw  the  letters  or  not. 

.  I  made  only  a  tew  remarks.  I  look  upon  the  greater  part  of  them 
as  strumous,  even  those  who  have  had  cerebro-spinal  menengitis  are 
of  this  class.  It  would  have  been  well  to  have  noticed  this  part  of 
the  examination  more.  I  was  hurried  and  had  no  time  to  visit  the 
blind  asylum.     There  are  only  two  pupils  left  during  holidays. 

A  way  to  fill  up  this  institution  and  gain  the  confidence  of  the 
people  and  sensible  mothers  is  to  send  Prof.  Noyes  or  some  reliable 
representative  of  the  Institute  out  to  visit  subjects  who  should  be 
inmates  of  the  school. 

Prof.  Noyes  was  pleased  with  the  plan  of  physical  exercises  in  the 
colleges  and  schools,  and  hoped  the  board.would  recommend  it  for 
the  Asylum,  if  so  would  purchase  a  spirometer. 


Yours  truly, 

W.H. 


LEONARD. 
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[Notk,  as  to  Barnes,  Dry  Spirometer,  in  the  physical  examinations  at  the 
State  University  and  at  Carleton  College. 

This  instrument  proves  to  be  entirely  unreliable  for  any  other  than  compara- 
tive measurement.  Suspecting  it  the  Secretary  wrote  to  Profesot  Sperry  and  the 
subjoined  notes  of  Professor  Sperry  and  his  assistant  at  Carleton  explain  the 
cause  of  error.  It  does  not  however  affect  materially  the  object  for  which  these 
preliminary  experiments  were  made,  so  that  the  conclusions  are  sufficiently  accu- 
rate. The  letters  are  subjoined  in  justice  to  the  gentlemen  who  kindly  investi- 
gated the  accuracy  of  the  instruments,  and  who  promise  to  aid  in  the  further 
collections  of  vital  and  health  statistics.] 


Northfleld,  Minx.  Dec.  23th.  1877. 
Br.  C.  N.  Hewitt,  Red  Wing,  Minn. 

Dear  Sib: — Circumstances  prevented  me  from  giving  personal 
attention  to  the  Spirometer  yesterday,  hut  my  assistant,  Mr.  B.  F. 
Thomas,  made  a  careful  examination  of  it.  and  reported  the  results 
to  you  by  yesterday's  mail.  From  our  observations  it  will  be  seen 
that  these  Spirometers  are  not  reliable  for  determining  actual  chest 
capacity;  but  for  determining  comparative  chest  capacity,  they  are 
of  some  value.  In  your  report  you  can  make  such  explanatory  re- 
marks on  this  subject  as  you  may  think  wise.  As  soon  as  I  get 
time  and  strength  shall  he  glad  to  confer  with  you  concerning  some  ■ 
practicable  method,  of  making  exact  observations  in  the  direction 
of  lung  capacity.  I  am  having  a  wet  spirometer  made  with  which  to 
take  careful  observations  during  our  next  term. 

Please  excuse  the  use  of  an   amanensis,  I  am  on   the  sick   list 
temporarily. 

Yours  respectfully, 

L.  B.  SPERRY. 


Northfield.  Minn.,  Dec.  28th,  1877. 

Dr.  Hewitt,  Sec.  State  Board  of  Health,  Red  Wing, 

Drab  Sir — Being  much  interested  in  the  vital  statistics  taken 
by  Dr.  Sperry,  yourself,  and  others,  and  desiring  to  know  to  what 
extent  the  difference  in  results  reached  was  due  to  imperfections 
and  differences  in  apparatus  used,  I  undertook  the  comparison  of 
your  spirometer  with  that  of  Dr.  Sperry,  and  the  determination  of 
the  actual  capacity  of  each.  I  first  compared  the  tubes  upon  which 
the  numbers  are  stamped  and  found  that,  when  the  zeros  of  the 
two  correspond,  450  on  Dr.  Sperry's  instrument  agrees  exactly  with 
480  on  yours.  Then  taking  both  apart  and  measuring  the  receiv- 
ers, [  found  them  to  be  exactly  equal  in  external  measurements, 
evidently  made  from  the  same  pattern,  hence  the  actual  capacity  of 
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the  two  should  be  equal.  This  being  true,  the  two  will  give  differ- 
ent readings  for  the  same  amount  ot  air,  which  was  found  to  be  the 
case  when  they  were  placed  side  by  side  and  blown  into  by  the 
same  person,  your  instrument  giving  in  each  trial,  from  20  to  30 
units  greater  indication.  The  scales  are  inaccurately  graduated, 
your  own  being  the  more  regular  in  its  divisions. 

I  then  set  about  testing  your  instrument  for  actual  capacity  by 
displaced  air,  using  the  oest  method  known  to  me,  and  working 
with  great  care  and  accuracy,  recording  the  reading  shown  by  the 
scale  after  ^ach  of  twenty-four  equal  quantities  of  air  was  intro- 
duced. The  actual  capacity  of  the  instrument  is  355.5  cubic  inches, 
corresponding  to  500  of  the  scale,  hence  the  indicated  reading  is 
too  great  by  .31  of  itself  at  the  end  of  the  filling.  The  error  is 
greater  in  the  first  half  of  the  filling,  and  is  accounted  for  by  the 
fact  that,  as  the  sides  of  the  receiving  sack  are  collapsed,  bent 
inward  during  the  early  stages  of  the  filling,  and  the  folds  do  not 
become  distended  readily,  the  introduction  of  a  quantity  of  air 
when  the  instrument  is  nearly  empty,  will  cause  a  greater  vertical 
motion  (to  compensate  for  the  smaller  diameter  of  chamber  at  this 
stage)  than  the  introduction  of  a  like  quantity  when  it  is  nearly 
full,  thus  giving  greater  differences  between  successive  readings 
in  fir^t  half  than  in  last  half  of  tilling.  In  the  limited  time  at  my 
command  for  the  purpose,  I  was  able  to  take  but  two  series  of  read- 
ings, but  as  the  amount  of  air  introduced  to  cause  a  reading  of  500, 
was  in  each  series  exactly  the  same,  I  feel  justified  in  concluding 
from  the  great  discrepancies  observed  between  intermediate  read- 
'  ings,  that  the  instrument  is  not  all  trust  worthy,  because  of  the 
irregular  results  shown  by  it,  due  to  irregularities  in  its  folding  and 
unfolding.  It  seems  to  me  to  have  been  intended  for  the  use  of 
traveling  showmen  aud  not  for  such  ends  as  we  seek.  Am  sorry  to 
have  been  unable  to  extend  the  trials,  and  thus  obtain  more  ex- 
tended data,  upon  which  to  judge  the  piece.  In  view  of  the  last 
conclusion  named,  we  shall  abandon  the  statistics  obtained  last 
year,  and  take  a  new  series  with  a  new  instrument  which  I  am 
having  made,  on  the  plan  of  the  g:is  holders  with  moving  bell. 
If  yon  wish  I  will  send  you  the  record  of  trials  of  your  instrument. 


Yours  very  trur 


B.  F.  THOMAS. 
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A  LETTER  UPON  'THE  CAUSES  AND  TREATMENT  OF 
PAUPERISM,"  WITH  THE  METHODS  AND  EXPE- 
RIENCE OF  THE  -ST.  PAUL  SOCIETY  FOR 
THE  RELIEF  OF  THE  POOR." 


BY  REV.  E.  W.  CHASE,  RELIEF  SECRETARY,  ST.  PAUL. 


St.  Paul,  Dec.  12.  1877. 

Dr.  C.  N.  Hewitt,  Secretary  State  Board  of  Health,  Bed  Wing, 
Minr. 

Dear  Snt:—  Your  favor  asking  for  the  results  of  my  long  experi- 
ence in  dealing  with  the  poor,  together  with  my  opinion  of  the 
"  cause,  treatment,  and  remedy  of  pauperism"  was  duly  received. — 
The  "  cause"  without  doubt  is  primarily  the  same  as  that  which, 
leads  to  theft,  simply  an  effort  to  procure  a  living  without  manual 
labor.  This  in  case  of  paupers  is  usually  superceded,  and  almost 
always  accompanied  by  some  vice*  that  is  gradually  destroying" 
their  vital  energies  and  self  respect  so  essential  to  all  true  manhood^ 
for  it  is  a  significant  fact  that  the  great  majority  of  the  thousands 
who  have  applied  to  us  for  assistance  the  past  eight  years  were 
young  men  with  no  families  to  support  or  good  reasons  to  give  why 
they  should  be  in  a  destitute  condition. 

Charity  is  divine,  and  was  doubtless  implanted  in  the  human  heart 
for  the  purpose  of  providing  for  the  neccessities  of  those  who 
through  misfortune  or  incapacity  were  unable  to  provide  for  them- 
selves, but  in  inexperienced  hands  instead  of  accomplishing  that 
purpose  it  more  often  encourages  and  fosters  the  very  evil  it  seeks  to 
relieve — for  not  more  than  one  out  of  ten  of  those  who  are  now  re- 
ceiving charity,  but  what  could  provide  for  themselves  if  they 
would — and  we  do  not  hesitate  to  say  that  the  man  who  under  any 
pretence  whatever,  asks  and  obtains  assistance  which  by  u  proper 
use  of  his  faculties  he  could  provide  for  himself,  is  as  guilty  of'  a 
crime  against  society  as  if  he  had  stolen  it,  and  should  be  dealt  with 
accordingly;  and  as  a  consequence  he  who  feeds  and  shelters  a  tramp 
believing  him  to  be  such  encourages  mendicancy,  and  commits  as- 
great  a  wrong  against  the  community  as  he  who  feeds  and  shelters 
a  thief. 

When  the  State  has  given  every  child  within  its  borders  an  educa- 
tion befitting  an  American  citizen,  and  offered  him  its  unparalleled 
opportunities  for  gaining  an  honest  living,  it  has  a  right  to  expect, 

•  u  ctiiUo  nan  ess,  intemperance,  Ac.,  s.c. 
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and  demand,  that  they  should  be  improved,  and  he  who  refuses  or 
neglects  to  do  it,  should  be  made  to  feel  the  penalty  of  the  law,  and 
opprobrium  instead  of  the  sympathy  of  society. 

It  is  too  much  to  hope  that  so  great  an  evil  can  ever  be  entirely 
eradicted,  but  we  are  confident  that  it  can  be  greatly  checked  and 
diminished  many  fold  by  the  following  "treatment." 

Let  the  best  and  most  influential  citizens  of  each  county  unite  in 
appointing  some  suitable  man  to  investigate  and  keep  a  careful 
record  of  each  individual  case,  with  means  to  provide  for  the 
necessities  of  the  deserving,  and  courage  to  expose  im posters  to  the 
civil  authrities,  and  theu  provide  every  household  with  tickets  to 
be  given  instead  of  money,  food  or  clothing  to  all  unknown  appli- 
cants for  aid  directing  them  to  this  agent,  and  it  will  be  found  that 
no  imposter  will  ever  apply  a  second  time;  and  as  he  can  procure 
nothing  but  these  ticket*,  he  will  soon  be  compelled  to  go  to  work 
or  leave  the  place. 

If  this  system  could  be  adopted  (as  you  suggest)  throughout  the 
State,  the  tramp  troubles  of  the  past  year  would  never  be  repeated. 

Please  find  enclosed  material  which  we  use  in  carrying  on  such  a 
work  in  St.  Paul.  There  will  be  no  trouble  in  procuring  the  neces- 
sary funds  when  business  men  once  understand  the  working  of  the 
system  and  find  that  the  worthy  are  provided  for,  and  impostors 
exposed  and  punished  at  one  fourth  of  the  cost  of  feeding  and  en- 
couraging them. 

Respectfully. 

E.  W.  CHASE,  Relief  Secretary. 


PLAN  OP  POOR  RELIEF  IN  ST.  PAUL. 


How  You  can  Aid  our  City  Poor  lliroiiak  the  St.  Paul  Society  for 
the  Relief  of  ihe  Poor. 

The  city  is  divided  into  twelve  districts.  Two  or  more  managers 
represent  the  society  in  each.  These  districts  and  the  residences  of 
the  managers  are  given  on  the  other  side  of  this  sheet.  All  who 
desire  to  improve  the  condition  of  our  city  poor,  relieve  distress  and 
prevent  fraud  and  waste,  are  requested  to  become  co-workers  in 
their  own  districts,  with  those  who  represent  the  society  there,  and 
to  promptly  signify  to  them  such  willingness  to  co-operate  in  the 
work.    You  can  aid  the  society  for  relief  of  the  Poor: 

First. — By  becoming  members  of  it.  and  securing  other  members. 
The  annual  dues  arc  for  gentlemen,  ?'2.00;  Indies,  J  1.00. 

Second — By  using  and  getting  others  to  use  the  relief  tickets  issued 
by  the  society,  which  arc  furnished  free  to  all  applicants.  Lunch 
tickets  are  furnished  ten  for  $1.00. 
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Third. — By  contributing  and  getting  others  to  contribute  money 
in  larger  amounts  for  relief  of  our  city  poor. 

Fourth. — By  contributing  and  obtaining  from  others,  gifts  of 
clothing,  fuel  and  food,  which,  next  to  money,  are  most  useful  in 
the  work  of  relief. 

>  Fifth. — By  imparting  information  regarding  the  work  of  the  so- 
ciety, interesting  others  in  it,  and  thus  securing  their  active  co-ope- 
ration. 

i  Sixth. — By  promptly  reporting  cases  of  destitution  and  suffering 
to  the  managers  of'  the  society  in  your  district  or  to  the  relief 
secretary.  In  case  of  pressing  need  the  application  should,  in  all 
cases,  be  made  direct  to  the  relief  secretary. 

Remember  that  the  society  is  at  present  without  funds,  and  that 
however  perfected  its  system,  it  can  practically  accomplish  its  object 
only  so  far  as  the  humane  and  charitable  furnish  it  the  means  to 
work  with. 

Saint  Paul,  Nov.  27, 1877. 

RULES   OF  THE   SOCIETY. 

The  fundamental  rules  of  the  society  are: 

First. — To  regard  each  applicant  for  relief  as  entitled  to  charity 
until  a  careful  examination  proves  the  contrary; the  relief,  however, 
to  be  given  only  after  a  personal  investigation  of  each  case  by  visi- 
tation and  enquiry. 

Second. — To  give  necessary  articles  (immediately  necessary)  only— 
those  which  are  least  liable  to  misuse — and  to  give  them  in  small 
quantities. 

Third. — To  continue  aid  only  so  long  and  such  extent  as  is  neces- 
sary, our  object  being  to  make  the  poor  a  party  to  their  own  im- 
provement rather  than  to  encourage  dependence. 

Fourth. — To  discontinue  aid  to  all  who  manifest  a  disposition  to 
depend  upon  it,  when  the  opportunity  to  help  themselves  is  pro- 
vided them;  and  finally  to  see  that  the  aged  and  infirm,  those  who 
have  become  permanently  dependent,  are  referred  to  and  cared  for 
by  the  commissioners  of  our  public  charities. 

MAYOR  MAXFIELd's   ENDORSEMENT. 

Extract  from  a  published  letter  of  Mayor  Maxfield  to  the  society: 
"Being  familiar  with  the  working  of  your  society,  the  good  it  is 
accomplishing  among  our  worthy  poor,  and  its  benfits  to  the  city  in 
exposing  and  driving  from  its  limits  professional  beggars  and  im- 
porters, I  most  heartily  commend  it,  and  your  suggestions  to  our 
citizens,  especially  recommending  to  them  the  use  of  your  tickets  as 
the  best  means  of  aiding  the  distressed  and  exposing  the  unworthy. 
"Very  respectfully, 

"T.  J.  MAXFIELD,  Mayor  of  St.  Paul." 
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SMALL  POX. 


REPORTS  AND  NOTES  OF  ITS  OCCURRENCE  IN  THE  STATE  IN  1877. 


The  first  outbreak  was  in  Viola,  Olmstead  county.  The  first 
case  was  that  of  a  citizen  of  the  town,  just  returned  from  a  jonrney 
east.  He  had  the  disease  four  weeks  before  it  was  recognized; 
vide  attached  note  of  M.  L.  Sawyer,  chairman  of  Town  Board  of 
Health. 

Viola,  Minn.,  May  4th,  1877. 
Dr.  Charles  N,  Hewitt, 

Dear  Sib: — In  accordance  with  the  request  of  the  State  Board  of 
Health,  I  write  to  inform  you  that  we  have  the  opinion  of  a  prac- 
ticing physician  that  there  are  several  cases  of  small  pox  in  our  town. 
The  cases  so  far  have  been  very  light  and  at  first  were  not  thought 
to  be  that  disease. 

It  is  now  some  four  weeks  since  the  first  case  occurred,  and  it  has 
but  just  been  ascertained  that  it  was  the  small  pox. 

We  shall  be  glad  to  have  any  information  or  advice  [from  you 
which  will  be  of  use  to  us  in  controlling  the  disease.  Hoping  you 
will  favor  us  with  an  immediate  reply,  I  am 

Yours  respectfully, 

M.  L.  SAWYER, 
Chairman  Town  Board  of  Health. 

In  response  the  Secretary  of  this  Board  immediately  sent  him 
humanized  virus  and  copies  of  our  circulars  on  the  prevention  of 
small  pox,  also  wrote  to  Dr.  N.  S.  Tefft  of  Plainview,  asking  him  to 
visit  the  infected  district  and  take  such  measures  on  behalf  of  this 
Board  as  might  be  necessary.    His  report  is  appended. 
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RBFOBT   OF   S.    B.    TEFFT,  H.  D. 

Plainvtew,  Minn.,  May  10,  18TT. 

My  Dbae  Sie; — Yours  of  the  7th  inst,  received  last  night,  and 
in  reply  would  say,  that  last  Saturday  (May  5th,)  the  town  Board 
of  Health  of  the  town  of  Viola,  Olmstead  county,  requested  me  to 
visit  three  houses  in  their  town,  and  report  to  them  the  disease  that 
began  to  frighten  some  of  the  neighbors.  The  first  call  I  made  was 
at  the  house  of  Mr.  S.,  where  I  found  two  little  girls,  one  7  or  8 
years,  and  the  other  nine  months  old,  sick  about  10  days  with  the 
small  pox.  In  the  same  bed  with  the  older  one,  lay  a  young  man 
about  22  years  old,  with  three  woolen  shirts  on,  under  a  heavy 
quilt,  sick  about  4  or  5  days  with  the  same  disease,  the  pustules 
just  forming,  with  every  evidence  of  the  confluent  form.  These 
were  all  in  one  small  room,  about  12x14  with  a  cooking  stove  in 
which  was  a  brisk  fire,  with  windows  and  doors  closed,  I  learned 
that  Mr.  S.  had  been  to  New  York,  and  very  soon  after  his  return 
(about  5  weeks  ago,)  he  was  taken  with  pain  in  his  head  and  back, 
and  two  or  three  days  after,  a  slight  eruption  appeared.  He  thought 
nothing  about  it  in  particular,  until  his  little  boy  was  taken  sick, 
had  considerable  of  an  eruption,  but  had  very  nearly  recovered. 
Then  came  these  cases.  They  called  in  an  "Irregular,"  on  a  regu- 
lar ignoramus,  who  called  it  "French  Measles,"  and  assured  them 
that  they  need  have  no  fears  of  its  being  small  pox.  About  60  rods 
south  from  Mr.  S.,  I  found  Mr.  0.  with  modified  small  pox.  He 
stated  that  he  had  met  Mr.  S".  several  times  since  S's.  return,  had 
been  there  since  they  were  sick,  and  that  he  had  taken  ginger  tea, 
and  kept  warm,  to  bring  the  "thing  out."  About  80  rods  north 
from  Mr.  S.  I  found  Mr.  P.  in  bed,  with  a  very  slight  eruption, 
evidently  varioloid,  Mrs.  P.  had  just  recovered  from  what  he  called 
"something  similar." 

I  advised  them  to  put  the  young  man  at  S's.  into  another  room, 
take  off  two  or  three  of  his  shirts,  to  remove  the  cook  stove,  and 
ventilate  the  house. 

At  S's.  there  is  still  another  boy  7  or  8  years  old,  who  has  not 
had  vaccination  work,  at  O's.  two  I  think,  and  at  P's.  four  small 
children,  and  strange  to  say,  showed  no  symptoms  of  the  disease, 
although  constantly  with  it  for  the  last  4  or  S  weeks. 

After  leaving  a  little  medicine  for  the  young  man,  and  giving 
some  other  advice  in  regard  to  care  &c.  I  immediately  reported  to 
the  Board,  and  assisted  in  drafting  some  regulations  (for  posting) 
prohibiting  all  communications  with  the  infected  houses,  without 
consent  of  the  Board;  and  placing  a  sign  painted  in  large  letters 
"small  pox"  near  each  infected  house,  shutting  up  the  road,  and  ad- 
vised them  to  procure  proper  nurses,  and  a  suitable  person  to  hold 
a  constant  communication  with  them  and  the  outside  world,  and 
to  furnish  such  things,  and  help  as  they  might  need. 

They  immediately  complied  with  my  recommendations  and  in  a 
very  few  hours  had  the  thing  in  fair  shape. 

Last  night  I  received  yours  of  the  7th,  and  to-day  I  have  visited 
them  according  to  your  desire.     No  new  eases! 
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The  youngest  child  of  Mr.  S's.  seems  to  be  doing  well,  the  older 
one  complains  of  pain  in  head  and  one  eye  seems  turned  in  towards 
the  nose. 

The  young  man  at  S's.  is  very  bad,  face  swollen — coflnent  on  face 
and  thighs,  complains  of  great  prostration.     He  will  probably  "die, 

Mr.  0.  is  convalescent,  able  to  be  out  some.  Mrs,  P.  has  very  nearly 
recovered,  although  complains  of  great  weakness.  he  four  child- 
ren are  all  well  except  the  youngest,  it  has  drooped  a  little  for  tht 
last  24  hours. 

I  advised  them  to  bury  their  clothes,  fumigate  their  house  &c. 
The  regulations  of  the  Board  have  been  strictly  and  I  believe  cheer- 
fully carried  out,  and  I  should  regard  it  as  morally  certain  that  the 
disease  would  stop  where  it  is.  were  it  not  for  the  tact,  that  under 
the  assurance  that  it  was  not  small  pox,  no  pains  was  taken  to 
confine  it,  until  about  the  time  I  first  saw  them,  and  that  Mrs.  S., 
(and  I  believe  one  other  person)  went  to  the  village  of  Elgin, 
trading  in  a  store,  and  meeting  several  friends,  with  scabs  still  in 
her  hair,  after  nursing  her  infant  already  broken  out  with  unmodi- 
fied small  poll,  although  not  far  advanced;  and  also  that  the  young 
man  stayed  all  night,  and  slept  with  another  person  in  an  adjoining 
neighborhood,  after  he  was  taken,  before  returning  to  Mr.  S. 

fnave  written  this  after  11  o'clock  to-night,  and  after  four  or  five 
days  of  very  active  practice,  shall  be  pleased  to  hear  from  you,  and 
any  suggestions  gladly  received. 

Very  truly  yours, 

X.  S.  TEFFT, 

Under  date  May  23d,  Mr.  Sawyer  reports  'The  local  health  board 
faithfully  carried  out  regulations  advised;  the  young  man  at  Mr.  S.'s 
dead;  other  cases  convalescent.  The  disease  did  not  get  beyond  the 
three  families  in  which  it  was  when  measures  were  taken  to  con- 
trol it." 

Dr.  E.  C.  Cross,  of  Rochester,  and  N.  Engle,  of  Elgin,  were  of  ma- 
terial service  in  vaccinating  and  watching  the  disease  on  opposite 
sides  of  the  infected  district. 

We  append  a  note  from  Mr.  Sawyer,  giving  the  pecuniary  coat  of 
the  endemic. 

Viola,  Minn.,  Dec  11,  1877. 
Dr.  C.  JV.  Hewitt,  Secretary  State  Board  of  Health: 

Dear  Sib: — Tour  inquiry  of  Dec.  4th,  is  received. 

Expense  of  physicians $135  00 

"    nurse - 36  00 

Assistant  nurse,  board  and  clothes  destroyed 44  00 

Incidental  expenses 80  00 

Total $340  00 

It  may  be  there  are  some  items  that  I  do  not  think  of  now,  but 
it  ib  nearly  correct.  Will  get  you  the  exact  figures  if  yon  wish  for 
them.  Tours  truly, 

M.  L.  SAWYER. 
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The  only  other  outbreak  occurred  in  Wadena,  Wadena  county, 
of  which  the  first  notice  received  by  this  Board,  was  a  call  for  vac- 
cine from  focal  health  board,  dated  June  15th,  which  was  met  with 
humanized  virus  by  Dr.  Hand,  President  of  the  Board. 

June  22d,  Dr.  J.  C  Rosaer,  of  Brainerd,  visited  Wadena  at  request 
of  this  Board,  who  reported  as  follows: 

Brainbbd,  Minn.,  June  23, 1877. 
C.  N.  Hewitt,  M.  D. 

Mt  Deak  Doctoe: — I  visited  Wadena  yesterday  and  found  three 
cases  of  varioloid,  and  five  cases  of  confluent  small  pox.  AH  the  sick 
an  in  one  small  house  ill  ventilated,  and  I  suggested  to  the  county 
supervisors  that  large  tents  would  be  preferable. 

They  need  a  physician  on  the  ground  all  the  time  until  the  trouble 
is  over.  They  are  without  medicine  or  disinfectants — however,  I 
sent  enough  of  both  to  last  a  few  days,  yesterday.  I  think  the 
necessary  precautions  have  been  taken  to  prevent  the  further 
spreading  of  the  disease. 

I  am  in  communication  with  Dr.  Hmid.  regarding  this  matter, 

and  have  give  Wadena  and  its  viciirty  a  thorough  vaccinating. 

I  vaccinated  about  75  persons  yesterday.    The  people  would  be 

£lad  to  see  you  at  Wadena.    These  are  all  the  facts  I  can  think  of. 

With  much  regard  your  most  obedient  servant, 

J.  C.  ROSSER. 

June  26th,  our  Secretary  visited  Wadena  at  the  request  of  the 
Local  Health  Board.  After  consultation  with  them  he  advised  the 
appointment  of  Dr.  Wilson  of  Moorehead,  as  health  officer;  ad- 
dressed a  meeting  of  the  citizens  called  for  the  purpose;  urged  them 
to  sustain  their  Local  Board  in  their  efforts,  and  to  make  vaccina- 
tion and  re-vaccination  as  general  as  possible. 

There  are  some  features  of  this  outbreak  of  small  pox,  deserving  of 
mention  as  showing  very  clearly  the  necessity  for  prompt  action  in 
the  presence,  of  even  a  single  mild  cane  of  varioloid,  and  how  far 
from  a  rail  road  town  the  contagion  may  be  carried  by  travelers. 

The  original  case  here  was  a  hotel  keeper  who  it  is  believed 
caught  the  disease  from  immigrants  in  a  smoking  car  on  the  N.  P. 
R.  R.  The  attack  was  mild,  lie  was  sick  on  the  12th  of  May, 
and  able  to  be  around  again  on  the  19th.  The  evidence  shows  his 
disease  to  have  been  probably  varioloid  and  a  mild  attack.  All  the 
the  other  cases  in  Wadena  can  be  traced  to  this  one,  and  some  of 
them  were  confluent  small  pox,  too.  He  kept  a  hotel,  and  before 
he  was  at  all  certain  what  his  disease  was,  or  had  ceased  to  enter- 
tain travelers,  six  persons  not  residents  of  Wadena  village  had 
been  exposed  to  the  infection.  They  caught  it,  and  their  his- 
tory we  can  trace. 
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1.  A  farmer  living  four  miles  out,  saw  him  for  half  hour  on 
business  while  he  was  in  bed.  At  about  the  10th  day  thereafter 
this  farmer  came  down  with  varioloid,  and  gave  it  to  his  wife  and 
children;  to  a  neighbor  Mr.  C.  who  attended  him,  and  to  another 
man  at  work  there. 

2.  Miss  S.,  school  teacher  at  New  York  Mills,  stopped  over 
night  May  25  at  this  hotel,  Bleeping  in  the  same  bed  that  P.  had  oc- 
cupied when  sick,  but  with  clean  pillow  cases,  sheets  and  blankets, 
on  June  15th  she  went  to  Wadena  hospital  with  confluent  small 
pox. 

3.  Mrs.  H.  came  with  child  to  the  hotel  after  P's.  convalescence 
staid  five  or  six  days.  After  her  return  home  two  miles  south,  her 
child  had  the  disease. 

4.  A  gentleman  from  Litchfield,  Mr.  D.  P.,  visited  in  Wadena 
at  the  house  of  a  gentleman  who  attended  Mr.  P.,  andwhohadatthe 
time  a  rash  which  he  called  chicken  pox,  he  returned,  to  Litchfield, 
and  in  due  time  had  small  pox,  but  thanks  to  the  care  of  Dr.  F.  E. 
Bissell,  health  officer  there,  the  disease  was  not  permitted  to  go  be- 
yond this  case. 

5.  J.  McS.  was  at  hotel  when  P.  was  sick.  May  28th  he  left 
for  Yellowstone,  reached  Fort  Stevenson  on  the  6th  June,  and  died 
of  cnfluent  small  pox  on  the  13th. 

6.  Mr.  B.  travelling  agent,  stopped  at  this  hotel  from  4  p.  m.  to 
10  p.  m.  May  25th,  taking  supper,  and  calling  on  the  gentleman 
last  mentioned  as  believing  he  had  the  chicken  pox.  B.  went  on  to 
Fort  Garry,  and  in  due  time  came  down  there  with  confluent  small 
pox.  No  other  cases  originated  from  his,  as  he  was  carefully  quar- 
antined. 

The  exact  number  of  cases  which  occurred  in  Wadena  and  vicin- 
ity and  the  deaths,  have  not  been  reported  to  us,  though  called  for. 

It  is  proper  to  say  that  as  soon  as  the  Local  Health  B6ard  were 
satisfied  of  the  character  of  the  disease,  they  took  such  means  as 
their  medical  advisers  suggested.  In  this  they  had  the  cordial 
co-operation  of  some  of  the  leading  citizens  as  we  can  testify. 


3ny  Google 


BTATX  BOARD   01   HEALTH.  1JT 


FINANCIAL  STATEMENT. 


Dr. 

Total  in  hand  from  appropriation  of  1876 $     78  75 

"    appropriation  of  1877 1,000  00 

Total $1,073  7S 

Cr. 

By  Secretary's  Salary $600  00 

Trading  Expenses  of  Members 143  00 

Paid  Prof.  S.  F.  Peckham: 

One  half  expenses  of  analysis  of  waters  of  1 

Red  River  Valley $75  00  I    ]]a  « 

Analysis  of  suspected  waters,  kerosene  and  f 

Enamelled  Iron  ware 38  55  J 

Telegraphing  Postage,  express,  &c 26  40 

Bought  Fanning,  on  Water  supply 6  00 

Bought  sundry  Pamphlets  on  Sanitary  subjects 2  50 

Subscription  to  Sanitary  Journals 45  00 

Bought  Spirometer  and  Express  on  same 13  33 

Paid  Dr.  N.  S.  Teft  fcr  services 15  00 

Paid  Dr.  F.  Atwood  "       10  00 

Paid  Dr.  C.  H.  Boardman     "      15  00 

Expenses  Committee  on  Meteorology 10  00 

Printing 10  00 

Estimate  expense  of  Binding  Reports 18  00 

"  of  books  ordered  but  not  received 86  00 

$1,013  78 


3y  Google 


iwwmi  smtBT. 


INDEX. 


Agate — Iron  Ware,  Chemical  Examination  of. 68 

Anderson  Sergt.,  U.  S.  Sig.  S.-,— Meteorology  of  Breckenridge 49 

Atwood,  Dr.  F.,  on  Sight  and  Hearing  of  Popils,  St.  Paul  High  School- ...  106 

Barnes,  Sergt.  U.  S.  Sig.  S.— Meteorology  of  St.  Paul 45 

Bascom,  President  Univeriity  of  Wisconsin,  on  Co-education 82 

Bessont,  Sergt.  U.  S.  Sig.  S.— Meteorology  of  Duluth 45 

Biaeell,  Dr.  P.  E.,  Health  Officer  of  Litchfield fl 

Blood,  Solomon,   M.  D.— Meteorology  of  Owatonna 4-5 

Bois  de  Sioiut  River,  Analysis  of  Water  of  (No.  5.) 63 

Boardman,  Dr.  C.  H.— Co-education  in  St.  Paul  High  School 94 

on  Vital  Statistics  St.  Pan!  High  School 105 

Bright'a  Disease;  Not  common  in  Norway 39 

Bramble  House,  Moorhead,  Analysis  of  Well  Water  at  (No.  10.) 63 

Breckenridge,  Meteorology  of 45 

"  Two  Wells  at.  Analysis  of  Water  in 63-64 

Bronchitis,  Acute,  in  Norway  and  Minnesota 39 

Bronchocele,  Struma,  in  Norway 40 

Burrington.  Supt.  Schools  in  St.  Paul,  on  Co-education A3 

Burt,  Hon.  D.,  Supt.  Public  Instruction,  on  Co-education 97 

Campbell  Station,  St.  P.  A  P.  R.  H„  Analysis  of  Water  from  (No.  3.) 63 

Carleton  College,  some  Vital  Statistics  from 102 

"           "           President  Strong  on  Co-education 87 

Cheney,  W.,  Esq. — Meteorology  of  Minneapolis 46 

Chase,  Rev.  E.  W.,  of  Poverty  and  Pauperism 109 

Children,  feeble  minded.  School  for  advised 11 

Climate  of  Minnesota,  Influence  of  on  Immigrant* 32 

"                "                "              "  Nervous  System 27 

Co-education,  Questions  concerning,  addressed  to  Teachers 78 

"            Abstract  of  Opinions  of  Teachers  concerning 72 

"  Opinions  of  Teachers  concerning 79-100 

'■  Discussion  concerning  in  University  of  Wisconsin 80-84 

"  in  University  of  Minnesota 84-87 

in  Carleton  College 87-91 

"             in  Normal  School  at  Winona 90 

"                   "             "      at  Mankato 91 

"                   "             "      at  St.  aoud 92 

m  Schools  of  St.  Paul 93 

"            in  Schools  of  Minneapolis 95 

in  Schools  of  Red  Wing S6 


3y  Google 


BTAT1  BOARD  OF  HSALTH. 


Conjunctivitis,  Uncommon  in  Norway 30 

Frequent,  in  Minnesota 39 

Qwolty's,  pn  Red  River,  Analysis  on  Water  in  Well  at  (No.  7) 63 

Consumption,  Influence  of  Climate  of  Minnesota  on 

Statistics  ofin  Minnesota 29 

"                    "         "  "  Norway 35 

"  "  Among  different  Nationalities  b  Minnesota- .  37 

"              Conclusions  respecting 37 

"            a  Disease  of  Seacoaste  and  Lowlands 37 

Cross,  Dr.  E.  C,  Services  in  Vaccinating 7 

Deaf  and  Dumb,  Vital  Statistics  of...  > 102 

Diseases,  Table  of  Comparative  Mortality  from  40 

"     Comparative  Frequency  ofin  Minnesota  and  Norway 36 

Duluth,  Meteorology  of. 45 

Enamel  on  Iron  Ware,  Chemical  Examination  of. - 67 

"     "    '"        "        Antimony  detected  in 68 

"     "    "        "       Lead  detected  in 68 

Eagle,  Dr.  N.,  Services  in  Vaccination 7 

Kxpcwtion  International  at  Paris,  representation  by  Board  requested 13 

' '                  "           Plan  for  Exhibition  there 13 

Financial  Statement  State  Board  of  Health 117 

Folwell,  President  of  University  of  Minnesota,  on  Co-education 84 

Geological  Surrey  Co-operation  in  Water  Survey  of  Bed  River  Valley 12 

Girls— Comparative  Health  on  Entering  School 72 

Scholarship  in  School 73 

"            Absence  on  account  of  sickness 74 

Influence  of  School-going  on  Health  of- 75 

of  Extra  Studies  "      "       " 76 

of  Coeducation  on  Manners  and  Morals  of. 77 

Health  of  those  Highest  in  Scholarship 14 

OJyndon,  Analysis  of  Water  from  Wells  at 63 

Oranite  Ware  "      contains  Antimony 68 

"           "     Suitable  for  moat  Domestic  Uses  except  Cooking  Acids 68 

Gronvald,  Dr.  Ch.,  Report  on  Norwegian  Immigration 17 

Hygiene,  Lectures  on  at  University 9 

Immigrants,  Norwegian,  Effect  of  Immigration  on 17 

"                    "          Diseases  affecting 24 

"           Dyspepsia  among 24 

"                   "          Insanity  among 29 

"          Nervous  Disorders  among 26 

"          Present  Condition  of 41 

"                    "          InfluenceoflmmigrationuponMentalDevelopment  22 

'*                      "           Influence  of  Immigration  upon  bodily  Development  23 

insane,  Hospital  for  is  full  to  overflow 11 

"      Statistics  ofin  Minnesota 29 

Indians,  White  Earth  Reservation  Visit  to 8 

Iron  Ware  Marbleued,  Lead  found  in 68 

"      "     Oranite,  Antimeny  found  in 68 

Jehus,  Principal  Normal  School,  Mankate,  on  Co-education 91 

Kiehle,  Principal  Normal  School  at  St  Cloud,  on  Co-education 92 

Lpad  found  in  '  'Marblewed"  Iron  Ware 68 


.Cookie 


190  AHSTUAL  BXFOBT. 

Page. 

Light,  Thutributioii  of  in  Norway 19 

Leanard,  Dr.  W.  H,,  on  Vital  Statistic  Deaf  and  Dumb 10$ 

Macdonald,  Dr.  A.,  Vita]  Statistics  St.  Cloud  Normal  School 103 

Marlatt,  S.,  Esq.,  Meteorology  of  St.  Cloud 46 

Members  State  Board  of  Health,  Names  and  Residences 5 

Meteorology  of  Minnesota,  Report  on 45 

Methods  Scholastic— their  Relations  to  Health 71 

McCauleyriJIe,  Analysis  of  Water  from  (No.  8.) 63 

Minneapolis  Public  Schools,  Co-education  in 96 

"           Meteorology  of. 45 

Moorfaead,  Analysis  of  Waters  from  (Nos.  9ft  10) 68 

Morey,  Principal  Normal  School  at  Winona,  on  Co -education 91 

Normal  School  at  Winona,  Co-education  in 90 

"     "         "        Vital  Statistics  of 102 

"            "      "  Mankato,  Co-education  in 91 

"      "StCloud,           "              " 92 

"     "        "         Vital  Statistics  of 102 

Norway  Adapted  to  a  Seafaring  People 21 

Climate  of 19 

Distribution  of  Light  in IB 

"       Diseases,  percentage  of  Death  from  in 40 

"             "       prevalent  in 38 

Population  of  adapted  to  Immigration 22 

"            "           seafaring  of. 21 

"        Topojtraphy  of,  general 18 

of  West  Coast 18 

"             "            of  Inland 19 

"       Tables  of  Temperature  and  Rainfall 21 

Noyea,  Sunt,  of  Institution  for  Deaf  and  Dumb,  on  Co-education 99 

Otter  Tail  River,  Analysis  of  Water  of  (No.  4.) 63 

Owatonna,  Meteorology  of. 49 

Peckham,  Prof.  Univ.  of  Minnesota,  on  Co-education 86 

Pneumonia  in  Norway -.  39 

Poverty  and  Pauperism 13 

"         "          Report  on 109 

Poor  Relief  Systematic,  St.  Paul  Plan 110 

Prison  State,  General  Report  on 12 

■■         "     a  New  One  necessary 12 

Pupils  in  Public  Schools,  Report  on  Health  of. 71 

"      "      "         "         Vital  StatJBtica  of 102 

Questions  as  to  Co-education  addressed  to  Teachers 78 

Red  River  Valley,  Sanitary  Water  Survey  of. 57 

"      "         "       Chemical  Analysis  of  Waters  of. 63 

Waters  of  vary  greatly  in  Composition 60-61 

Red  Wing,  Co-edncation  in  Public  Schools  of. 96 

"      Vital  Statistics  of  High  School 102 

Regents  of  Univ.  of  Minn,  order  Collection  of  Vital  Statistics  of  Pupils  in. .  71 

Report  General  of  State  Board  of  Health 7 

"       on  effect  of  Immigration  upon  the  Norwegian  population  of  Minn.  17 

"      of  Sanitary  Water  Survey  of  State  for  1877 57 

"       on  Chemistry  of  Red  River  Valley  Water  Supply 58 

Dp'  .zccay  Google 


STATE  BOiim  OP  HEALTH.  121 

Page. 
Report  on  Chemistry  of  Enameled  Iron  Ware 67 

"      on  Endemics  of  Small  Pox  in  1877 .  112 

"       on  Meteorology  of  Minnesota 45 

"      on  Poverty  and  Pauperism,  Cause  and  Cure 109 

Rosser,  Dr.  John  C,  on  Small  Pox  at  Wadena 115 

Sawyer,  M.  L.,  Chn  Local  Board  of  Health  at  Viola,  on  Small  Pox  there.  112-1 U 

Schools  Public  of  Minnesota,  Co-education  in 72 

Vital  Statistics  of 102 

School  for  Blind  should  be  better  Attended 11 

"      for  feeble-minded  Children  Advised 11 

Small  Pox,  General  Report  on 7 

"     Notes  and  Reports  of  in  1877 112 

Sjudalskhed,  Influence  of  Immigration  on 39 

"  Statistics  of  iu  Norway 39 

Sperry,  Prof.,  on  Spirometer  and  Vital  Statistics 107 

St.  (iabrielle  Springs  near  Campbell,  Analysis  of  Water  of  (No.  2.) 63 

Spirometer  Barnes'.  Tots  of 107 

St.  Cloud,  Meteorology  of        45 

St.  Paul,  Meteorology  of 45 

"         Public  Schools,  Co-education  in 

High  School,   Vital  Statistics  of 102 

"  "'         "         Dr.  Boardman  on.. 104 

Society  tor  Relief  on  the  Poor  Plans  of. 110 

"  Secretary  Report  of 109 

Strong,  Pres.  Carleton  College,  on  Co-education 87 

Stillwater.  Meteorology  of.  — 45 

Staples,  Dr.  Franklin,  Reports  Meteorology  of  Winona 46 

Survey  Sanitary  of  Red  River  Valley  Water  Supply 53 

Teft,  Dr.  N.  S.,  on  Small  Pox  at  Viola 113 

Temperature  and  Humidity,  Monthly  Means  in  Minnesota 46-47 

"  "         "  Maxima  and  Minima  of. 48 

Thomas  Pry,  B.  F.,  Tests  of  Barnes'  Dry  Spirometer 107 

Tintah,  Analysis  of  Water  from  flowing  Well  at  (No.  1.).. - 63 

Tousle.!,  Prof,  Supt.  Public  Schools  of  Minneapolis  on  Co-education 95 

Typhoid  Fever.  Statistics  of  in  Minnesota 38 

"  "      Immunity  from  of  Finns  and  Indians 38 

University  of  Minnesota,  Vital  Statistics  of 102 

'•  "  Co-education  in 84-85 

"  of  Wisconsin.  Co-education  in 79-84 

Vaccination  more  general  than  ever  before  in  the  State 9 

Vaccine  Virus,  Animal,  furnished  by  the  State  Board  of  Health  at  Coat. . .         9 

Varioloid,  Danger  from  one  Case  of.  Illustrated 115 

Viola.  Endemic  of  Small  Pox  in 7 

■    "         •'  '■        Reporton 112 

Vital  Statistics  of  Schools,  Proposed  Method  of  Collecting 10 

"       to  be  Regularly  Recorded  at  the  University 10 

Wadena,  Small  Pox  at 7 

"  Reporton 115 


^Google 


122  ANNUAL   REPORT. 

Page. 

Waters  of  Red  River  Valley,  Report  on . 67 

"             "      "         "      Analysis  of 58 

"      Methods  of  Analysis  of. 59 

Water  Well,  Precautions  as  to 57 

"         "      Simple  Filter  for .18 

"        "      Surface  to  be  Avoided 57 

Wells,  Proper  Construction  of. 57 

1 '     Drive 58 

"     Artesian,  or  Bored 58 

"     Zinc  Lined  Pipe  for  Condemned 58 

"      Wood  Lining  for  Condemned 57 

"     Cement  or  Cement  Pipe  Advised  for  Lining 57 

Whitman,  Prof.,  Supt.  Red  Win*  Public  School-  on  Co-education 96 

Wilson,  Dr.,  of  Moorhead,  Health  Officer  at  Wadena. 8 

Winnipeg  Health  Board  to  Co-operate  with  this  Board 8 

Winona,  Meteorology  of. 45 

High  School,  Vital  Statistics  of. 102 

Normal  School,  Vital  Statistics  of lfti 

"               "            "      Co-eduiation EK* 


,,  Go  ogle 


SEVENTH  ANNUAL  REPORT 

OP  THE 

STATE  BOARD  OF  HEALTH, 

OF 

MINNESOTA, 

JANUARY,  1879. 
PPUNTBD  BY"  A.TJTSORITY. 


3ny  Google 


3y  Google 


#/. 


/// 


o 


/tU  SEVENTH  ANNUAL  REPORT 


STATE  BOARD  OF  HI     'H, 


MINNESOTA, 

JANUARY,  1879. 


PRINTED  IBT-  AUTHOHTTY. 


( 


MINNBAPOLTS : 

IITH  *  HARRISON 

1879. 


3y  Google 


Mihsbbota  Stats  Board  of  Health,  1 

Shobxtabt'b  Officii,  > 

Bsd  Wihg,  Fe  by.  6th,  1879. ) 

To  Hie  Excellency  Hon.  John  S.  Pillsbury, 

Governor  of  Minnesota. 

Sib: — I  have  the  honor  herewith  to  transmit  the  seventh  annual 
report  of  the  State  Board  of  Health. 
Very  respectfully, 

Your  obedient  servant, 

CHARLES  N.  HEWITT, 

Secretary. 
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GENERAL  REPOBT. 


State  Board  of  Health  have  the  honor  to  report  their  work  for 
1878. 

DISBASJt   PREVALENCE. 

Small  Pox. 

Small  pox  has  effected  a  lodgement  among  our  population  twice 
during  the  year.  Once  it  appeared  at  Grand  Forks  ,  I).  T.,  just 
across  the  Red  River.  We  were  called  upon  for  assistance,  and 
gave  it  promptly,  sending  physicians,  a  nurse,  vaccine  virus  and 
other  supplies.  Reports  of  these  Endemics  will  be  found  in  the  ap- 
pendix page  15.  During  the  last  two  years,(1877-78)  this  disease  has 
appeared  in  Minnesota  four  times.  In  every  instance  it  was  im- 
ported, twice  from  states  east  of  us  or  Canada,  (once  certainly  from 
Wisconsin)  and  once  from  Winnipeg.  At  Grand  Forks  it  began  in 
an  immigrant,  who  brought  it  with  him,  we  believe,  from  Canada. 
There  has  happened  to  be  no  competent  physician  in  charge  of  the 
first  cases,  so  that  disease  has  had  greater  opportunity  to  spread 
than  it  would  otherwise  have  had. 

At  Viola,  Olmstead  county,  in  1877,  the  first  cases  were  called 
"French  Measles"  by  the  doctor  in  attendance.  At  Wadena  they 
were  called  "Meas'es."  At  Fisher's  Landing  the  doctors  seem  to 
bare  been  in  doubt  of  the  identity  of  confluent  Small  Pox  and 
called  it  "Chicken  Fox."  The  first  cases  at  Grand  Forks  were  not 
seen  by  a  physician. 

At  Mankato,  last  winter,  the  attending  physician  did  not  recog- 
nize the  disease,  till  it  had  existed  two  weeks,  and  then  advised  the 
parents  of  the  patients  to  keep  the  facts  to  themselves,  at  the  same 
time  permitting  access  to  the  sick  room,  by  neighbors  and  acquain- 
tances. The  result  of  this  ignorance,  or  criminal  carelessness,  was 
speedily  apparent — 27  cases  of  the  disease  in  eleven  families  in 
Mankato,  with  four  deaths.      Outside   the  city,  in  the  adjacent 
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country,  there  occurred  11  cases  and  three  deaths,  a  total  of  38  cases 
and  7  deaths,  everyone  of  which  has  been  clearly  traced  to  the  origi- 
nal case. 

At  Grand  Forks  there  were  27  cases  and  7  deaths.  Despite  this 
delay  in  recognizing  the  disease,  when  the  truth  was  known,  this 
Board  was  asked  for  help  or  volunteered  it,  as  at  Mankato.  We 
sent  competent  physicians  where  they  were  needed,  with  vaccine, 
disinfectants,  and  nurses  when  necessary.  Except  at  Mankato  no 
new  cases  occurred  after  we  had  the  disease  under  observation. 
Efficient  measures  were  adopted  by  the  local  Board  of  Health  at 
Mankato.  with  the  co-operation  of  this  Board.  Animal  vaccine  was 
thoroughly  and  successfully  used  there.  Dr.  Davis,  of  this  Board, 
contributes  a  report  upon  this  subject  (appendix  page  33).  It 
would  be  better  if  the  legal  penalties  were  enforced  for  neglect  to 
report  infectious  diseases  to  local  health  authorities  and  this  board. 
This  loathsome  disease  might  be  literally  "stamped  out"  if  people 
would  remember  two  facts  as  respects  Small  Pox. 

First — that  our  comparative  exemption  from  its  attack  is  due  en- 
tirely to  vaccination  and  to  strict  quarantine  of  sufferers  from  the 
disease,  by  Boards  of  Health  to  whom  all  suspected  cases  of  disease 
should  be  immediately  reported. 

Second — that  vaccination  should  always  be  repeated  after  the 
fifteenth  year,  and  in  case  of  doubt,  at  any  time  when  in  danger  of 
Small  Pox. 

We  repeat  what  we  have  said  in  preceding  reports.  Animal  vac- 
cine direct  from  the  heifer,  pure  and  active,  is  easily  obtained.  All 
that  has  been  used  by  our  advice,  for  several  years,  bas  been  obtained 
from  Dr.  E.  L.  Griffin,  Fond  du  Lac,  Wisconsin,  who  maintains  a 
constant  supply,  from  healthy  animals,  under  his  own  supervision. 
Our  secretary  is  authorized  to  supply  this  virus,  at  cost  price  to  all 
who  apply  for  it.  (Present  price  is  $  1.00  for  10  points).  It  can  be  as 
well  obtained  by  the  family  physician,  who  should  always,  when 
possible,  use  it,  and  watch  its  operation. 

■  Diphtheria. 

One  other  disease.  Diphtheria,  has  been  endemic  in  many  locali- 
ties in  our  state  for  two  years,  and  has  assumed  a  very  virulent  form 
in  some  towns  during  the  fall  and  winter  of  1878. 

The  most  marked  endemic  occurred  at  Mankato.  It  began  in  July 
and  has  continued,  with  more  or  less  severity,  to  date,  though  the 
number  of  cases  and  mortality  are  less  than  at  first.  Not  fax  from 
350  cases  have  been  treated  by  physicians,  of  whom  13.7  ■  per  cent. 
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died.  This  Board  has  Risen  every  aid  possible  to  the  local  authori- 
ties. A  special  committee,  of  which  Dr.  Franklin  Staples  is  chair- 
man, hare  visited  Mankato  and  other  districts  suffering  from  thin 


An  extensive  correspondence  has  been  had  with  leading  physic- 
ians throughout  the  state,  and  their  opinions  with  those  of  the 
committee,  are  given  by  Dr.  Staples  in  the  report  on  Diphtheria 
(appendix  page  27).  We  call  attention  to  this  valuable  paper* 
and  repeat  the  warning  often  given  before,  that  Diphtheria  and  dis- 
eases of  the  class  to  which  it  belongs,  if  not  directly  caused  by  foul 
air  and  water,  and  by  filth-saturated  soil,  find  in  such  conditions 
those  most  favorable  to  their  development  and  malignancy. 

This  is  the  testimony  of  the  correspondents  of  the  Board,  of  all 
sanitary  experience,  and  finds  powerful  collateral  support  in  the 
analysis  of  suspected  drinking  water,  given  by  Prof.  Peckham  in 
the  succeeding  report.  «• • 

The  Sanitary  Water  Survey  of  the  State. 

This  work  began  early  in  the  history  of  the  Board,  has  been 
steadily  maintained  as  opportunity  offered  and  our  funds  permitted 

This  year  we  give  a  valuable  contribution  by  the  state  chemist, 
(appendix  page  85).  Samples  of  drinking  water  from  suspected 
and  other  wells  in  Mankato  are  compared  with  the  drinking  water 
of  other  towns. 

Prof.  Peckham,  at  the  request  of  the  Board,  visited  Mankato,  and 
bis  observations  are  worthy  of  serious  consideration. 

He  lays  special  stress  upon  the  constant  and  increasing  danger 
of  soil  and  water  pollution  by  the  usual  methods  of  making  cess 
pools  and  privy  vaults,  and  the  still  more  objectionable,  and  harm- 
ful practice  of  covering  up  the  old  vaults  when  new  ones  are  made. 

In  towns,  no  longer  settled  than  those  on  the  Minnesota  and 
Mississippi  rivers,  the  danger,  to  the  water  and  air  supply,  from 
these  sources,  is  already  proven  to  be  a  serious  cause  of  ill  health  and 
acute  disease. 

The  only  cities  having  a  system  of  water  supply  and  sewers,  the 
one  as  essential  as  the  other,  are  St.  Paul  and  Minneapolis.  In  nei- 
ther is  the  system  complete.  The  first  gets  its  water  supply  from 
Lake  Phalen,  the  other  from  the 'Mississippi  River.  A  reference  to 
Prof.  Peckham's  report  will  show  that  the  last  is  contaminated  with 
the  city  sewage,  for  which,  as  in  St.  Paul,  the  river  is  the  common 
receptacle. 

Winona  has  adopted  the  Holly  system  of  constant  supply  from 
wells  sunk  in  the  gravel  of  the  riverbank.  There  is  no  system  of 
sewers. 
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The  river  towns  must  speedily  provide  these  essentials  of  public 
health,  to  avoid  the  increase  of  those  low  fevers  which  are  indices 
of  filth  pollution. 

During  1879,  this  Board  proposes  to  continue  the  study  of  the 
water  supply  of  our  larger  towns,  and  hopes  to  be  able  to  assist  the 
growth  of  popular  opinion  in  favor  of  these  essentials  of  healthy 
living  in  centers  of  population. 

Yellow  Fever. 
(Appendix,  page  97.) 

By  direction  of  the  Board,  the  president  and  secretary  attended 
the  yellow  fever  conference  of  the  American  Public  Health  Asso- 
ciation, at  Richmond,  Va.,  last  tall.  Dr.  D.  W.  Hand  reports  the 
proceedings  of  that  meeting,  and  relates  the  history  of  yellow  fever 
in  the  United  States,  and  his  own  extended  experience  in  its  man- 
agement. 

It  has  heretofore  reached  as  far  north  as  Minnesota,  but  its  chief 
interest  for.  us  is  found  in  the  fact  that  it  belongs  to  a  large  class 
of  diseases,  to  most  of  which  we  are  exposed,  and  the  study  of 
every  one  of  them  adds  something  to  our  knowledge  of  the  laws  of 
epidemics  and  of  the  means  of  preventing  them.  This  is  especially 
true  in  the  case  of  yellow  fever,  which  has  attracted  the  attention 
and  study  of  the  ablest  of  the  medical  profession  of  the  country. 

Dust  Fires  and  Explosions. 

(Appendix,  page  93.) 

Under  this  title  Prof.  Peck  gives  a  summary  of  the  very  impor- 
tant conclusions  of  his  study  into  the  causes  of  the  fire  and  explo- 
sion of  the  Washburn  mill,  at  Minneapolis. 

No  more  important  contribution  to  the  hygiene  of  flouring  mills 
has  ret  been  made.  The  Professor  suggests  a  form  of  lantern  for 
use  in  such  mills,  by  which  the  danger  of  accidents  is  practically 
removed.  Such  protection  of  lives  and  property  ought  to  enforced 
by  law. 

Vaccination. 

We  submit  the  experience  of  physicians  in  Blue  Earth  county  in 
the  use  of  animal  vaccine  virus,  in  a  report  prepared  by  Dr.  E.  J 
Davis.    (Appendix,  page     .) 
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The  Meteorology  of  Minnesota  for  1878. 

(Appendix,  page  107.) 

This  work  which  we  have  maintained  for  several  years,  is  of 
increasing  importance.  It  sums  up  the  monthly  reports  of  the 
observers,  of  the  Board,  and  of  the  Signal  Service  in  the  State. 
All  appreciate  the  value  of  such  work,  but  few,  beside  those  who 
make  the  thousands  of  daily  observations,  know  the  labor  involved. 
The  thanks  of  the  Board  and  of  the  State  are  due  to  these  gentle- 
men who  have  done  and  continue  to  do  this  work. 

Hospital  for  the  Insane. 

The  permanent  Hospital  is  crowded.  As  a  consequence  the  sleep- 
ing rooms  have  too  many  occupants.  It  is  hoped  that  the  new 
Hospital,  at  Rochester,  will  give  some  relief. 

The  old  Hospital,  at  St.  Peter,  is  a  "make  shift"  which  ought  to 
be  discontinued. 

-  School  for  Imbecile  Children. 

We  repeat  our  recommendation  that  a  school  of  this  kind  be 
established  in  connection  with  the  Institution  for  Deaf  and  Dumb, 
at  Faribault.  There  is  room  there,  and  Prof.  Noyes  proposed  this 
arrangement  last  year. 

There  are  at  present  in  the  Hospital  for  the  Insane,  ten  boys  and 
five  girls  of  this  class.  They  cannot  be  properly  cared  for  at  the 
Hospital.  They  occupy  rooms  needed  by  the  Insane.  There  are 
many  more  children  of  this  class  in  the  State  for  whom  some  pro- 
visions ought  to  be  made.  Their  claim  is  at  least  equal  to  that  of 
the  deaf,  dumb  or  blind,  and  the  proposed  school,  at  Faribault, 
meets  this  need  with  the  least  expense  to  the  State. 

The  Doors  of  Public  Halls  should  Open  Outward. 

We  call  attention  to  the  violations  of  the  law  requiring  the  doors 
of  public  halls  to  open  outward.  We  cannot  recall  an  instance  in 
which  it  has  been  enforced.  It  should  surely  be  obeyed  in  build- 
ings belonging  to  the  State.  The  public  hall  in  the  upper  story  of 
the  Normal  School,  at  Winona,  is  an  example  of  this  statement. 
In  case  of  sudden  panic  or  of  fire  in  the  building,  it  would  be  nearly 
impossible  for  an  audience  to  escape  in  safety. 
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The  Relations  of  Scholastic  Methods  to  the  Health  of  Pupils   in 
the  Public  Schools. 

This  report  ia  a  continuation  of  the  investigation  began  last  year. 
It  gives  the  health  statistics  of  the  University,  one  Normal  and  one 
High  School  for  1878,  and  a  comparison  of  the  physical  constants 
of  the  University  and  Amherst  College,  with  the  same  data  for  the 
Naval  Academy  at  Annapolis.  In  addition  are  given  statistics-of 
the  men  drafted  into  the  army  during  the  late  war  and  of  soldiers 
from  Minnesota.  These  statistics  are  so  arranged  as  to  be  available  for 
study  to  all  interested  in  the  subject.  As  relates  to  the  pupils  in 
our  Public  Schools  the  value  of  the  inquiry  will  be  apparent.  It 
will  increase  as  the  use  of  a  "Health  Record"  becomes  general 
throughout  the  state. 

The  conclusions  from  these  data  will  help  to  answer  many  ques- 
tions already  discussed,  as  to  the  facts  of  the  physical  deterioration 
of  our  population,  the  influence  of  co-education  upon  the  health  of 
girls,  and  the  influence  of  school  going  and  of  study  upon  children 
of  both  sexes. 

The  Vital  Statistics  of  the  Stats. 

We  call  attention  to  the  report  of  the  Commissioner  of  Statistics. 
The  vital  statistics  for  1878  have  been  edited  by  the  secretary  of  this 
Board,  who  has  consolidated  the  births  and  deaths  for  past  years, 
and  averaged  the  results. 

It  is  in  this  way  that  the  value  of  these  statistics  is  most  evi- 
dent. There  is  very  great  carelessness  apparent  in  the  collection  of 
the  vital  statistics.  The  compensation  provided  by  law  is  sufficient 
to  reward  careful,  honest  work.  Some  means  ought  to  be  devised  to- 
insure  it. 

The  secretary  of  the  Board  continues  to  serve  as  non-resident 
Professor  of  Public  health  at  the  University,  giving  annually  a 
course  of  lectures  upon  sanitary  subjects  to  the  Senior  class,  and 
occasional  addresses  to  the  whole  body  of  students.  The  financial 
statement  is  appended. 

D.  W.  HAND, 

V.  SMITH, 

CHARLES  N.HEWITT, 

FRANKLIN  STAPLES, 

W.  H.  LEONARD, 

B.  J.  DAVIS. 

Ch.  GRONVALD. 
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REPORT  ON   SMALL  POX  AT  MANKATO. 


.    DAVTS,    H.    D. 


On  the  sixth  diiy  of  January  last,  I  received  information  that  there  were  cases 
of  email  pox  in  a  family  living  is  the  north,  part  of  the  city,  and  had  the  Mayor 
at  once  notified,  and  requested  him  to  call  a  meeting  of  our  local  Board  of  Health, 
with  Hie  view  of  an  immediate  investigation,  and  that  prompt  action  might  be 
taken  if  the  report  proved  to  be  true. 

At  the  request  of  the  board,  Dr.  C.  F.  Warner,  health  officer,  and  I,  visited  the 
family  where  it  was  reported  to  exist,  and  found  two  children  sick  with  Variola; 
and  in  one  of  them  we  concluded  that  the  diaease  had  existed  for  about  three 
weeks,  for  it  was  then  in  the  third  stage.  Careful  inquiry  of  the  parents  con- 
vinced us  that  the  attending  physician  had,  up  to  within  a  few  days  of  our  visit, 
tailed  to  recognize  the  true  character  of  the  disease  the  children  had,  and  when 
he  did  he  concluded  to  adopt  the  policy  of  silence,  the  parents  concurring,  but 
this  plan  did  not  continue  very  long,  for  free  access  was  still  granted  to  the 
neighbors  to  the  sick  room  and,  as  might  have  been  expected,  somebody  reported 
them.  When  all  the  facta  became  publicly  known  our  people  were  highly 
indignant,  and  that  justly,  at  the  physician  for  his  stupidity  and  the  parents  for 
their  careleaeless.  They  were  also  considerably  excited  because  of  the  fact  that 
it  was  then  impossible  to  tell  how  many  persons  had  been  exposed,  hence  we 
could  not  possibly  predict  how  extensive  the  pestilence  might  yet  become. 

As  to  the  origin  of  the  disease  we  find  that  Mrs.  S.,  of  Mankato,  left  Port 
Washington,  Wis.,  about  Dec.  5th,  with  her  two  children,  who  had  never  been 
vaccinated,  and  was  accompanied  by  Mr.  La  Fontaine,  who  had  been  exposed  to 
■mall  pox  by  visiting  a  friend,  who  had  it,  living  in  Belgium,  Wis.  He  held 
Mrs.  S.'e  children  on  his  lap  much  of  the  time  during  the  journey. 

Our  local  board  of  health  promptly  enforced  a  rigid  quarantine  of  all  families 
where  the  disease  existed,  and  notified  town  authorities  of  all  persons  leaving 
the  city  and  known  or  suspected  of  having  been  exposed. 

In  about  two  weeks  after  we  were  informed  of  the  existence  of  the  pestil- 
ence in  our  midst — there  were  several  sew  cases  reported  and,  as  might  be 
expected,  the  public  pulse  was  at  fever  heat.  The  pupils  attending  the  Normal 
School  shared  in  this  excitement,  and  for  the  purpose  of  allaying  it,  after  consult- 
ation with  Prof.  John,  principal,  and  Hon.  0.  0.  Pitcher,  local  member  of  Nor- 
mal Board,  and  at  their  request,  I  made  a  thorough  inspection  of  the  pupils,  to 
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nee  biw  many  had  not  bom  vaccinated;  also  in  how  many  earn  of  recent  vacci- 
nation it  had  not  taken.  Out  of  npwards  a  hundred  students,  I  vaccinated  only 
thirty  and  they  were  all,  excepting  three  or  four  casee  of  recent  re -vaccination.  By 
careful  investigation  we  have  been  able  to  trace  directly  the  origin  of  every  new 
case,  either  in  the  city  or  county,  and  many  of  them  to  Mrs.  S's.  house;  also 
found  a  public  dance  on  New  Year's  night  in  that  end  of  town  to  have  been  a 
prolific  source  for  several  cases.  In  the  city  we  have  had  twenty-seven  cases,  in 
eleven  different  families — fourteen  of  Variola  and  thirteen  of  Varioloid. 

In  Blue  Earth  county,  there  have  been  one  case  of  Variola  and  twoof  Varioloid 
in  Lime  township;  three  of  Variola  (all  died)  in  McPherson  township,  and  five  of 
Varioloid  in  Lyra  township,  making  the  total  number  of  cases  in  the  county,  thirty- 
eight— eighteen  ot  Variola,  twenty  of  Varioloid,  and  seven  deaths  of  Variola; 
none  of  Varioloid. 

Upon  inquiry  of  Dr.  Harrington,  the  attending  physician  (latterly)  I  learn  that 
ihe  cases  of  Varioloid  were  all  among  the  adults,  and  were  all  vaccinated  in 
youth,  and  none  of  them  since  reaching;  maturity.  I  le  also  gives  me  the  follow- 
ing: A  laborer  and  a  widower,  with  a  family  of  five  children,  was  attacked,  and 
when  seen  by  his  physician,  was  covered  with  Varioloid  eruption;  the  children 
were  all  immediately  vaccinated  for  the  first  time.  It  took  in  one,  and  the  others 
were  re- vaccinated  in  five  days.  In  three  of  them  it  took,  but  they  all  had  Vario- 
loid, and  in  the  fifth  it  failed,  and  it  had  Variola.  A  brother-in-law,  who  said 
that  he  was  vaccinated  in  childhood,  visited  the  family,  and  had  a  sharp  attack 
of  Varioloid. 

Many  other  cases  might  be  given,  showing  the  importance  of  vaccination  and 
re-vaccination,  and  why  every  body  should  be  urged  to  avail  themselves  of  its 
benefits,  but  the  above  will  suffice.  From  the  recent  outbreak  of  small-pox  in 
Mankato  and  vicinity,  we  have  learned  that  it  matters  not  how  general  the  dis- 
ease may  prevail,  it  can,  by  thorough  vaccination  and  re -vaccination  with  fresh 
non-humanized  virus,  and  complete  isolation  of  the  sick,  be  effectually  and 
quickly  stamped  out. 

E.  3.  DAVIS,  M.  D. 
Mankato,  April  1st,  1878. 


REPORT  ON  SMALL  POX  AT   FISHER'S  LANDING  AND 
CROOKSTON. 


BY  JAS.  DATBirrOKT,  H.  D. 


St.  Paul,  Miss.,  Feb.  7, 1878. 

C.  N.  Haoitt,  M.  D.,  See's  -**>»».  Slate  Board  of  Health. 

DeasSir:  Tour  request  for  my  report  on  Variola  at  Fisher's  Landing,  received. 
At  this  late  date  I  fail  to  remember  all  the  details  which  were  contained  in  * 
letter  to  Dr.  D.  W.  Hand,  at  the  time. 
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June  3d,  1878,  at  the  request  of  the  authorities  of  the  St.  P.  &  P.  R.  R.  Co.,  I 
proceeded  to  Fisher's  Landing,  on  the  Red  Lake  river,  a  place  of  hnt  two  hun- 
dred inhabitants,  with,  however,  a  very  large  daily  transfer  of  emigrants  from 
the  railroad  to  the  river,  en  routt  for  Manitoba.  This,  with  the  constant  change 
incident  to  trainmen's  life,  afforded  a  serious  opportunity  for  the  spread  of  any 
contagious  disease. 

I  found  this  small  town  in  a  state  of  intense  excitement;  passengers  in  transit 
huddled  on  the  river  bank,  afraid  to  go  to  the  stores  to  buy  even  food.  In  fact, 
although  any  idea  of  small  pox  prevailing  at  the  landing  had  been  suppressed 
almost  entirety,  yet  already  travel  was  seriously  affected.  The  townspeople  were 
equally  scared. 

I  proceeded  at  once  to  vaccinate  all  who  would  consent  to  the  operation,  and 
during  my  stay  must  have  vaccinated  between  three  and  four  hundred.  I  uaed 
humanized  crusts  dissolved  in  glycerine  and  water,  and  latter  fresh  points  from 
the  calf.  The  vaccinations  were  very  successful,  and  with  no  bad  results.  The 
usual  prejudice  was  found,  but  the  scare  generally  overcame  it. 

The  origin  of  this  endemic  of  Variola  I  trace  to  a  woman,  who,  going  from  the 
States  to  Winnipeg,  Manitoba,  returned  to  Fisher's  Landing  about  fourteen  days 
later,  and  here  was  taken  ill  of  a  fever,  attended  by  an  eruption,  and  dying-  early 
from  some  complication.  This  woman  had  been  seen  by  physicians  and  pro- 
nounced a  case  of  chicken  pox.  Of  the  persons  who  attended  on  this  case,  but 
one  developed  Varioloid.  Later  from  her  another  case  of  Varioloid  occurred.  A 
telegraph  operator  sleeping  in  a  room  contiguous  to  the  one  occupied  by  the  first 
case  developed  a  severe  discrete  small  pox.  The  townspeople  had  removed  him 
to  a  pest  house  about  two  miles  from  the  town,  supplied  with  all  things  needed, 
and  watches  or  nurses.  He  was  meet  faithfully  attended  by  Dr.  Welch  of 
Crookston,  and  made  a  good  recovery. 

The  two  cases  of  Varioloid  were  confined  to  their  respective  homes,  one  on  the 
border  of  the  town,  the  other  three  miles  out  on  the  prairie.  Neither  of  these 
cases  required  any  particular  treatment,  and  what  Dr.  Welch's  patient  received 
I  do  not  know. 

About  the  20th  of  June,  after  J  had  returned  to  St.  Paul,  a  brakeman  devel- 
oped small  pox  at  Crookston,  twelve  miles  from  Fisher's  Landing.  He  was 
quarantined  and  died. 

I  vaccinated  many  railroad  employees  along  the  line  of  the  St  P.  &  P.  R.  R., 
near  the  terminus. 

One  thing  was  very  evident,  that,  considering  the  exposure  there  had  been 
before  my  arrival  at  Fisher's  Landing,  it  was  remarkable  that  there  were  so  lew 
cases  of  this  dreaded  disease. 

Tours  very  truly, 

.  JAS.  DAVENPORT. 
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REPORT  ON  SMALL  POX  AT  GRAND  FORKS,  D.  T. 


BY   JAY   OWENS,    ! 


Saint  Paul,  Minhxsota,  Dec.  10th,  1878. 
ToD.  W.  Hand,  If.  D.,  Pies,  af  the  Board  of  Health  of  the  State  of  Minnesota. 

Dear  Doctor  :  I  have  the  honor  to  make  the  following  report  of  the  epidemic 
of  Variola  which  existed  at  and  near  Grand  Forks,  D.  T.,  in  the  months  of  Octo- 
ber and  November,  1878. 

I  arrived  at  Grand  Forks  on  the  21st  of  November.  Met  Dr.  Simons  who  went 
to  Grand  Forks  a  week  earlier  than  I,  and  who,  immediately  afleir  hie  arrival, 
suffered  an  attack  of  sickness,  which  rendered  it  impossible  for  him  to  attend  the 
patients  in  the  country,  but  with  great  pain  and  inconvenience  he  managed  to 
attend  the  case  in  the  town,  Dr.  Hacston. 

In  the  evening  a  meeting  of  the  Board  of  County  Commissioners  was  held, 
and  it  was  then  decided  to  give  me  full  authority  to  do  as  I  should  think  best,  to 
aid  those  sick  and  to  prevent  the  spread  of  the  disease. 

On  the  33d  I  went  twelve  miles  south  of  Grand  Forks,  and  visited  four  families 
which  were  infected.  I  found  that  there  had  been  five  deaths,  that  there  were 
ten  cases  sick,  and  that  eight  had  recovered  or  were  convalescent.  Four  new 
cases  appeared  within  the  next  few  days.  At  11:30  p.  m.  Dr.  Hacston,  the 
patient  in  town,  died  and  was  promptly  buried.  All  clothing,  &c,  which  could 
convey  the  virus,  was  taken  one-half  mile  from  town,  and  burned,  and  the  house, 
which  had  been  thoroughly  fumigated  with  sulphur  and  chlorine  gai,  cleaned 
and  whitewashed.  The  clothing  of  those  employed  in  this  work  was  burned,  and 
new  furnished  them. 

I  continued  to  visit  the  country  every  day  or  every  other  day;  changing  my 
clothing  before  entering  the  infected  houses,  and  exchanging  after  leaving  them. 

On  the  25th  of  November,  a  patient  ten  months  old  died.  The  cases  where 
death  was  the  termination,  were  all  of  the  confluent  variety.  No  case  of  this 
variety  recovered.  Death  was  caused  in  some  cases  by  the  severity  of  the  disease 
in  the  throat,  and  in  others  by  exhaustion;  no  cases  dying  before  the  stage  of 
pustulation. 

Of  the  total  number  of  cases,  twenty-seven  were  of  the  confluent  variety,  five 
of  the  semi-confluent,  and  fifteen  were  discrete  or  varioloid.  In  one  house  of 
about  fourteen  by  sixteen  and  ten  feet  high  at  ridge  pole,  ten  cases  were  sick  at 
thesame  time,  of  whom  three  died.  Two  cases  of  Varioloid  occurred  in  those  who 
had  had  small  pox  in  infancy,  but  in  neither  case  could  I  find  more  than  two  or  . 
three  pite  caused  by  the  first  attack. 
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The  disease  was  first  introduced  into  the  settlement  by  an  old  Scandinavian, 
who  arrived  from  his  native  country  about  September  20th,  1878,  and  was  taken 
sick  a  day  after  his  arrival.  He  died,  and  the  neighbors  not  knowing  the  nature 
of  his  disease,  called  upon  him  while  sick,  and  attended  his  funeral.  Of  the 
members  of  the  four  families  (the  one  where  he  lived  included)  who  visited  him 
and  attended  his  funeral,  alt  contracted  the  disease  with  the  exception  of  two 
women,  who  had  been  successfully  vaccinated  while  young.  One  of  the  female 
patients  was  delivered  of  a  child  one  week  after  rising  trom  the  fever.  The  child 
twelve  days  after  birth  developed  Varioloid,  and  recovered. 

Aa  soon  as  it  was  known  to  the  county  authorities  that  Variola  was  prevailing 
in  this  locality,  they  sent  a  man  who  had  had  the  disease,  to  the  settlement, 
with  orders  to  render  the  families  any  aid  in  his  power;  to  communicate  their 

wants  to  the  authorities,  and  to  prevent  them  from  visiting  with  families  who 
were  not  infected.  They  were  effectually  quarantined  except  in  one  instance, 
where  a  carpenter  who  had  been  at  work  on  one  of  the  infected  houses,  left  the 
house  as  soon  as  he  knew  of  the  existence  of  the  disease,  and  went  to  live  with 
relatives.  A  few  days  after  he  was  attacked  with  violent  headache,  nausea,  pain 
in  the  loins  and  lower  extremities,  and  high  fever.  These  symptoms  continued 
for  two  days,  when  the;  subsided,  and  he  felt  quite  well  and  strong  again.  No 
eruption  whatever  appeared  on  any  portion  of  his  person.  Two  weeks  after,  two 
inmates  of  this  house  came  down  with  discrete  small  pox.  One  other  member 
was  protected  by  vaccination,  and  the  remaining  one  (age  one  year)  was  immedi- 
ately vaccinated. 

Dr.  Simons  informed  me  that  he  had  applied  vaccine  matter  to  between  three 
hundred  and  fifty  and  four  hundred,  and  1  applied  the  matter  to  about  a  like 
number.  I  drove  from  house  to  house  in  the  neighborhood  of  the  infected  houses, 
and  applied  the  vaccine  virus  to  both  those  who  had  been  previously  successfully 
vaccinated,  and  to  those  who  had  not.  In  those  cases  where  vaccination  had  been 
performed  successfully  (from  two  to  sixty  years  previously)  at  least  fifty  per  cent.  ■ 
were  re-vaccinated  successfully.  Some  of  tnese  re- vaccinations  (and  notably  those 
who  had  been  directly  exposed  to  the  small  poi  poison  previous  to  re-vaccination) 
causing  the  patient*  to  remain  in  bed  for  seveisi  days. 

On  December  3d,  the  disease  not  spreading,  and  the  cases  all  convalescing,  I 
left  for  St.  Paul.  Before  leaving,  I  recommended  to  the  County  Commissioners 
that  so  soon  as  the  scabs  fell  off  from  the  puLients,  they  shall  have  their  clothing 
burned  and  their  houses  whitewashed  inside  and  out.  During  my  stay  1  caused 
the  infected  .houses  to  be  fumigated  by  burning  sulphur  and  free  chlorine  gas. 

The  County  Commissioners,  and,  indeed,  every  one,  rendered  me  all  the  assist- 
ance in  their  power.    I  wish  especially  to  thank  Dr.  James  Davenport  for  his 
kind  and  immediate  attention  to  my  telegrams  and  letters. 
Very  respectfully. 

Your  obd't  serv't, 

JAY  OWENS,  M.  D. 
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EXPERIENCE  IN  BLUE  EARTH  COUNTY  IN  THE  USE  OF  HUMANIZED 
AND  NON-HUMANIZED  VIRUS. 


BY  E.  J.  DAVIS,  M.  D. 
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VACCINATION. 


Experience  in  Blue  Earth  County,  in  the  use  of  humanized  and  non  humanized 
Virus. 


r  ff.  j.  davib,  m.  i 


Whenever  a  disease  makes  its  appearance  in  a  community  in  the  form  of  an 
epidemic,  it  becomes  the  engrossing  topic,  and  engages  the  attention  of  all,  but 
especially  members  of  the  medical  profession,  and  they  manifest  a  deep  interest 
in  all  questions  pertaining  either  to  its  history ,  or  statistical  facts  bearing  noon  it. 

During  the  past  eight  years  If  ankato  has  been  twice  afflicted  by  an  epidemic 
of  small  pox,  and  in  each  instance  oar  city  authorities  have  been  able  to  trace 
directly  ita  origin.  The  last  of  these  occurred  during  the  months  of  January  and 
February  of  the  present  year.  When  the  pestilence  prevailed,  our  people,  for 
the  time  being,  seemed  to  feel  the  importance  of  vaccination  as  a  preventive 
measure,  and  eagerly  sought  and  obtained  it.  to  the  complete  arresting  of  the 
Siaease.  As  a  result  of  this,  I  was  requested  to  obtain  what  statistical  facte  I 
could  concerning  its  workings,  and,  accordingly,  issued  the  following  circular, 
confining  my  investigation  to  within  a  radius  of  thirty  miles  of  Hankato : 

"  The  extensive  use  of  non-humanized  vaccine  virus  during  the  prevalence  of 
small  pox  in  the  city  of  Mankato  and  two  or  three  other  localities  in  Blue  Garth 
county,  during  the  months  of  January  and  February,  1878,  has  induced  the  State 
Board  of  Health  to  investigate  its  workings;  and  in  order  to  accomplish  this,  I 
have  been  instructed  to  obtain  statistical  (acta  upon  the  following  points: 

1st,    Number  of  persons  vaccinated. 

2d.    Number  of  cases  of  first  vaccination. 

3d.    Number  of  cases  of  re- vaccination. 

4th.    Number  of  failures  in  each  class  of  cases,  and  the  cause. 

5th.  Number  of  cases,  if  any,  in  which  the  vaccination  produced  unfavorable 
results;  giving  cause  and  a  detailed  report  of  the  same. 

Any  suggestion  which  you  may  feel  disposed  to  offer  touching  the  important 
matter  of  vaccination,  will  be  thankfully  received." 

We  issued  thirty  of  these  circulars,  and  received  replies  from  fifteen  physicians, 
who  report  having  vaccinated  thirty-one  hundred  and  four  persons.     As  temporary 
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agent  of  Dr.  E.  L.  Griffin  of  Fond  du  Lac,  Wisconsin,  I  distributed  about 
three  thousand  points,  mostly  in  tins  city  and  county;  hence  the  above  is  but  a 
■mall  percentage  of  the  total  number  of  persons  vaccinated;  for  in  this  city  I 
report,  approximately,  three  thousand,  and  fully  ten  in  the  county.  The  physi- 
cians at  St.  Peter,  who  report  about  a  thousand  vaccinations,  obtained  their  Tims 
direct  from  Dr.  Griffin;  also  some  here,  and  many  in  this  section.  The  number 
of  primary  vaccinations  reported  by  thirteen  physicians,  were  thirteen  hundred 
and  ninety-five,  with  sixty-six  failures,  and  re  vaccinations  by  same,  eleven  hun- 
dred and  forty-one,  with  tour  hundred  and  four  failures.  I  find  that  the  result 
attending,  the  use  of  virus,  in  the  same  class  of  cases  and  obtained  from  the  same 
source,  varies  greatly  in  the  hands  of  different  vaccinators,  and  can  attribute  this 
difference  to  no  other  cause  than  to  some  defect  in  its  introduction  by  him  whose 
failures  exceed  those  of  his  neighbors.  Due  very  clever  gentleman  states  that, 
"in  no  case  did  I  make  more  than  one  insertion,''  and  by  it,  I  apprehend,  that 
he  did  not  get  a  sufficient  amount  of  the  virus  into  the  system  to  have  it  take; 
and  to  this  cause  would  1  attribute  largely  his  lack  of  success.  And  another 
reason  why  two  at  least,  better  three  insertions,  for  Flint  says  that  "facts  appear 
to  show  that  the  number  of  true  vaccine  vesicles  has  a  decided  influence  on  the 
amount  of  protective  influence  of  cow  pox."  Another  well  informed  gentleman 
states  that  "primary  vaccination,  when  properly  done,  with  fresh,  non-human- 
ized virus,  seldom  fails.''  and  then  gives  the  cause  of  failures:  "  First,  the  use  of 
virus  which  has  been  kept  too  long;  Second,  too  deep  and  imperfect  scarifying; 
Third,  too  rapid  drying  by  holding  the  arm  over  a  lamp  or  near  the  stove,''  and 
thus  drying  it  by  evaporation  instead  of  by  absorption.  Nearly  all  observed  that 
it  produced  quite  a  marked  systemic  febrile  action,  and  generally  of  a  more  active 
type,  and  continued  longer  than  after  the  use  of  humanized  virus. 

I  submit  the  following,  which  are  all  the  reports  that  I  have  in  answer  to 
question  five. 

One  gentleman,  who  performed  about  four  hundred  vaccinations,  says,  "that 
in  some  fifteen  or  twenty  the  arms  became  very  painful,  much  Bwollen,  of  an 
erysipelatous  appearance,  extending  from  the  elbow  to  the  shoulder.  An  ugly 
ulcer  was  developed,  discharging  profusely,  and  finally  followed  by  a  large  thin  ' 
crust.  Some  of  these  cases  were  fully  two  months  in  passing  through  the  effects." 
He  does  not  intimate  that  probably  there  may  have  been  in  some,  if  not  all,  a 
scrofulous  diathesis,  or,  possibly,  a  syphilitic  taint.  I  conclude  that  they  all 
recovered.  Another,  who  vaccinated  a  hundred  and  eighteen,  reports  but  one: 
"  The  vesicles  spread  and  united,  making  rather  a  large  scar,  tardy  in  healing, 
and  discharged  a  large  amount  of  pus.  It  was  a  strumous  case  of  a  scrofulous 
family.  Health  much  better  at  present  writing  than  previous  to  vaccination.'' 
Another  the  following:  "  With  one  exception,  there  were  no  unfavorable  results 
following  any  of  the  cases.  In  this  instance  an  obstinate  pustular  eruption 
appeared  as  a  sequel  to  vaccinia,  in  a  young  child,  which  gradually  disappeared 
in  a  few  weeks." 

1  submit,  somewhat  condensed,  a  report  of  the  only  case  of  another  physician, 
who  made  a  hundred  and  sixty-three  vaccinations.  A  little  four  year  old  boy, 
son  of  a  saloon  keeper,  had  drank  large  quantities  of  beer  every  day  for  the  past 
two  years;  was  bloated,  and  had  every  appearance  of  a  bard  drinker;  otherwise 
enjoyed  good  health.  The  arm  appeared  swollen,  red  and  inflamed,  from  inser- 
tion of  deltoid  to  near  elbow,  and  discharged  a  thick  ropy  pus.  I  looked  upon 
the  beer  as  the  cause  of  his  trouble.     It  was  stopped,  and  he  soon  recovered." 
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Finally,  I  offer  the  only  unfavorable  case  out  of  seven  hundred  reported  by  the 
asylum  physicians:  "  An  attendant  had  an  immense  abscess  in  the  axilla,  on  the 
same  aide  as  the  vaccination.  He  admitted  that  he  had  contracted  syphilis  six 
years  before,  but  bad  been  successfully  treated,  and  had  never  developed  any  sec- 
ondary symptoms.    I  am  inclined  to  think  it  was  a  mere  coincidence." 

I  dissent  from  the  doctor's  conclusion,  and  quote  the  following  from  Bumstead 
on  this  subject:  "  Vaccination  with  pure  vaccine  matter  is  sometimes  the  exciting- 
cause  of  the  appearance  of  syphilitic  eruption  in  infants  already  under  a  syphilitic 
diathesis,  in  the  same  manner  that  it  (rives  rise  to  non-specific  eruptions  in  stru- 

When  we  consider  the  fact  that  during  an  epidemic  of  small  pox,  vaccination 
i*  almost  unavoidably  done  hurriedly,  and,  as  in  this  instance,  very  generally 
resorted  to,  it  is  gratifying  to  know  that  it  has  been  attended  with  so  few,  tem- 
porarily, unfavorable  results,  and  reflects  the  highest  praise  upon  tile  virus  used. 

We  will  make  a  few  quotations  from  those  who  expressed  a  preference  lor 
either  the  humanized  or  non-humanized  virus:  "I  much  prefer  that  from  healthy 
infante.''  "My  experience  with  the  non-humanized  virus  convinces  me  that  it  acta 
with  greater  violence  than  humanized,  and  that  with  adults  and  strong,  healthy 
children  its  effects  would  be  satisfactory,  but  in  the  case  of  feeble  infante  I  should 
greatly  prefer  virus  that  had  been  modified  by  passing  through  healthy  human 
bodies."  "My  own  preference  would  be  the  non-humanized  virus  passed  through 
one  healthy  babe."  The  remaining  thirteen  all  expressed  a  preference  for  non- 
humanized  virus,  and  many  of  them  quite  decidedly.  The  medical  men  of  all 
ahadee  in  this  city,  are  unanimous  in  their  preference  for  the  non-humanized 
virus,  and  are  equally  emphatic  in  their  commendation  of  that  obtained  from 
Dr.  Griffin;  and  by  their  action  public  sentiment  has  been  so  moulded  that  our 
people  would  not  now  accept  any  other,  and  speak  equally  ag  favorably  of  it  as 
the  profession. 
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OUTLINE  OF  THE  GENERAL  HISTORY  OF  DIPHTHERIA. 


The  history  of  diphtheria  is  not  confined  to  modern  times.  According  to 
Dr.  Greenhow,  of  London,  whose  excellent  monograph  on  this  disease  appeared 
in  1861,  diphtheria  prevailed  in  Spain,  Italy,  Sicily  and  other  European  countries, 
in  the  sixteenth  and  seventeenth  centuries.  It  visited  England,  France,  Italy, 
Sweden,  Holland.  Germany,  and  North  America,  about  the  middle  of  the  last 
century.  Oertel  writes  in  Ziemssen's  Cyclopedia:  "Diphtheria  is  one  of  the  oldest 
epidemic  diseases  of  the  human  race.  Even  Homer  and  Hippocrates  advanced 
views  from  which  Bretonnean  first  sought  to  prove  that  the  disease  was  known  in 
those  times  under  the  name  'Malum  JSgyptiacum',  as  a  disease  greatly  to  be 
feared."  According  to  the  same  author,  Aretaaus,  writing  at  the  close  of  the  first 
and  the  beginning  of  the  second  century  after  Christ,  accurately  describes  the 
Malum  JDgyptiacum,  specially  emphasizing  the  fact,  that  in  the  disease 
the  tonsils  are  covered  with  a  certain  dense  white  "kumore"'  which  spreads  over  the 
tongue  and  gums.  Writers  in  the  later  centuries  give  the  disease  under  various 
names,  and  evidently  confounded  it  with  other  malignant  affections  of  the  throat; 
yet  the  description  of  the  character  and  situation  of  the  local  disease  given  by 
the  older  writers — the  white,  ashy  and  putrid  exudation,  in  fatal  cases  so  loath- 
some that  even  the  patients  themselves  can  not  endure  it;  the  disease  often 
extending  to  tile  air  tubes  and  causing  death  by  suffocation;  the  class  of  persona 
most  liable  to  the  disease,  children  who  have  not  yet  reached  the  age  of  pube.ty ;  its 
uncertain  attack  and  advance — all  this  affords  abundant  evidence  that  tile  disease 
of  the  ancients  was  identical  with  the  diphtheria  of  our  own  time. 

The  name  diphtheria  was  first  given  by  Bretonneau,  of  Tours,  France,  in  1821. 
This  distinguished  Frenchman  first  made  accurate  investigations  into  the  natuie 
of  the  disease,  and,  because  of  its  essential  characteristic,  the  exudation,  he  gave 
it  the  name,  in  French,  d'.phtherite,  from  the  Greek,  diphthtra,  a  pellicle. 

The  investigations  and  views  of  Bretonneau  were  first  published  in  the  form  Ot 
two  t.eatiaes  presented  to  the  French  Academy  of  Medicine.  He  at  first  insisted 
that  diphtheria  must  be  considered  as  wholly  a  local  disease,  tie  was  obliged  at 
a  later  period  to  concede  that  a  blood  poisoning  is  one  of  its  essentia]  character- 
istics— ( Oertel. ) 

In  1320,  Dr.  Thomas  Brown  presented  a  paper  on  diphtheria  to  the  Glasgow 
Medical  Society,  and  in  1825,  Dr.  McEenzie  published  two  papers  in  the  Edin- 
burgh Medical  and  Surgical  Journal,  in  which  views  were  expressed  similar  to 
what  Bretonneau  published  the  year  following.  It  is  true,  however,  that  the 
medical  profession  at  large,  at  this  time  and  for  many  years  after  ward,  had  little 
knowledge  and  less  practical  interest  in  the  disease,  whose  existence  and  charac- 
ter was  known  only  in  a  few  scientific  essays. 
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Almost  all  knowledge  of  the  Malum  -Egyptiacum  of  AretfBna  of  tie  first  cen- 
tury, of  the  Gariotillo  or  Morbus  Suffocane  of  Villa  Real,  Foutecha  and  Herrera 
of  Spain,  in  the  seventeenth  century,  the  gore  throat  described  by  Chomel  of 
Fiance,  and  by  Fothergil,  Starr  and  Huxham  of  England,  and  by  Samuel  Bard 
in  North  America,  in  the  middle  of  the  eighteenth  century,  and  even  the  diph- 
theritt  of  M.  Bretonneau,  early  in  the  present  century,  had  passed  from  the  mem- 
ory of  man,  and  the  world  for  several  generations  hail  known  little  of  diphtheria, 
when  the  great  outbreak  of  the  disease  occurred  at  Boulogne  in  1855.  In  this 
beginning  of  epidemic  diphtheria  of  our  own  time,  according  to  Dr.  Greenhow, 
there  were  in  Boulogne  in  the  months  of  January,  February  and  March,  866 
deaths;  341  of  which  were  of  children  under  ten  years  of  age.  During  the  year, 
the  disease  appeared  in  various  parts  of  France.  The  epidemic  first  appeared  in 
England  in  the  early  autumn  of  1856.  The  first  cases  were  in  the  town  of 
Spauldirnz.  in  Lincolnshire.  In  1857  the  disease  was  in  London.  Concerning 
the  method  of  the  progress  of  the  epidemic,  Dr.  Greenhow  remarks:  "Itisat 
least  an  important  point  in  the  history  of  the  epidemic,  to  have  ascertained  that 
it  began,  to  all  appearances,  spontaneously  in  several  centers,  sufficiently  remote 
from  one  another  to  prove  their  complete  independence.  Another  feature  notice- 
able in  the  spread  of  the  epidemic  in  London,  as  well  as  in  other  parts  of  Eng- 
land and  on  the  continent,  that  has  peculiar  interest  is,  that  the  epidemic  influ- 
ence often  prodnced  its  effect  in  various  ways  short  of  causing  the  complete  and 
malignant  forms  of  the  disease.  There  was  for  some  months  previous  to  the 
introduction  of  what  was  regarded  as  true  diphtheria,  a  peculiar  sore  throat 
prevalent,  unattended  either  by  ulceration  or  exudation,  and  scarlet  fever  prevail- 
ing about  that  time  had  unusual  features  as  regards  the  character  of  the  throat 
disease;  there  was  an  unusual  depression  of  the 'vital  powers.  An  epidemic  of 
catarrhal  fever  prevailed  in  the  autnmn  of  the  same  year,  almost  exclusively  lim- 
ited to  children;  and  this  also  was  attended  and  followed  by  an  unusual  amount 
of  depression. 

The  appearance  and  progress  of  the  great  epidemic  in  this  country  in  1861-62, 
is  fresh  in  the  memory  of  the  great  majority  of  those  who  will  read  this  sketch. 
The  constant  existence  of  the  disease  in  some  parts  of  the  country  since  that  time, 
with  now  and  then  a  fresh  outbreak  of  an  epidemic  in  different  parts,  are  facte 
well  known  to  us. 

In  closing  tins  outline  sketch  of  the  history  of  diphtheria,  I  desire  to  quote 
briefly  from  a  lecture  by  Dr.  Alonzo  Clark  in  the  College  of  Physicians  and  Sur- 
geons, New  York,  published  in  1861,  giving  the  opinion  of  the  author  concerning 
the  future  of  the  disease.  Dr.  Clark  says:  "I  must  now  add  that  diphtheria, 
though  an  epidemic  affection,  is  not,  like  cholera  or  yellow  fever,  a  disease  of  a 
single  season,  at  least  so  far  as  relates  to  a  state  or  country.  It  often  haw  a  limited 
duration  in  villages  and  among  a  scattered  population,  but  in  large  towns,  and 
in  the  country  at  large,  there  is  much  reason  to  apprehend  that,  once  established, 
it  will  continue  for  years.  The  great  Spanish  epidemic  began  in  1581,  and  con- 
tinued to  1600.  That  of  Italy  which  soon  followed,  first  appealed  m  Naples  in 
1618,  where  it  continued  its  ravages  for  twenty  years.  The  disease  described  by 
Fotbergill,  Starr,  Cotton,  and  Huxham,  began  in  London  in  1789,  and  was  seen 
there  more  or  less  for  seven  years  before  it  was  seen  in  other  parts  of  England, 
and  was  still  witnessed  in  the  smaller  towns  in  1758;  having  a  duration  of  four- 
teen years  at  least.  The  ^Parisian  epidemic  of  1743,  lasted  at  least  five  years. 
That  in  Sweden  began  in  1755,  and  was  still  raging  when  Wylke  gave  an  account 
of  it,  ten  years  later.      Dr.  Jacob  Ogden,  of  Jamaica,  Ieng  Island,   writing  in 
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1769,  out  of  'compassion  for  the  distressed  people  of  Boston  and  Oxford, '  speaks 
of  the  malignant  sore  throat  distemper,  as  a  dtaeaae  he  had  been  familiar  with  for 
twenty  years;  and  again  in  1784  his  language  implies  that  it  still  lingered  in  the 
country.  It  was  between  these  dates,  that  is  in  1771,  that  Dr.  Bard  published 
the  paper  relating  to  his  rather  limited  experience  in  the  Angina  Suffocativa,  or 
the  sore  throat  distemper,  as  it  is  called  by  the  inhabitants  of  the  city  and  colo- 
nies of  New  York.  *••••■  These  statements  can  not  fail  to  teach  us 
that  it  is  highly  probable  we  shall  not  see  the  end  of  this  visitation  for  yean  to 
come;  that  it  will  continue  for  the  longest  time  in  the  largest  towns;  that  for 
years  it  will  be  found  in  one  or  another  of  our  towns  and  Tillages;  and  that  in  ' 
many  of  them  it  will  recur  more  than  once  before  the  present  epidemic  constitu- 
tion is  replaced." 
In  the  presence  of  facts  such  as  these,  two  thoughts  are  suggested: 
First.  The  great  movements  of  epidemic  diseases  over  the  continents,  their 
absence  from  all  countries  for  long  periods,  their  reappearance  and  prevalence 
for  indefinite  periods  in  different  latitudes  and  climates,  among  people  widely 
differing  in  habits  of  physical  and  social  life,  living  in  different  degrees  o* 
civilization,  afford  abundant  evidence  that  there  are  great  and  far  reaching 
causes  of  such  movements  and  of  the  existence  of  such  diseases,  which  are  above 
and  independent  of  all  local  conditions  and  influences. 

Second.  Even  the  accumulated  knowledge  of  modern  times,  however  effect- 
ually it  may  be  applied  in  overcoming  the  causes  of  disease  which  are  local  and 
accessible,  may  be  able  to  do  but  little  in  devising  means  of  resisting  these  great 
causes  and  influences  affecting  epidemic  disease. 


AN  INVESTIGATION  CONCERNING  DIPHTHERIA  IN  MINNESOTA, 
BY  DIRECTION  OF  THE  STATE  BOARD  OF  HEALTH. 

In  the  month  of  October,  1878,  a  circular  of  inquiry  was  issued  by  a  committee 
of  this  Board,  and  sent  principally  to  reliable  physicians,  who  have  been  longest 
resident  in  their  various  localities  in  the  State.  This,  together  with  a  large 
amount  of  personal  correspondence,  and  some  personal  observation  on  the  part 
of  the  committee  in  the  towns  which  have  suffered  from  the  late  epidemic  of  the 
disease,  has  been  the  means  of  bringing  together  the  matter  contained  in  this 

The  study  of  diphtheria  in  Minnesota  was  undertaken  with  two  principal  objects 
in  view,  the  first  of  which  was  to  obtain  information  concerning  the  character 
and  comparative  prevalence  of  the  disease  in  the  different  localities  of  the  State. 
Under  this  general  head  the  circular  presented  the  following  topics  and  questions: 

1.  Concerning  the  origin  and  cause  of  diphtheria.  Has  it  appeared  spontan- 
eously? If  bo,  under  what  circumstances,  and  with  what  hygienic  surroundings 
did  first  cases  occur?  Has  it  been  known  to  be  imported  by  contagion?  If  so, 
the  facts  concerning  its  introduction  to  a  given  locality. 

2.  Diphtheria  as  a  sporadic  disease— an  account  of  the  frequency  and  charac- 
ter of  cases  occurring  in  the  various  localities  of  the  State. 
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3.  Diphtheria  as  an  epidemic  disease — the  approximate  dates  of  the  beginning' 
and  end  of  the  various  epidemics,  and  account  of  their  character,  the  statistics  of 
fatality,  Ac. 

4.  Diphtheria  as  an  infectious  disease—  the  evidence  showing  that  if  care  is  not 
taken  as  to  cleanliness,  ventilation,  the  removal  of  expectorated  matter,  infected 
clothing,  &c,  the  infective  principle  accumulates  and  renders  the  disease  more 
active  and  more  liable  to  spread.  May  the  infection  be  carried  through  the  air, 
and  may  it  attach  itself  to  solid  matters  and  be  communicated  thereby  ? 

5.  Diphtheria  as  influenced  by  external  conditions — climatic  influence,  nature 
and  condition  of  the  soil,  moisture,  miasm,  the  social  relations  and  physical  sur- 
roundings of  families,  the  co-existence  of  other  diseases,  Ac. 

6.  Diphtheria  as  affected  by  internal  or  constitutional  conditions — nationality, 
age,  sex,  previously  existing  disease,  the  influence  of  the  strumous  diathesis  and 
other  disease  tendencies. 

7.  The  course  and  pathology  of  diphtheria — the  character  of  the  initiatory 
fever;  the  relation  of  the  disease  in  the  throat  to  the  general  disease;  concerning 
what  the  microscope  reveals  in  the  diphtheritic  exudation  of  vegetative  sporuli, 
the  different  forms  of  bacteria,  &e.;  albuminuria;  hemorrhages;  relations  be- 
tween diphtheria  and  scarlet  fever,  and  between  croupous  diphtheria  and  mem- 
braneous croup;  concerning  the  epidemic  sore  throat,  whether  or  not  diphtheritic. 

8.  Concerning  the  results  of  diphtheria — the  comparative  fatality  in  different 
localities;  the  immediate  cause  of  death  in  i'aUl  cases;  the  sequeUe  of  diphtheria. 

The  second,  and  directly  practical  object  of  our  study,  has  been  to  gain  a  knowl- 
edge of  such  facta  concerning  this  disease  as  it  has  existed  in  the  State,  as  bear 
directly  or  indirectly  upon  the  important  questions  of  the  prevention  and  cure  of 
the  disease. 

Of  the  fifty-three  physicians  whose  correspondence  was  solicited,  thirty-five 
have  replied,  and  kindly  furnished  us  with  the  material  for  much  of  this  report. 
The  following  is  a  list  of  the  names  of  those  who  have  thru  generously  aided  in 
the  work; 

Dra.  E.  J.  Davis,  Mankato;  Z.  0.  Harrington,  Mankato;  A.  W.  Daniels,  St 
Peter;  D.  B.  Collins,  St.  Peter;  D.  W.  Hand,  St.  Paul;  C.  H.  Boardman,  St- 
Paul;  W.  W.  Sweney,  Red  Wing;  S.  C.  McCormick,  Duluth;  Chas.  Simpson- 
Minneapolis;  Angus  Maedonald,  St.  Cloud;  W.  H.  Pratt,  Stillwater;  W.  L| 
Lincoln,  Wabasha;  G.  R.  Patton,  Lake  City;  F.  H.  Milligan,  Wabasha;  N.  h! 
Hamilton,  Minneiska;  R.  Walrath,  Minnesota  City;  J.  B.  McGaughey,  Winona; 
H.  H.  Guthrie,  St.  Charles;  A.  W.  Stinchfield,  Eyota;  E.  C.  Cross,  Rochester; 
H.  Galloway,  Rochester;  John  Flood.  Mantorville;  E.  E.  Bigelow,  Owatonna; 
Geo.  Wood,  Faribault;  H.  L.  Coon,  Northfield;  V.  F.  Kennedy,  Litchfield;  C. 
Gronvald,  Norway;  M.  V.  Hunt,  Waseca;  Chas.  Berry,  New  Dim:  R.  D.  Bar- 
ber, Worthington;  A.  C.  Wedge,  Albert  Lea;  R.  L.  Moore,  Spring  Valley;  Thos. 
H.  Everts,  Rushford;  J.  B.  LeBLonde,  Brownsville, 
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I. 
HISTORY  OF  DIPHTHERIA  IN  THE  STATE  OF  MINNESOTA. 


Facts  Observed  Concerning  the  Origin  and  Cause  of  the  Disease — Concerning  tha 
Times,  Character  and  Localities  of  the  Various  Epidemics  of  the  State- 
Diphtheria  asa  Sporadic  Disease— At  a  Contagious  and  Infectious  Disease. 

In  the  following  brief  exhibit  of  diphtheria  as  it  has  existed  in  this  State,  either 
in  the  epidemic  form  or  as  a  sporadic  disease,  since  its  settlement  by  a  white 
population,  the  following  line  of  localities  will  be  taken:  Beginning  with  the 
Lake  Superior  region  in  the  northeast  comer  of  the  State,  at  Dnluth,  we  shall 
thence  come  to  the  Mississippi  River  at  St.  Cloud;  then  down  the  river  to  Minne- 
apolis and  St.  Paul,  and  to  Stillwater;  then  going  down  the  river,  take  thetowns 
situated  in  the  region  of  the  blnffit  of  the  river  valley  to  Winona.  Leaving  the 
Mississippi  at  this  point,  we  shall  go  westward  over  'tile  great  wheat-bearing 
portion  of  the  State  on  the  line  of  the  Winona  &  St  Peter  railroad  to  the  valley 
of  the  Minnesota  River,  taking  account  of  the  towns  in  this  region  which  have 
been  the  seat  of  the  epidemic  of  187R.  Finally,  we  shall  travel  along  the  lines  of 
railroad  in  the  southern  part  of  the  State,  taking  the  important  towns  in  this 
section.  It  will  be  Been  that  tie  localities  included  in  this  outline  embrace 
almost  every  variety  of  climate,  soil,  and  Burface  exposure,  that  our  State  affords. 


Dr.  S.  C.  McCormick  writes:  "You  ask  me  to  write  up  Dnluth.  Our  physi- 
cians all  testify  that  we  have  not  had  a  genuine  case  of  diphtheria  in  Duluth  or 
in  the  surrounding  country  for  the  past  eight  years.  This  period  embraces  the 
fame  of  the  whole  history  of  the  town."    This  much  for  the  Lake  Superior  region. 


Dr.  a..  Macdonald  observes:  "A  severe  epidemic  of  diphtheria  began  here  in 
the  Autumn  of  1873,  and  did  not  wholly  disappear  until  the  Spring  of  1875. 
The  first  case  that  came  under  my  notice  was  that  of  a  child,  aged  about  toil 
months,  brought  to  my  office  by  his  mother.  Upon  examination,  I  found  a  well 
marked  case  of  diphtheria  in  the  advanced  stages.  The  child,  who  was  a  mem- 
ber of  a  family  of  five  or  six,  living  huddled  up  in  a  small  room  in  which  they 
cooked  and  slept,  paying  little  or  no  attention  to  cleanliness  and  ventilation,  died  on 
on  the  following  morning.  This  was  the  first  case  of  a  general  epidemic  which 
spread  over  ail  the  adjoining  country,  with  no  history  of  contagion  or  exposure 
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to  diphtheria.  The  epidemic  continued  about  two  yean,  was  very  fatal  among 
children,  being1  principally  confined  to  them,  sought  the  abodes  of  those  who 
paid  the  least  attention  to  sanitary  rules,  progressed  very  rapidly  and  was 
intensely  contagious.  The  disease,  which  was  in  some  localities  preceded  and 
accompanied  by  scarlatina  and  typhoid  fever,  was  more  virulent  in  winter 
r,  and  generally  attacked  all  the  children  of  a  family. 


Statistics  of  deaths  from  diphtheria  in  the  city  of  Minneapolis  from  January  1 , 
1870,  to  October  31, 1878;  furnished  by  Dr.  Chas.  Simpson,  late  Health  Officer 
of  Minneapolis: 
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The  above  figures  answer  a  few  of  the  questions  asked  in  the  State  Board  of 
Health  circular  on  diphtheria.  As  I  remember  the  facts  connected  with  the 
epidemic  of  the  fall  of  1874:  there  was  nothing  to  indicate  importation.  It 
commenced  in  apart  of  the  city  inhabited,  mainly,  by  Scandinavians;  and,  while 
it  spread  through  the  whole  city,  it  found  the  most  victims  in  the  district  in 
which  it  originated.  The  topography  of  the  locality  referred  to  is  not  essentially 
different  from  that  of  the  whole  west  side  of  the  river — unless  there  is  a  greater 
flatness,  and  consequently  worse  drainage.  The  drinking  water,  at  that  time, 
was  principally  from  shallow  wells,  consequently  surface  water.  Cleanliness 
and  ventilation  are  not,  as  a  rule,  as  carefully  attended  to  among  the  Scandina- 
vians as  they  ought  to  be,  and  that  may  account  for  the  relative  greater  mortality 
among  that  nationality,  as  well  as  for  its  first  appearance  among  them.  There 
was  nothing,  however,  in  the  external  conditions,  sufficiently  striking  to  point  to 
any  one  factor  as  being  incremental  either  in  originating  or  propagating  the 
disease,  excepting,  perhaps,  the  season  of  the  year.  Cold  weather  seems  to  be  a 
faroring  condition.  "  CHAS.  SIMPSON. 
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SAINT  PAUL. 

The  paper  of  Dr.  C.  H.  Boardman,  on  Diphtheria  in  Saint  Paul  and  Ramsey 
County,  published  elsewhere  in  this  report,  shows  that  no  decided  epidemic  of 
this  disease  baa  ever  existed  in  Saint  Paul.  The  nearest  approaches  to  an  epide- 
mic were  in  the  autumn  of  1864,  when  Dr.  Samuel  Willey  is  reported  to  have 
seen  many  cases,  a  number  of  which  proved  fatal;  and  in  the  spring  of  1874,  ten 
years  later,  when  quite  a  number  of  oiaes  occurred,  but  with  few  deaths. 

Dr.  D.  W.  Hand  reports  cases  originating  here,  apparently  spontaneously, 
under  different  and  opposite  hygienic  surroundings,  as  follows:  "Inacleanly 
family  and  in  a  good  house  in  the  city,  German;  in  a  small  house,  very  hot  and 
poorly  ventilated,  in  the  city,  French;  in  filthy  quarters  in  the  city,  Irish.  Four 
children,  German,  in  the  town  of  Reserve,  Ave  milts  from  the  city,  were  taken 
with  the  disease.  The  family  lived  in  a  damp  basement  room,  and  were  very 
dirty.    Three  of  the  four  children  died. 

"  Origin  by  Contagion— 3.  Riley,  aged  four  years,  was  visited  by  friends  from 
Minneapolis,  in  whose  family  there  were  cases  of  diphtheria.  The  boy  took  the 
disease  and  died.  There  was  in  this  case  an  apparent  relation  in  character  be- 
tween it  and  the  cases  from  which  the  contagion  was  supposed  to  proceed.'' 

STILLWATKH. 

Dr.  W.  H.  Pratt  writes:  "  Diphtheria  appeared  here  early  hut  spring,  with- 
out anv  probable  contagion.  The  first  cases,  and  in  fact  nearly  all  the  cases  for 
the  first  three  months,  were  confined  to  the  south  part  of  the  city.  From  the  fact 
that  this  part  of  the  city  is  hif  h,  the  casual  observer  would  conclude  that  it  was 
the  most  healthful  portion.  Although  high,  there  is  no  natural  drainage  here, 
there  being  a  Blight  slope  back  from  the  river  for  some  four  or  five  hundred 
yards,  forming  a  basin  for  the  accumulation  of  miasmatic  matter.  The  fact  of 
the  disease  making  its  appearance  in  and  being  confined  to  this  locality,  can  not 
be  attributed  to  the  filth  of  the  inhabitants,  as  the  disease  made  its  appearance 
in  and  was,  to  a  very  great  measure  confined  to  the  better  class  of  people.  The 
only  reason  we  could  give  was  improper  drainage,  for,  although  the  people  are  of 
Ihe  best  in  the  city,  it  is  safe  to  say  that  five  cases  out  of  sis  have  been  in  this 
locality. 

The  disease  was  much  more  latal  during  the  spring  and  early  summer,  taking 
a  milder  type  on  the  approach  of  warm,  dry  weather.  The  soil  in  the  vicinity  of 
the  disease  in  a  heavy  clay  and  the  surface  drainage  is  very  imperfect,  the  basin 
before  mentioned  catching  the  water  from  the  higher  ground,  and  very  probably 
generating  a  miasma. 

The  families  affected  include  some  of  oar  most  cultured  and  wealthy  citizens. 
In  connection  with  the  disease,  we  have  had  an  epidemic  of  typhoid  and  scarlet 
fever. 

Diphtheria  has  been  known  to  be  imported  by  contagion. 

In  March  I  had  a  severe  case  of  a  little  girl  aged  eleven.  The  membrane  cov- 
ered the  entire  tonsils.  Tfcecase  was  a  very  obstinate  one,  the  membrane  slough- 
ing and  then  reforming,  and  continuing  to  reform  for  two  weeks.  As  soon  as 
the  child  was  able  to  sit  up,  two  little  children  living  three  miles  out  of  town, 
and  away  from  tbe  region  of  diphtheria,  visited  her.  In  ten  days  from  the  time 
of  their  visit,  and  within  three  days  of  each  other,  both  were  taken  down  with 
the  disease,  and  presented  types  similar  to  the  first  patient.    So  children  were 
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allowed  near  the  houie  while  those  children  were  sick,  and  the  disease  did  not 
spread. 


Dr.  J.  E.  Finch  reports:  "  Diphtheria  has  never  prevailed  as  an  epidemic  in 
this  locality.  From  1860  to  1864,  inclusive,  an  occasional  case  of  the  disease 
occurred,  and  then  followed  ten  years  of  complete  immunity  from  the  complaint. 
In  1874  it  reappeared,  when  we  had  a  few  cases  rather  m  align  ant  in  character, 
and  since  then  sporadic  case*  have  been  somewhat  frequent  here  during  the  fall 
and  spring." 

Mr.  W.  came  to  Baytown  in  the  summer  from  Iowa  to  escape  the  disease, 
which  was  raffing  in  his  vicinity.  He  had  been  there  bat  a  few  days  when  a 
daughter,  a  young  lady,  was  taken  sick  with  it.  In  two  weeks  two  other  children 
followed  with  the  game  type  of  disease,  also  two  children  of  a  son  of  Mr.  W. 
Three  ont  of  the  five  died;  but  great  care  was  taken  not  to  expose  any  other 
children,  and  the  disease  did  not  spread  any  farther. 


Dr.  W.  W.  Sweney,  who  has  been  a  resident  in  Red  Wing  26  years,  and  in  the 
State  28  years,  furnishes  a  full  account  of  the  disease  as  it  has  existed  in  the 
vicinity  of  this  place.  The  paper  of  Dr.  Sweney  appears  in  Appendix  "  D  "  of 
this  report. 

LAKR  CITT. 

Dr.  G .  R.  Patton  reports  that  no  epidemic  of  diphtheria  has  occurred  in  the 
vicinity  of  Lake  City  during  the  time  of  his  residence  there,  a  period  of  seven 

The  soil  here  is  a  sandy  loam  about  sixteen  inches  deep,  with  gravel  and  sand 
subsoil.  The  water  is  hard.  Limestone  is  reached  at  about  45  feet  through  the 
gravel.  It  resembles  Winona  as  regards  soil  and  water.  The  lay  of  the  land  is 
high,  about  40  feet  above  the  lake  level,  and  drainage  is  good.  There  is  scarcely 
any  standing  water  anywhere  here  after  the  heaviest  rains. 


Dr.  F.  H.  Milligan:  "1  saw  my  first  cases  of  Diphtheria  in  the  winter  of  1860, 
in  the  month  of  February,  after  a  thaw,  and  when  influenza  was  prevalent.  The 
cases  occurred  among  families  poorly  fed  and  clothed,  living  in  poorly  ventilated 
buildings  with  bad  hygienic  surroundings. 

"I  do  not  call  to  mind  a  single  instance  where  the  disease  was  known  to 
have  been  imported  by  contagion.  I  have  known  Borne  localities  to  be  entirely 
exempt  from  the  disease,  while  others  suffered  greatly;  but  in  the  localities  where 
the  disease  most  prevailed,  imperfect  drainage  and  bad  ventilation  were  presumed 
to  be  the  cause. 

"The  worst  epidemic  which  I  have  known  occurred  in  the  winter  of  1875,  and 
was  complicated  by  the  existence  of  scarlet  fever.  The  type  was  malignant. 
Out  of  seventy  cases  at  least  thirty-five  were  fatal.  Hemorrhages  were  common 
in  these  cases.  These  cases  occurred  in  a  rural  district  in  a  population  of  about 
400. 


..Cookie 


36  ANNUAL  BEPOBT. 

"In  Bummer  I  have  seen  quite  a  number  of  sporadic  cases.  These  are  always 
lew  to  he  dreaded  than  cases  occurring  in  the  epidemic  prevalence  of  the  disease." 

Dr.  W.  L.  Lincoln :  "Diphtheria  Las  never  prevailed  as  an  epidemic  in  Waba- 
tlia.  It  has  appeared  in  sporadic  cases  at  various  times  when  there  was  no 
ground  to  allege  a  contagious  origin,  and  when  all  the  facts  pointed  to  some 
local  cause,  though  that  cause  was  veiled  in  obscurity. 

"In  the  winter  of  I860,  I  saw  a  half  dozen  cases  of  well  marked  diphtheria  in 
the  village  of  Wabasha,  and  one  case  in  each  of  three  families  in  tie  connty  in 
different  localities.  In  the  spring  of  1866  I  saw  three  cases  in  one  family.  It 
was  a  well-to-do  family,  living  in  a  comfortable  farm  house  on  the  bluff  two  mile* 
from  the  town,  at  a  point  where  they  did  not  lack  for  wind  and  sunlight,  and 
where  the  natural  drainage  could  not  be  well  improved.  The  three  cases  all 
began  within  a  nay  or  two  of  the  same  time,  and  all  died.  There  were  other 
cbildien  in  tliis  family  who  did  not  take  the  disease,  nor  did  the  disease  spread  in 
this  region  at  that  time  to  any  extent. 

"The  infectious  character  of  diphtheria  can  no  longer  be  denied,  even  by  those 
who  deny  the  truth  of  the  "germ  theory" — and  the  outlook  is  that  the  advocate* 
of  this  theory  are  closing  up  their  ranks.  The  reports  in  our  State  at  this  time 
(Nov.,  1878,)  not  official,  but  in  the  funereal  literature  of  the  doily  press,  where 
lately  the  disease  has  prevailed,  contains  the  evidence.  Instance:  'The  friends 
of  Mr.  and  Mrs. will  deeply  sympathize  with  them  in  their  great  bereave- 
ment in  being  called  to  part  with  their  last  child.    Four  of  their  children  died 

about  six  weeks  ago,  and  now  little  R bos  died  of  the  same  malady,  leaving 

them  childless.'  This  is  but  a  sample  of  such  literature  in  our  own  and  in  other 
States;  not  alone  in  the  larger  cities  but  in  smaller  cities,  or  what  would  be 
called  in  the  cast  thriving  villages.  This  may  be  a  brittle  thread  on  which  to 
hang  a  theory  of  infection,  but  the  facts  point  only  in  that  direction.  The  opin- 
ion forces  itself  upon  us  that  the  infection,  whatever  it  may  be,  can  be  carried 
through  the  air,  for  in  every  considerable  village  or  citj  where  it  has  prevailed, 
there  must  have  been  those  who  so  secluded  their  children  that  there  could  be 
no  other  possible  chance  of  contagion;  and  yet  these  children  have  been  the  vic- 
tims of  the  disease." 


The  little  village  of  Minneiska,  Wabasha  county,  is  situated  on  the  steep  bank 
of  the  river;  is  really  on  terraces  of  the  limestone  and  sandstone  bluff,  at  a  point 
where  the  bluff  rises  directly  from  the  river.  This  bluff  stands  out  to  the  rivet 
with  wide  ravines  above  and  below  it,  so  that  marsh  land  and  slough  are  in  close 
proximity  up  and  down  the  river.  The  village  has  a  population  of  about  three 
hundred. 

Dr.  N.  II.  Hamilton  writes:  "An  epidemic  of  diphtheria  began  here  June  10th, 
1877,  and  ended  in  September  of  the  same  year.  It  was  of  a  malignant  character, 
nine  deaths  in  twenty-six  coses.  It  was  confined  to  the  German  part  of  the  pop- 
ulation, 

"The  disease  originated  apparently  spontaneously  in  several  cases.  The 
hygienic  surroundings  of  the  families  were  below  the  average.  It  has  also 
resulted  from  contagion.  October  17.  1878,  a  girl  working  in  town  was  exposed 
to  the  disease;  was  taken  sick,  and  when  convalescent,  went  to  her  home,  about 
four  miles  distant.  In  a  few  days,  one  brother  and  four  sisters  were  taken  with 
the  disease,  and  three  of  their  number  died.  From  this  family  it  was  apparently 
communicated  to  the  family  of  another  brother,  in  which  three  had  the  disease, 
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and  one  died.  These  were  the  only  cases  in  the  valley  where  the  families  resided. 
There  was  a  similarity  in  character  and  severity  in  all  the  cases  resulting  from 
this  contagion." 


This  U  a  small  village  on  a  table  land  partially  covers!  with  wood,  at  the 
month  of  the  Rollingstone  Creek,  with  the  river  bluffs  in  the  near  back  ground. 
The  village  is  buitt  on  the  banks  of  a  large  mill-pond.  From  a  quarter  to  a  half 
mile  below  the  village,  the  table  land  falls  off  to  tbe  wide  marsh  and  bottom 
lands  of  (die  river. 

Dr.  H.  Wahath  reports  diphtheria  here  in  sporadic  cases  for  the  eight  months 
to  October,  ltfS:  "In  thirteen  cases  observed,  it  seemed  to  be  apparent  that 
the  severity  of  the  disease  was  in  proportion  to  the  virulency  of  the  contagion, 
one  type  of  disease  being  observable  in  all.  While  this  was  true,  favoring  or 
unfavorable  circumstances  were  able  to  modify  the  disease,  influencing  towards 
a  favorable  or  unfavorable  result.  In  a  large  per  cent,  of  the  famines  attacked 
by  the  disease,  where  medical  means  effected  the  least  and  where  the  deaths 
were  the  most  numerous,  1  observed  that  there  was  more  01  less  drainage  into 
the  wells,  from  grounds  upon  which  were  thrown  the  refuse  from  kitchens, 
cellars  and  vaults." 


The  city  of  Winona  has  a  population  of  a  little  more  than  12,000,  and  is  situ- 
ated upon  a  wide  river  prairie  of  fine  and  coarse  gravel,  with  high  bluffs 
surrounding  the  place  in  tbe  distance.  The  water  supply  is  from  driven  wells  in 
tbe  deep  gravel,  and  from  the  city  water  works,  the  supply  to  which  is  from 
large  stoned  wells  dug  in  the  gravel  near  the  river.  The  city  has  never  known 
an  epidemic  of  diphtheria.  The  number  of  deaths  from  sporadic  cases  of  this 
disease  that  have  occurred  here  since  1870,  as  well  as  the  whole  number  of  deaths 
from  all  causes  in  each  year,  is  shown  in  tbe  following  table: 
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While  the  above  is  true  as  to  the  exemption  of  Winona  from  diphtheria,  a 
comparatively  short  distance  from  Winona  on  the  other  side  of  the  Mississippi, 
the  region  of  the  Trempeleaa  valley,  Wisconsin,  has  been  visited  frequently,  and 
for  the  past  two  yean,  almost  continuously  by  malignant  diphtheria.  Along  the 
line  of  the  Green  Bay  and  Minnesota  Railroad  from  Marshland  eastward,  m 
the  low,  flat  and  marshy  valley  of  the  Trempeleau  river,  as  well  as  on  the  some- 
what elevated  table  lands  of  the  low  barren  bluffs  of  this  country,  the  disease 
has  seemed  to  find  a  place  in  which  to  display  its  malignancy. 


The  village  of  Lewiston,  in  Winona  county,  is  on  the  Winona  and  Saint  Peter 
Railroad,  and  is  the  first  station  on  the  rolling  prairie  after  ascending  from  the 
ravines  among  the  river  bluffs.  It  contains  about  three  hundred  inhabitants, 
almost  exclusively  German.  The  soil  is  the  rich  black  clay  loam  which,  in  all 
this  region,  overlies  the  drift  and  raagnesian  limestone.  The  sanitary  condition 
of  the  village  is  not  good.  The  site  is  on  a  gentle  slope  of  land,  and  many  of  the 
houses  are  so  situated  that  the  rear  of  the  lota  where  are  the  barns  and  privies 
drain  towards  the  dwellings.  The  privy  vaults  are  neglected,  and  in  a  bad  con- 
dition. It  is  a  very  muddy  place  in  damp  weather.  The  water  is  obtained  from 
five  stoned  wells  in  the  village,  and  from  cisterns. 

In  the  winter  and  spring  of  the  present  year  thirty  cases  of  diphtheria  occurred 
in  this  village,  of  which  eleven  were  fatal,  seven  boys  and  four  girls.  The  ages 
of  the  eleven  were  as  follows:  2  months;  1,  3,  4,  7,  9, 11, 11,  13, 16,  IT  years. 

It  is  known  that  the  disease  spread  into  the  country  in  various  directions. 

6T.  CHARLES. 

Dr.  H.  H.  Guthrie  writes:  "  Diphtheria  prevailed  in  and  about  this  village  in 
a  somewhat  severe  form  during  a  part  of  the  winter  of  1868-64,  and  again  in  the 
winter  of  1864-66.  The  sporadic  cases  of  the  disease  occurring  during  the  next  two 
years  were  milder  and  less  frequent,  and  since  then  death  has  rarely  resulted  here 
from  tbe  disease.  Death  usually  resulted  from  blood  poisoning,  and  occurred  in 
a  few  oue*  within  twenty- four  hours  from  the  time  of  the  first  attack.  The  usual 
period  of  the  disease  in  fatal  cases  was  four  or  five  days.  A  few  cases  lasted 
three  weeks  and  then  proved  fatal.  In  one  of  these,  that  of  a  girl  about  four 
years  old,  there  was  destruction  of  the  soft  tissues  of  the  throat  and  roof  of  the 
mouth  and  loosening  of  the  teeth,  and  a  number  of  days  before  death,  a  number 
of  the  teeth  even  fell  from  the  mouth. 

"  The  origin  of  cases  occurring  here  has  been  obscure.  A  few  cases  of  tem- 
porary paralysis  occurred  as  sequela;  of  the  disease." 

In  this  village,  and  in  the  vicinity,  between  January  and  April,  1876,  there 
were  thirty  cases  of  diphtheria,  with  only  four  fatal  cases. 

Dr.  A.  W.  Stinchfield  has  the  following  on  the  contagiousness  of  the  disease: 
"At  a  time  when  we  were  having  no  diphtheria  within  a  radius  of  ten  miles,  a 
lady  went  to  a  remote  part  of  tbe  county  to  attend  the  funeral  of  a  relative  who 
had  died  of  this  disease.  She  there  came  in  contact  with  others  of  the  family 
then  sick.    In  a  week  she  had  a  severe  attack  of  diphtheria.    Her  babe  took  the 
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disease  from  its  mother  and  died;  the  other  remaining'  child  had  a  severe  attack, 
and  several  cases  followed  in  the  neighborhood.  As  to  the  question  of  the  viru- 
lence of  the  contagion  (riving  character  and  severity  to  the-  disease,  in  the  above 
cases,  in  the  family  to  which  we  trace  the  contagion,  three  out  of  five  died. 
Those  taking  the  disease  direct  from  these  malignant  cases  suffered  more  severely 
than  in  cases  where  the  disease  was  contracted  later  in  the  tittle  epidemic  that 
followed. 

1001001. 

The  city  of  Rochester  has  never  suffered  from  any  epidemic  of  diphtheria.  Dr. 
E.  C.  Cross  famishes  the  following  facts  concerning  diphtheria  in  the  surround- 
ing country:  "About  the  middle  of  July,  1877,  epidemic  diphtheria  in  a  malig- 
nant form  occurred  in  Farmington,  Olmsted  county,  as  follows:  A  German  far- 
mer with  hi*  family,  consisting  of  wife  and  two  small  children,  lived  on  the 
southern  slope  of  a  rolling  prairie,  in  a  frame  house  of  one  room.  Both  children 
were  taken  sick  with  sore  throat,  and  one  died  in  about  five  days.  A  physician 
was  called  to  the  other  child  and  found  the  sickness  to  be  diphtheria.  This  child 
recovered  under  treatment.  About  the  time  the  first  child  died,  two  children  in 
a  family  of  twelve,  living  one  mile  north  of  the  first  family,  were  taken  down 
with  malignant  diphtheria.  The  disease  broke  out  simultaneously  in  several 
other  German  families  in  the  vicinity,  one  or  two  cases  occurring  in  each  family 
atfirst,  but  every  child  and  youth  from  twenty-two  years  old  down  to  infancy,  in 
every  family  from  where  the  disease  first  appeared  to  where  it  ended,  was  pros- 
trated during  the  four  or  five  weeks  of  ita  prevalence.  Communication  waa  for- 
bidden and  entirely  cut  off  from  the  infected  district.  The  disease  did  not  spread 
to  any  family  beyond  those  of  the  persons  who  assisted  in  taking;  care  of  the 
sick;  but  in  every  case  where  persons  assisted  the  afflicted  families,  they  con- 
veyed the  disease  to  their  own  homes.  The  number  of  deaths  in  this  epidemic 
was  one  to  every  six  cases.  The  families  were  all  Germans,  and  all  lived  in 
crowded  rooms,  with  piles  of  bedding  and  rubbish  on  every  hand.  The  first 
cases  here  could  not  be  traced  to  contagion. 

"About  the  first  of  January,  1878,  the  only  child,  and  this  about  five  yean  old, 
in  a  well-to-do  American  farmer's  family,  was  attacked  and  died  of  diphtheria. 
A  neighboring  woman,  twenty-four  years  old,  and  her  only  child,  three  years 
old,  both  of  whom  had  been  with  the  sick  child,  had  the  disease  severely,  but 
both  finally  recovered.  A  servant  girl,  nineteen  years  old.  working  in  the  last 
named  family,  when  the  sickne&s  occurred  went  to  her  home  one-half  mile  dis- 
tant, against  the  protest  of  the  physician,  and  was  herself  dead  of  diphtheria 
five  days  aflarward.  Of  the  ten  children  in  her  family  she  was  the  oldest,  and 
six  of  the  ten  died  within  three  weeks  of  diphtheria.  Of  all  their  neighbors  and 
friends,  only  one  man  and  woman,  the  parents  of  four  children,  visited  them. 
One  of  these  children  took  the  disease  and  died.  The  family  then  went  U>  the 
house  of  a  relative  several  miles  distant,  where  two  other  of  the  children  died, 
and  a  young  man  about  twenty  years  old,  the  only  young  person  there,  had  the 
disease  severely  but  recovered.  In  this  epidemic  so  far  as  appears,  the  first  case 
originated  spontaneously;  but  there  is  every  reason  to  believe  that  the  cases 
following  it  resulted  from  contagion.  Of  sixteen  cases,  ten  were  fatal.  All 
occurred  in  houses  of  adjoining  farms.  No  case  occurred  in  the  vicinity  outside 
of  these  four  families,  and  during  the  prevalence  «f  the  disease,  no  one  except 
members  of  these  families  and  the  physician  visited  the  infected  houses.  In  the 
family  which  lost  six  children  out  of  ten,  all  the  family,  the  sick  and  the  well. 
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occupied  one  room.  The  house  was  on  a  hill-aide  high  and  dry,  and  the  locality 
seemed  a  healthy  one. 

"In  the  spring  of  the  present  year,  1878,  a  family  on  the  northern  border  of 
Mower  count;,  living  in  an  old  log  house,  lost  several  members,  including  all  the 
children,  save  a  nice  healthy  buy  of  six  years  who  had  been  kept  at  his  grand- 
mother's,  several  miles  away,  during  the  sickness  at  home,  remaining  there  at 
least  two  months  after  the  last  death  at  his  home.  After  that  length  of  time 
he  was  taken  home,  and  within  ten  days  was  dead  of  diphtheria. 

"There  can  be  no  doubt  of  the  infectious  nature  of  diphtheria,  nor  that  the 
infection  may  be  carried  in  solid  matter,  in  clothing,  &c;  but  there  is  much 
doubt  as  to  whether  the  infection  can  be  carried  any  considerable  distance  through 
the  air." 

Mr.  John  Stewart,  living  in  the  town  of  High  Forest,  Olmsted  county,  related 
to  me  the  following  facts  concerning  diphtheria  in  his  own  family :  A  young 
man  came  from  Cummingsville,  ten  miles  distant,  to  work  in  harvest  for  him. 
He  told  Mr.  Stewart,  that  about  a  week  before,  his  sister  and  brother  had  died  of 
diphtheria,  but  that  he  had  not  had  the  disease.  One  week  after  the  arrival  of 
the  boy,  Mrs.  Stewart  was  taken  with  diphtheria.  The  boy  did  not  sleep  in  the 
house,  but  Mrs.  Stewart  had  handled  some  of  his  clothing.  She  had  a  compara- 
tively mild  run  of  the  disease.  Mrs.  Stewart  had  a  nursing  infant.  One  week 
from  the  time  of  the  attack  of  the  mother,  the  babe  was  taken  sick,  and  died  in 
fourteen  days.  Its  throat  was  very  much  swollen,  and  there  was  a  yellow  exuda- 
tion in  it  and  bad  odor.  Within  a.  week  of  the  child's  death,  two  hired  men 
and  a  servant  girl  took  the  disease,  but  recovered.  They  were  all  well  by  the  1st 
of  September.  Mr.  Stewart's  little  boy,  who  had  happened  to  be  away  at  his 
grandmother's  during  all  the  sickness,  was  brought  home  on  the  20th  of  October. 
The  child  was  at  home  one  week,  when  he  waa  taken  with  diphtheria,  and  died 
in  a  week  from  the  time  of  the  attack.  No  other  cases  occurred  in  the  neigh- 
borhood.   The  Stewart  family  was  at  the  time  living  in  a  log  house. 


We  are  at  this  point  on  the  Winona  &  St.  Peter  R.  R.  in  a  rich  prairie  and 
comparatively  level  country.  This  is  the  highest  general  surface  on  the  line  of 
■his  road  between  the  Mississippi  and  the  Minnesota  rivers,  this  region  forming 
the  divide  between  the  valleys  of  the  two  rivers.  Diphtheria  has  never  prevailed 
here.    There  have  only  been  a  few  sporadic  cases  in  the  last  seven  or  eight  years. 

OWATOMKA. 

Owatonna  has  suffered  quite  severely  from  the  epidemic  of  this  year.  We  have, 
however,  been  unable  to  obtain  any  history  of  the  disease  here,  or  the  statistics  of 
tn  mortality.  Specimensof  diphtheritic  membrane  obtained  from  malignant  cases 
were  kindly  furnished  for  our  examination  by  Dr.  K.  E.  Bigelow,  of  this  place. 
(See  report  of  microscopic  examination  by  Dr.  C.  H.  Boardman.) 


Faribault  and  the  vicinity  has  known  only  sporadic  cases  of  diphtht 
lactsfroma  valuable  paper  of  Dr.  Wood  of  this  place  will  be  given' 
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NOBTB  FIELD. 

Dr.  H.  L.  Coon  report*  that  in  the  winter  of  1863,  diphtheria,  measles,  scarlet 
fever  and  whooping  cough  all  prevailed  extensively  in  this  region;  that  since 
1864  diphtheria  baa  been  but  tittle  known  until  within  the  last  two  years,  when 
there  has  been  quite  an  increase  both  in  the  number  of  cases  and  in  the  severity 
of  the  disease. 

Dr.  C.  fives  tho  following  history  of  cases:  "Mrs.  W.  had  been  visiting  in 
another  part  of  the  State  where  she  saw  cases  of  diphtheria.  On  returning  home 
she  came  down  with  the  disease  and  died  within  a  week.  Mrs.  M.,  her  aunt, 
was  constantly  with  her  neice  during  her  sickness  and  until  the  burial.  She  con- 
tracted the  disease  and  was  quite  sick.  Her  husband,  his  sister,  two  children 
and  a  neighboring  boy,  who  had  often  been  in  the  house,  all  had  the  disease,  but 
recovered  under  prompt  treatment.  These  were  the  only  cases  in  the  neighbor- 
hood. Mrs.  M.,  while  convalescing,  in  attempting  to  sit  op  had  several  spell* 
of  alarming  syncope." 


Sporadic  cases  of  diphtheria,  generally  of  a  mild  form,  have  occasionally  been 
seen  in  Waseca,  Janesville  and  vicinity,  since  the  settlement  of  the  country. 
These  places  have  suffered  to  some  extent  from  the  epidemic  of  this  part  of  the 
State  during  the  past  autumn.  In  our  journey  over  the  State  we  are  now  on 
the  border  of  the  Big  Woods  of  Minnesota,  and  in  the  country  drained  by  the 
Minnesota  river. 

Dr.  M.V.Hont  contributes  to  our  report,  as  follows:  "In  the  epidemic  of  thia 
year  in  and  about.  Waseca,  in  several  families  the  disease  has  appeared  sponta- 
neously where  contagion  was  impossible.  Four  families  lived  in  the  country  in 
different  parts  of  the  county.  All  of  them  were  attacked  with  diphtheria  within 
two  days  of  each  other.  There  was  no  communication  between  these  families ; 
nor  was  there  any  between  them  and  their  neighbors.  The  houses  were  built  of 
logs  and  surrounded  by  thick,  heavy  groves  of  poplar  and  maple  trees,  which 
shaded  them.  The  wells  did  not  exceed  fifteen  feet  in  depth,  and  were,  for  the 
most  part,  filled  with  surface  water,  which  had  a  decidedly  unpleastnt  taste. 
The  cellars  of  all  the  houses  were  damp  and  a  part  of  the  time  contained  water. 
In  these  cellars  the  winter's  supply  of  vegetables  vu  kept.  There  was  no  way 
of  ventilating  the  houses  except  by  opening  the  doors.  Heaps  of  dung  were 
everywhere  about,  and  the  houses  were  even  banked  with  stable  manure.  The 
privy  vaults  were  all  above  ground." 

The  following  is  a  description  of  one  of  these  first  cases  occurring  in  one  of  the 
booses  above  described.  Dr.  Hunt  says:  "  I  was  called  to  see  J.C.'s  daughter, 
aged  sixteen.  She  had  been  taken  with  a  chill  the  night  previous,  which  lasted 
four  hours.  She  now  had  intense  headache,  slight  nausea,  and  a  bad  diarrhcea. 
She  complained  of  aching  all  over,  and  was  drowsy.  There  was  some  sore  throat, 
but  not  enough  to  give  much  trouble  in  deglutition.  There  was  some  swelling 
of  the  lymphatic  glands  below  the  jaw,  and  the  tongue  was  coated.  On  exami- 
nation, I  found  the  fauces,  palate  and  base  of  the  tongue  of  a  dark  purple  color, 
with  some  small  spots  of  a  peculiar  yellowieh  white  membranous  deposit.  This 
exudation  increased  so  rapidly  that  in  four  hours,  the  throat  had  the  appearance 
of  having  a  large  select  oyster  lodged  therein." 
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Nott — In  the  recent  epidemic  it  Mackato,  St  Peter  and  Owatonna,  the  term 
"oyster  variety"  came  to  be  a  common  expression  in  speaking  of  the  more  maligr- 

Dr.  Hunt  gives  a  special  description  of  the  particular  house  in  which,  the  caaa 
above  described  occurred:  "  It  was  built  of  logs,  sealed  up  withm,  and  almost  air 
tight.  The  room  was  damp,  and  a  greenish  mould  appeared  on  the  walls  The 
ceiling  was  covered  with  mould,  with  here  and  there  drops  of  dirty  water,  from 
condensation  of  vapor.  A  part  of  the  w  inter's  vegetables  was  piled  on  the  floor, 
and  the  pile  emitted  an  unpleasant  odor.  The  well  was  twelve  feet  deep,  and 
two-thirds  full  of  surface  water  not  fit  for  use.  The  privy  vault  was  wholly 
above  ground. 

The  patient  was  convalescent  in  about  twelve  dayB,  but  had  a  relapse  which  lasted 
seven  days.  Three  days  after  this  case  had  relapsed,  two  sisters  and  the  mother 
came  down.    The  recovery  of  the  four  was  very  slow.  I 

"Mrs.  A.  was  nursing  a  sister's  child,  and  carried  home  with  her,  a  distance  of 
eighteen  miles,  &  small  hand-satchel  with  which  thesickchild  had  amused  itcedf. 
Two  of  her  children  came  down  with  diphtheria  in  four  days,  and  the  mother 
attributed  the  caase  of  their  sickness  to  contagion  from  the  satchel;  the  children 
having  played  with  it  after  she  had  brought  it  home. 


The  severe  epidemic  of  the  past  year  began  in  Msnkato  in  the  month  of  July. 
It  was  the  first  that  has  ever  occurred  here.  The  full  account  of  this  epidemic 
is  contained  in  the  paper  by  Dr.  E.  J.  Davis,  published  as  an  appendix  to  this  report 
— Appendix  "A",  and  in  the  following  observations  by  Dr.  Z.  G.  Harrington. 
See  also  report  of  water  analysis  by  Prof.  Peckb&m  of  the  State  University,  pub- 
lished m  this  volume. 

Dr. Z.G.  Harrington  writes:  "The  disease  first  appeared  here  spontaneously; 
hygienic  conditions  not  the  best;  want  of  cleanliness  in  and  around  buildings; 
soil  wet.  I  saw  the  first  cases  July  15, 1878.  The  family  lived  in  a  poor  house, 
not  tidily  kept.  Refuse  and  slops  were  thrown  out  at  a  back  door,  and  there  was 
no  drainage.  The  children  had  been  sick  about  a  week  when  I  saw  them,  and 
two  were  at  the  point  of  death.  Other  cases  soon  followed,  but  generally  in 
families  living  where  the  soil  was  wet,  and  amidst  other  bad  hygienic  surround- 
ings.   •    *    •    • 

"Cases  showing  the  contagious  nature  of  the  disease  have  been  numerous. 
When  communicated  by  contagion  the  disease  has  sometimes  taken  the  ensrac 
tor  of  that  from  which  it  was  contracted,  but  sometimes  it  has  not. 

"  In  nearly  every  instance  where  ventilation  and  cleanliness  were  neglected 
the  nurses  or  others  in  the  houses  became  victims  of  the  disease,  while  in  those 
families  where  the  hygienic  conditions  were  good  and  neatness  a  permanent  fea- 
ture, few  adults  took  the  disease  while  attending  the  sick. 

"  Sporadic  cases  of  diphtheria  have  occasionally  occurred  here  since  my  resi- 
dence in  the  place." 


For  report  of  diphtheria  in  St.  Peter  and  vicinity,  see  paper  by  Dr.  A.  W. 
Daniels,  Appendix  "B  "  of  this  report. 
Dr.  D.  6.  Collins  gives  the  following  account  relating  to  the  epidemic  of  1878: 
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"The  cases  first  noticed  occurred  in  a  Norwegian  family.  consisting  of  the 
parents  and  eleven  children.  They  lived  in  a  small  house  near  the  edge  of  a 
large  slough.  The  ground  near,  and,  in  fact  throughout  that  entire  section  of 
country,  is  flat  and  full  of  pond-holes  and  small  lakes.  The  children  in  thin 
family  were  poorly  dad,  and  they  spent  quite  a  portion  of  their  time  playing 
in  and  around  the  slough.  One  of  the  children  complained  of  its  throat  "  hurt- 
ing," had  a  fever,  and  died  on  the  fifth  day.  The  other  children  were  now  sick, 
and  the  neighbors  Booked  to  see  the  sick  children.  Ae  a  matter  of  fact,  nearly 
every  family  whose  member*  visited  this  family  of  sick  children  soon  had  one  or 
more  cases  of  diphtheria.  The  caws  occurred  in  children  who  themselves  had 
not  been  away  from  home.  The  disease  was  confined  to  children,  not'affecting 
the  adults  who  had  apparently  conveyed  the  contagious  principle  in  their  cloth- 
ing or  on  their  persons  to  their  homes.  The  most  of  the  cases  appeared  in  all 
parts  of  the  neighborhood  in  about  one  week  after  exposure  to  the  first  set  of 
Cases.  Complete  isolation  was  now  insisted  upon;  indeed,  had  it  been  an  epi- 
demic of  amall-poz  instead  of  diphtheria,  no  greater  care  could  have  been  exer- 
cised to  prevent  the  further  spread  of  the  disease.  The  effect  of  this  isolation 
was  entirely  successful,  and  the  disease  was  limited  to  those  families  the  mem- 
bers of  which  had  been  exposed  to  the  contagion.  The  cases  all  occurred  in  fam- 
ilies of  foreigners.  Americans  who  visited  the  same  house,  1. 1,,  that  in  which 
the  first  cases  occurred,  had  no  diphtheria  in  their  families.  Thin  difference,  the 
greater  liability  to  the  disease  in  the  former  claw,  can  only  be  accounted  for  by 
the  fact  of  their  utter  disregard  of  all  sanitary  laws. 

"During  the  epidemic  of  diphtheria  at  Mankato  last  September  and  October, 
some  persons  living  at  Eagle  Lake,  distant  about  ten  miles  from  Mankato,  in  the 
Big  Woods  district,  went  to  Mankato  to  assist  in  the  care  of  friends  who  were 
sick  with  diphtheria.  After  their  return  to  Eagle  Lake,  cases  of  diphtheria 
occurred  in  their  own  families,  among  children  who  had  not  been  away  from 
home.  With  the  exception  of  one  young  man,  aged  twenty-one,  the  patients 
were  all  under  the  age  of  sixteen  years.  The  disease  was  confined  to  five  Ger- 
man families  and  there  were  seventeen  fatal  cases. 

"Mr.  Conrad  Schmidt  who  lives  at  Caroline  Station  went  over  to  Eagle  Lake 
to  visit  one  ol  the  families  above  referred  to.  A  few  days  after  his  return  home 
his  daughter  and  hired  man  were  taken  sick  with  diphtheria.  Caroline  Station 
ie  twelve  miles  from  Eagle  Lake,  and  neither  of  the  patients  had  been  from 

The  case*  were  all  of  a  severe  character,  and  with  but  two  or  three  exceptions, 
were  among  children. 

'  'The  fact  has  been  observed,  that  in  the  epidemic  of  diphtheria  through  which 
we  have  passed  this  Beason,  foreigners  have  appeared  to  be  more  susceptible  to 
the  action  of  the  disease  than  Americans.  My  observation  here  is,  that  this  is 
true  of  all  infectious  diseases.  It  may  be  accounted  for  in  this  locality  by  the 
habits  of  life  and  disregard  of  the  rules  of  hygiene  on  the  part  of  the  former 


Dr.  Chas.  Berry  writes:  "There  have  been  two  epidemics  of  diphtheria  in  New 
TJlm  in  the  past  seven  years.  The  first  was  during  the  fall  and  winter  of  1872-73, 
the  last  during  the  winter  of  1876-77.  Each  continued  four  or  five  months.  The 
first  occurred  in  Nicollet  county,  across  the  river  from  New  Ulm,  and  was  con 
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fined  to  the  towns  of  Lafayette  and  Bernadotte;  the  country  there  being  low, 
flat  and  wet.  The  cases  were  severe,  nearly  one-half  resulting  fatally.  It  is  a 
remarkable  fact  that  there  was  at  the  time  not  a  solitary  case  in  New  Ulm, 
although  the  people  of  these  towns  did  all  their  marketing  here.  Scarlatina  pre- 
vailed in  the  same  district  the  following  spring.  The  epidemic  of  1876-77  was 
almost  wholly  confined  to  the  townships  in  Urown  county,  the  large  majority  of 
cases  occurring  in  New  Ulm.  The  type  was  croupous.  I  called  it  diphtheritic 
croup,  i  think  there  were  at  least  200  cases,  with  about  25  deaths.  In  this  epi- 
demic as  in  the  other,  the  river  seemed  to  be  the  dividing  line. 

"I  recall  but  one  sporadic  case  of  diphtheria  during  the  last  five  yean:  that  of 
a  young,  robust  farmer  living  with  proper  hygienic  surroundings.  He  was  taken 
sick  at  a  time  when  there  had  not  been  a  case  of  the  disease  in  the  vicinity  for 
several  months.  The  symptoms  were  marked  and  quite  severe,  and  were  fol- 
lowed by  the  sequeljof  partial  paralysis  of  the  muscles  of  the  fauces,  which  at  a 
later  period,  involved  the  muscles  of  the  lower  extremities. 


Dr.  R.  D.  Barber  of  Worthington,  says:  "1  have  seen  each  year  a  number  of 
sporadic,  cases  of  diphtheria.  During  the  past  year  1  have  had  tour  well  marked 
cases,  all  of  them  occurring  spontaneously,  no  two  of  them  in  the  same  family  or 
neighborhood.  As  far  as  1  was  able  to  ascertain  the  hygienic  surroundings  in 
three  of  these  cases  were  about  the  average,  but  in  one  case  they  were  bad. 

"In  nine  cases  out  of  ten,  diphtheria,  is  caused  by  II,  tk  or  miasm  of  some  kind. 
It  is  also  induced  by  climatic  changes,  and  occurs  moat  frequently  in  the  autumn 
or  early  winter  months,  or  after  an  exceedingly  dry  and  warm  season  following  a 
very  wet  one,  especially  if  the  warmth  is  out  of  season.  Such  a  season  is  most 
prolific  of  miasm." 

ALBERT   IMA. 

Dr.  A.  C.  Wedge:  "In  Hub  (Freeborn)  county,  sporadic  cases  of  diphtheria 
all  over  the  county  in  I860  and  1861;  an  epidemic  in  1862;  also  cases  in  1873 
and  1874. 

"It  has  been  observed  that  diphtheria  is  not  disposed  to  spread  in  this  locality, 
which  indicates  that  we  have  pure  water  and  good  hygienic  surroundings.  Even 
when  the  disease  has  prevailed  in  the  country,  we  have  had  but  little  of  it  in  the 
city  of  Albert  Lea.  In  this  county  we  have  a  very  large  Norwegian  population, 
and  I  do  not  know  that  1  ever  heard  of  a  case  of  diphtheria  among  them.  When 
it  has  prevailed,  it  has  been  mostly  among  American  farmers,  and  to  some  extent 
among  the  Germans. 


Dr.  R.  L.  Moore:  "Sporadic  cases  of  diphtheria  are  occurring  at  the  present 
time,    i  think  not  a  year  passes  in  which  we  do  not  see  some  cases. 

"One  epidemic  of  1877  was  from  January  10,  to  Nov.  1.  There  were  in  the 
township  twenty  deaths  from  diphtheria  in  about  240  cases. 
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HC6HFOBD. 

Dr.  T.  H.  Everta  writes:  "In  the'ftutunin  of  1382  there  were  a  few  malignant 
cases  of  diphtheria  in  (hi*  vicinity,  since  which  time  our  observation  of  the  dis- 
ease has  been  confined  to  comparatively  few  cases,  all  but  two  occurring  in  a  tin- 
gle epidemic  which  prevailed  here  a  ahort  time  during  tho  winter  of  1876-77.  In 
this  limited  epidemic  the  cases  were  very  severe.  One-half  of  those  clearly  diag- 
nosed as  diphtheria  were  fatal.  A  great  number  of  simple  lore  throat  cases 
recovered,  both  with  and  without  treatment. 

BBOWHSVILLE. 

This  village  is  situated  on  the  Mississippi  river,  in  Houston  county,  near  the 
southeast  comer  of  the  State.  The  topography  of  the  village  is  given  as  fol- 
lows: "It  lies  at  the  foot  of  a  bluff  486  feet  high,  which  rises  from  near  the 
river.  The  Tillage  extends  around  the  base  of  the  bluff  into  aravine.  The  busi- 
ness part  of  the  town  is  twenty-  five  teet  above  the  river,  while  that  part  situated 
in  the  ravine  is  thirty  or  forty.  The  soil  along  the  river  is  sandy  and  lies  on  a 
sand  rock,  while  back  from  the  river  it  is  more  muddy.  The  village  is  princi- 
pally supplied  with  water  from  wells;  those  along  the  base  of  the  bluff  furnish 
clear  water,  but  the  wells  that  have  been  dug  in  the  ravine  yield  water  unfit  for 
use.  Springs  are  quite  numerous  at  the  foot  of  the  bluff,  and  these  furnish  the 
purest  water.  Large  tracts  of  land  north  and  south  ol  the  village  overflow  when 
there  is  much  of  a  rise  in  the  Mississippi.  The  country  surrounding  the  village 
is  broken  bluff  lands. 

Dr.  J.  B.  Le  Blonde  reports  the  village  to  hare  been  entirely  free  of  diphtheria 
for  twenty-two  years,  but  that  in  1668  a  very  malignant  form  of  the  disease  ap- 
peared in  a  little  valley  two  miles  from  the  village,  and  spread  over  the  surround- 
ing highlands.  Dr.  Le  B.  writes  as  follows:  "The  first  case  made  its  ap- 
pearance in  the  latter  part  of  July  in  a  family  consisting  of  six,  the  parents 
and  four  children.  The  disease  originated  spontaneously,  contagion  being  out  of 
the  question,  not  one  of  the  family  having  been  out  ol  the  neighborhood.  The 
house  contained  one  room  used  for  all  purposes.  The  ventilation  was  poor  and 
the  hygienic  surroundings  very  bad.  The  children  all  died.  Other  cases  followed 
in  rapid  succession  on  the  highlands,  in  a  region  of  country  about  two  miles  east 
and  west  by  air  miles  north  and  south.  This  was  on  the  ridge  land  overlooking 
the  river  bottoms  and  valleys.  In  most  instances  the  disease  seemed  to  appear 
at  different  point*  spontaneously  rather  than  to  be  communicated  by  contagion. 
Very  few  families  had  more  than  one  room  in  their  houses.'' 


Duluih— Not  a  case  in  8  years. 

St.  Cloud— Began  in  autumn  1873;  continued  till  spring  1875.     None  reported 

Minneapolis — Reports  1870-78,  since  which  time  it  has  not  caused  mure  than 
one  per  cent,  of  deaths,  except  in  1874,  52  deaths,  8.5  per  cent.;  1875, 52  deaths, 
9.0  per  cent.;  1876,  lfi  deaths,  3#  percent.;  1877,  7 deaths,  1.6  per  cent. 

In  1874,  1  death  in  March;  September,  7;  October,  2;  November,  11;  Decem- 
ber, 14.  1875— For  12  months:  5,  8,  4,  2,  6,  4, 2,  3.  8,  8, 11, 1.  1876-5, 1,  2, 
3,2,1,0,10.1,0,0.  1877— No  deaths  till  April,  I,  nor  till  August,  1;  October 
1;  November,  1;  December,  3.    1878:  1,1,1,0,0,0.0,0,1.  ' 
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SI.  Paul— No  decided  epidemic.  1867, 1;  1871,  2;  1872.  3;  1874,  8;  187S,  9; 
1876,  5;  1877,  2;  1878,  3. 

SlittmcUr-Spnag  1878. 

Bed  Wing— 1859  to  1863;  greatest  in  1862.  150  case*;  mortality,  12  per  cent. 
1867,  5  deaths;  1870, 1;  1872,  3;  1878,  4. 

Lake  City — No  epidemic  in  7  years. 

Wabasha— 1860,  6  cases;  1875,  February,  70  cases,  35  fatal  in  a  rural  district 
population  of  400. 

Mimuiska— From  June  to  September,  1877,  26  cases,  9  deaths. 

Minnesota  City — Sporadic  for  8  months  to  October,  1878;  13  cases,  deaths  not 
given. 

•  Winona — 1870,  6  deaths  in  April,  May,  June;  1871,  2  in  January;  1  in  June. 
1873,  1  in  Hay;  1877, 1  in  June,  3  in  October,  1  in  December.  1878,  January,  1; 
February,  2;  March,  2;  April,  3;  May,  3;  Jone,  1 ;  October,  2. 

Lrwittan— Winter  and  spring  1878.    30  cases;  11  fatal. 

SI.  Charles— Soma  in  winter  of  1863-'64,  and  in  winter  of  1864- '65.  Sporadic 
next  two  years. 

Eyoia— January  and  April,  1876,  30  cases;  4  deaths. 

Rochester — No  epidemic 

Farmington,  Olmsted  County — July,  1872,  epidemic  and  malignant.     Mortality 

ltofi. 

Dodge  Centre — Only  a  few  sporadic  cases  in  8  years. 

OuxUonna — Severely  suffered  this  winter,  1878.     No  statistics  available. 

Faribau  ft— Sporadic. 

Nortfifield— Winter  of  1863,  quite  severe.  Slight  since  1864,  till  last  two 
years,  when  it  has  been  severe. 

Waseca  and  Janesville — Sporadic  till  past  season,  when  quite  severe, 

Mankat* — Began  in  July  of  this  year  for  first  time.     Still  prevailing. 

Si.  Peter — 1862  first  time.  Sporadic  since  winter  and  spring.  Present  attack 
September  and  March,  part  of  June.    100  cases,  14  deaths. 

Nev  Ulm—2  epidemics  in  7  years.     Winter  1872-73;  part  1876~'77. 

Albert  Lea— Sporadic  all  over  county  in  1860- '61,  and  in  1862.  Cases  in 
1873-'74. 


DIPHTHERIA   AH  IBFI.DEKCBD   BY  KZTEBBAL  CONDITIONS. 

"Diphtheria  occurs  in  damp  weather;  usually  in  tie  autumn,  sometimes  in  the 
spring1.  Cold  has  an  influence.  As  to  the  question  of  the  influence  of  miasm, 
if  by  this  term  malaria  is  meant,  it  is  not  probable;  but  if  the  term  miasm  may 
mean  poisonous  exhalations  from  filth  and  in  crowded  apartments,  I  should 
answer,  yes.  The  disease,  however,  exists  among  people  of  all  social  conditions 
and  with  the  most  diverse  surroundings."  D.  W.  HAND. 

"Diphtheria,  according  to  my  observation,  is  more  fatal  in  winter.  I  saw  cases, 
however,  in  Olmsted  county  in  midsummer  that  were  very  fatal.  1  cannot 
attribute  the  cause  to  the  existence  of  miasm.  I  have  seen  the  most  cases  on  the 
upland  prairies.  Last  winter  along  '  Beef  Slough '  on  the  Mississippi  river, 
0uite  a  severe  epidemic  prevailed  in  houses  that  the  south  sun  rarely  penetrated, 
having  damp  cellars  and  poor  ventilation."  F.  H.  MILLIOAN. 
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"We  shall  no  doubt  find  that  no  climate  ii  to  sanative,  that  in  it  the  disease- 
may  not  prevail,  and  that  no  season  of  the  year  will  prevent  the  spread  of  an 
epidemic  once  inaugurated;  that,  unlike  yellow  fever,  it  will  not  freeze  out.  My 
own  experience  in  the  disease  would  lead  me  to  fear  its  prevalence  in  the  spring 
of  the  year,  but  an  epidemic  once  having  gained  a  foothold  in  a  given  locality, 
might,  regardless  of  the  season  of  the  year  or  of  the  climate,  continue  until  the 
seeds  of  the  disease  had  lost  their  fructifying  power,  or  until  the  soil  fitted  for 
their  growth  had  become  exhausted,  or,  perhaps,  until  sanitary  science  hod 
'stamped  out'  the  disease."  W.  L.  LINCOLN. 

"All  of  our  cases  have  occurred  during  the  summer  and  fall  months.  The 
condition  of  the  weather  did  not  seem  to  influence  the  character  of  the  disease  at 
all.  This  is  a  marshy  locality,  consequently  there  is  here  a  large  amount  of  veg- 
etable decomposition.  Malarious  diseases  are  quite  common.  Six  years  ago  the 
great  majority  of  the  inhabitants  were  down  with  ague.  The  families  which 
were  afflicted  with  diphtheria  were  below  the  average  in  social  relations  and  phy- 
sical surroundings."  N.  H.  HAMILTON. 

"Weather  that  is  favorable  to  an  excessive  growth  of  vegetation  may  have 
something  to  do  with  the  induction  of  the  disease.  Social  relations  have  much 
todo  with  the  severity  and  spread  of  the  disease."  M.  V.  HUNT. 

"Diphtheria  prevailed  in  a  mild,  open  winter.  Conditions  of  soil  evidently 
were  not  concerned  in  the  production  of  the  disease.  Cases  occurred  in  the  valley 
over  dry,  sandy  soil  and  on  the  ridges  elevated  and  perfectly  drained. 

"The  first  cases  of  the  epidemic:  three  in  one  home,  all  fatal;  social  conditions 
low,  and  surroundings  filthy;  next,  a  case  in  a  family  of  best  class  of  Scotch 
farmers,  with  surroundings  clean,  airy  and  every  way  unexceptionable;  but  this 
family  had  visited  the  former  during  their  sickness, 

"Scarlet  fever  prevailed  at  the  some  time  much  more  extensively  than  diph- 
theria. Roseola  was  also  frequently  observed.  In  one  family  of  three  children, 
one  had  scarlatina,  slightly  anginoee,  and  recovered;  one  had  scarlatina  maligna,, 
convulsion  at  the  onset  and  was  comatose  until  death;  a  third  had  a  typical 
scarlet  eruption  and  fever,  with  a  deposit  believed  to  be  diphtheritic  throughout 
the  nasal  passages,  and  died.  In  a  neighboring  house,  fifty  feet  distant,  two 
older  children  were  taken  sick  at  the  same  time.  One  case  proved  to  be  a  typi- 
cal case  of  scarlatina  simplex,  but  very  severe,  the  other  well  marked  diphtheria — 
swollen  glands,  a  deposit  on  the  tonsils  and  fauces,  with  profound  constitutional 
disturbance  and  manifest  blood  poisoning,  and  with  no  noticeable  eruption  on 
the  skin.  Both  cases  recovered,  but  the  convalescence  was  more  protracted  in 
the  diphtheritic  case.  Four  other  children  wen?  sick  in  the  same  house  soon  alter 
with  mongrel  and  not  clearly  defined  symptoms  of  either  disease.  All  recov- 
ered." T.  H.  EVERTS,  Rushford. 

''Some  think  that  diphtheria  was  worse  here  after  and  during  southerly  winds. 
The  soil  has  generally  been  wet  where  the  disease  has  been  the  most  malignant."" 
Z  G.  HARRINGTON,  Mankato. 

"  The  upholders  of  all  theories  meet  on  this  common  ground :  that  filth  and. 
moisture  constitute  an  important  link  in  the  causation  of  disease — a  link  more 
easily  broken,  too,  from  the  fact  that  it  is  known  and  accessible.'' — Mat*.  Slate- 
Board  of  Health  Beportfor  1877. 
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'•  The  localities  attacked  here  have  been  mostly  damp  and  marshy;  the  base 
and  slopes  of  hills  also  seem  to  be  favorite  points  of  attack.  Here  1  find,  that, 
owing  to  the  springy  nature  of  the  ground,  the  cellar!)  of  the  houses  are  nearly 
always  wet  during  a  portion  of  the  yew."—: Mats.  Report  for  1877— Townof 
Maiden. 

Compare  the  above  with  reports  of  Dr.  Davis  for  Mankato,  and  of  Dr.  Swenej, 
of  diphtheria  in  the  vicinity  of  Red  Wing,  given  in  this  report. 


"  Nationality  has  no  influence;  children  under  sixteen  usually  affected;  sexes 
about  alike  liable ;  no  relation  to  previously  existing  catarrhal  disease,  nor  with 
the  strumous  diathesis."  D.  W.  HAND,  St.  Paul. 

"  1  think  that  strumous  patients  suffered  more  severely  than  those  free  from 
taint,  but  I  cannot  say  that  they  have  been  more  apt  to  contract  the  disease.  In 
croupous  children  the  disease  was  more  dangerous,  from  an  increased  tendency 
in  these  cases  to  extension  into  the  larynx,  but  not  necessarily  more  severe  as  a 
disease,  in  its  usual  characteristics  of  a  systemic  poison." 

W.  W.  SWENEY,  Bed  Wing. 

"  No  difference  in  nationality. 

to  the  disease." 

"There  seems  to  be  no  evidence  that  the  disease  elected  subjects  suffering  from 
catarrhal  affections,  and  my  observation  does  not  suggest  the  strumous  diathesis 
or  other  constitutional  disease,  as  favoring  the  development  of  diphtheria." 

W.  L.  LINCOLN,  Wabasha. 

"  In  our  epidemic  the  coses  were  in  German  families;  the  ages  in  fatal  cases 
were  between  five  and  ten  years;  the  female  sex  suffered  most;  can  not  say  that 
previously  existing  catarrhal  disease  bad  any  influence.     Children  of  a  strumous 

diathesis  ore  more  liable  to  the  disease  than  others,  and  in  them  it  is  more  liable 
to  end  fatally."  N.  H.  HAMILTON,  Hinneiaka. 

"  My  coses  hove  been  largely  in  American  families;  ages  most  liable,  from 
three  to  fourteen  years;  sexes  about  equal  in  number;  fatal  coses  have  been 
mostly  strumous  children."  A.  W.  STINCHFIELD,  Eyota. 

"  Nationality  has  nothing  to  do  with  the  susceptibility  to  the  disease.  Previ- 
viously  existing  cataarhal  disease  aggravates  and  intensifies  the  local  manifesta- 
tion. In  persons  of  a  strumous  diathesis,  the  malady  is  always  intensified,  and 
in  a  majority  of  cases  proves  fatal  under  the  best  cue,  blood  poisoning  being 
the  characteristic  feature."  M.  V.  HUNT,  Waseca. 
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"My  list  of  cases  embraces  Germans,  English,  Irish  and  Americans;  more  of 
the  latter  than  of  all  others  combined.  In  our  village  and  township  there  an 
quite  a  number  of  Norwegians,  as  well  as  in  the  township  south  of  ns,  this  being 

their  market  place;  yet  it  is  a  remarkable  fact  that  not  a  single  Norwegian  had 
diphtheria. 

"FemaJesHiift'ereii  more  than  males  in  about  tie  proportion  of  five  to  three.  Of 
twenty  fatal  cases  three  were  adults."  R.  L.  MOORE, 

Spring  Valley, 

"Diphtheria  is  a  children's  disease.  Females  are  more  subject  to  the  disease 
than  males.  The  total  number  of  deaths  from  diphtheria,  in  the  United  States, 
in  1859  (mortality  statistics,  census  of  I860)  were  1,662.  Of  this  number  1,102 
were  under  five  rears,  and  560  were  over  that  age.  Of  the  1,662  deaths  786 
were  males,  and  878  females  ;  and  there  is  this  curious  fact,  that  under  fire 
jean  the  males  most  frequently  die  of  the  disease;  the  figures  being,  under 
five  years,  deaths  of  males.  591;  females,  512;  over  that  age,  males,  195;  females, 
364.  R.  D.  BARBER,  Worthington. 


CONCERNING  THE  CAUSE  AND  PATHOLOGY  OF  DIPHTHERIA. 

"Ordinarily  there  is  not  much  initiatory  fever;  the  exudation  in  the  throat 
often  being  the  first  prominent  symptom. 

'  'My  own  impression  is,  that  the  disease  of  the  throat  bears  the  same  relation 
to  the  general  disease  that  the  inflammation  of  Peyer's  glands  does  to  typhoid 
fever. 

"I  have  found  with  the  microscope  undoubted  bacteria,  both  the  spheroid  and 
the  common.  I  cannot  decide  whether  these  are  primary  or  secondary  forma- 
tions. Albumen  has  occurred  in  perhaps  one-half  of  my  cases;  not  always  in  the 
most  severe.  Hemorrhages  have  been  more  rare  and  only  in  the  worst  cases. 
There  is  no  relation  between  diphtheria  and  scarlet  fever,  no  more  than  there  is 
between  measles  and  variola.  I  suspect  an  identity  between  croupous  diphtheria 
and  membranous  croup,  but  am  not  quite  satisfied  about  it. 

"Epidemic  sore  throat  of  a  more  or  less  severe  form,  usually  prevails  in  con- 
nection with  true  diphtheria.  No  case  should  be  considered  diphtheria  that  does 
not  present  the  thick,  yellowish  white  membrane  rather  raised  above  the  surface 
and  sarronnded  by  an  inflamed  areola.}. Pearl  white  ulcers  over  the  tonsils  hav- 
ing no  areola  are  not  diphtheritic"  D.  W.  HAND. 

"The  disease  always  begins  with  fever  and  a  sense  of  prostration,  and  with 
pain  about  the  muscles  of  the  throat  and  neck.  The  fever,  however,  is  no  indi- 
cation as  to  the  severity  of  the  disease.  In  some  cases  which  terminated  fatally 
the  initiatory  fever  was  slight,  and  in  others  in  which  the  fever  was  high,  a  quick 
recovery  took  place. 

"In  all  my  severe  cases,  when  the  membrane  was  slow  in  being  thrown  off, 
albumen  was  present  in  the  urine. 
4 
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"Hemorrhages  bare  usually  occurred  when  the  disease  was  complicated  with 
scarlet  fever.  Diphtheria  and  scarlet  fever  ore  two  diseases.  The  relation 
between  diphtheria  and  membranous  croup  is  more  intimate;  the  location  of  the 
membrane,  in  my  opinion,  constitutes  the  only  difference.  Epidemic  sore  throat 
is  less  liable  to  result  in  diphtheria  than  is  ordinary  catarrhal  inflammation;  yet 
when  epidemic  sore  throat  is  present  in  a  community,  diphtheria  is  at  the  same 
lime  apt  to  be  present.  1  never  call  a  case  diphtheria  unless  I  can  see  the  char- 
acteristic membrane."  F.  H.  M1LL1GAN, 

Wabasha. 

"In  moat  cases  the  invasion  of  the  disease  was  gradual  And  insidious;  hut  in  a 
few  the  attack  commenced  with  a  decided  chill  followed  by  a  high  fever,  the 
membrane  generally  making  its  appearance  within  twenty-four  hours. 

"I  would  say  that  diphtheria  is  a  constitutional  disease,  and  that  the  local 
manifestation  is  the  result  of  the  general  disease.  It  has  been  my  observation 
that  the  severity  of  the  disease  has  been  in  proportion  to  the  amount  of  exuda- 
tion deposited;  and  in  my  opinion  this  fact  is  not  inconsistent  with  the  above 
view  of  the  pathology. 

"  Scarlet  fever  and  diphtheria  may  resemble  each  other  in  some  respects  and 
not  be  related  in  pathology.  I  believe  membranous  croup  cannot  be  distinguished 
from  croupous  diphtheria,  if  it  prevails  during  an  epidemic  of  diphtheria. 

"In  simple  epidemic  sore  throat  (the  diphtheria  of  the  ignorant  and  dishonest) 
we  have  few  if  any  fatal  cases.  It  is  a  follicular  phalangitis,  and  nearly  every 
case  yields  readily  to  treatment  or  gets  well  itself.  Our  diagnosis  should  be  based 
almost  wholly  upon  the  false  membrane,  taking  care  not  to  confound  this  with 
the  changed  follicular  secretion  of  the  spurious  disease,  which  is  not  so  extensive 
nor  so  tenacious."  N.  U.  HAMILTON, 

Minneiska. 

"The  differential  diagnosis  between  true  and  spurious  diphtherial  would  make 
as  follow*:  In  true  diphtheria  fever  and  lassitude  precede  the  exudation;  in  the 
spurious  they  do  not.  In  true  diphtheria  we  have  a  characteristic  odor;  in  the 
Spurious  there  is  no  odor.  In  true  diphtheria  the  throat  disease  is  very  persis- 
tent and  severe;  in  the  spurious  it  is  not.  True  diphtheria  is  apt  to  leave  un- 
pleasant sequels;  the  false  does  not."  GEO.  WOOD, 

Faribault. 

"The  inference  from  observation  is  irresistible,  that  some  general  cause  is  ope- 
rative in  the  production  of  sore  throats  with  fever.  Whether  the  general  disease 
bein(r  grave  (diphtheritic)  the  membrane  is  a  result,  or  whether  the  absorption 
from  that  exudation  makes  the  case  diphtheritic,  requires  a  different  kind 
of  observation  and  investigation  than  ours  to  determine.  In  the  absence  of  dem- 
onstration the  impression  is  strong  that  the  local  disease  is  only  on  expression  of 
a  deeper  toxic  impression  from  a  common  miasm;  and  that  there  is  no  other  dif- 
ference between  the  innumerable  mild  cases  of  sore  throat  and  those  distinctly 
recognized  as  diptheritic,  than  that  existing  between  scarlatina  simplex  and  scar- 
litina  anginosa  or  maligna.  Cases  presenting  continuous  membranous  exuda- 
tion (not  merely  aphthous  spots,  however  large,)  upon  the  mucous  surface,  and 
developing  grave  symptoms  of  systemic  poisoning— which  such  cases  always  do — 
we  diagnose  diphtheria;  other  cases,  not.  T.  H.  EVERTS,  Rushford. 
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As  exceptional  to  the  general  ruin  we  may  have  cast's  of  diphtheria  with  bat 
slight  affection  of  the  throat,  but  with  severe  constitutional  disturbance  with 
albumen  in  the  urine  and  resulting  fatally. 

The  following  case  reported  by  Dr.  J.  B.  McGaughey,  of  Winona,  is  illustra- 

"I  first  saw  the  patient,  a  German  boy  living  in  Winona,  aged  nine  years,  on 
the  evening  of  Sept.  17, 1878.  This  was  the  second  day  of  hid  sickness.  He  had 
high  fever  with  pulse  at  120,  and  complained  of  sore  throat.  The  appearance 
of  the  throat  indicated  only  inflammatory  action.  There  were  elevated  points 
and  a  alight  ulceration  over  the  surface  of  the  tonsils.  Iron  and  chlorate  of 
potassa  were  given  internally;  carbolic  acid  and  glycerine  applied  locally.  1  was 
to  call  the  next  morning,  but  the  father  reported  the  child  better  and  thought 
the  call  unnecessary.  Was  recalled  on  the  22 d  and  found  what  seemed  to  be 
small  diphtheritic  patches  on  the  tonsils.  The  patient  was  not  confined  to  bed. 
Quinine  and  Sulph.  Carb.  Soda  were  given  in  addition  to  remedies  before  pres- 
cribed. The  father  again  reported  the  child  better,  and  no  visit  was  called  for 
until  the  29th,  when  1  was  informed  that  the  boy  was  vomiting  frequently.  1 
found  him  dressed  and  sitting  in  a  chair,  but  having  the  appearance  of  a  little 
patient  who  might  be  recovering  from  a  severe  illness.  Very  little  urine  hod 
been  passed  for  48  hours.  A  small  quantity  was  obtained  and  gave  a  sp.  gr. 
1010,  and  revealed  a  large  proportion  of  albumen.  The  appearance  of  the  throat 
had  not  materially  changed.  The  disease  there  was  comparatively  unimportant. 
An  active  catharsis  was  followed  by  some  relief  of  the  symptoms  fora  period  of 
48  hours,  when  the  vomiting  again  became  troublesome.  Warm  baths,  diuret- 
ics, diaphoretics,  and  all  other  means  used  to  eliminate  the  poison,  to  control  the 
vomiting  or  to  suntain  the  strength,  were  of  no  avail.  Death  occurred  on  the 
eighth  of  October,  the  twenty-second  day  from  the  invasion  of  the  disease. 

"The  mother  and  sister  of  the  little  boy  both  had  the  disease,  the  sister  being 
taken  down  the  day  of  his  death  with  severe  initiatory  symptoms,  but  both  re- 
covered. 

Dr.  H.  Galloway,  ol  Rochester,  reports  the  following  interesting  case  of  diph- 
theria in  an  adult. 

"Mr.  0.,  aged  24  years,  a  fanner,  full  habit,  robust  and  active.  April  29, 1877, 
be  was  in  Pilllmore  county,  and  stayed  over  night  at  a  farmer's  house  where 
there  had  been,  some  six  or  eight  weeks  before,  one  or  more  fatal  cases  of  diph- 
theria. On  the  nut  day  but  one,  he  felt  slightly  ill  and  continued  to  get  slowly 
worse  for  eight  days,  when  his  throat  became  sore  and  the  first  suspicion  of 
diphtheria  was  aroused.  His  home,  near  Rochester,  was  k  well  situated  and 
neatly  kept  farm  hoase.  There  had  been  no  diphtheria  in  his  neighborhood 
his  only  exposure  to  the  disease  being  as  above  mentioned.  He  consulted  me 
first  on  the  7th  of  May,  when  there  was  no  difficulty  in  determining  the  nature 
of  the  disease.  Prom  this  time  on,  he  was  under  close  observation  and  treatment, 
until  his  death,  June  5th.  A  very  manliest  tendency  to  putridity  characterized 
the  whole  course  of  the  disease,  and  there  was  considerable  tumefaction  about 
the  throat.  There  was  a  tough  membranous  exudation  in  the  nnsal  mneoiw 
membrane,  as  well  as  in  the  fauces.  The  sloughing  of  this  exudation  in  patches 
was  freqnent  and  its  renewal  constant  during  the  first  two  weeks,  after  which 
time  it  disappeared  entirely  so  far  as  could  be  seen.  Great  difficultyin  swallow- 
ing, however,  continued,  so  that  nourishment  and  remedies  were  taken  with 
pain  and  consequently  in  unsatisfactory  quantities.  About  the  tenth  day  of 
treatment   pains  as  of  rheumatism  supervened,  with  swelling  and  tenderness  of 
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the  joints — arthritis— including  the  tempore- toaxillaries.  Thia  in  turn  whs  sup- 
planted by  complete  motor  paralysis  of  the  lower  limbs  and  by  opisthotonos, 
This  continued  until  death.  At  the  beginning  of  the  third  week  of  treatment  a 
hemorrhage  occurred  from  the  throat.  This  was  repeated  three  days  afterwards 
and  again  on  the  day  he  died.  The  last  hemorrhage  seemed  to  be  the  immedi- 
ate cause  of  death,  all  symptoms  having  then  for  two  daj-s  indicated  a  possible 
recovery. "  > 

The  following  points  in  the  case  ate  noticeable:  A  hale,  vigorous  young  man 
contracted  the  disease  by  a  single  exposure;  a  return  to  an  uninfected  neighbor- 
'hood,  with  none  but  the  best  surroundings,  failing  to  affect  its  progress  or  modify 
its  malignancy;  its  protracted  course,  from  May  1st  to  June  5th,  giving  an  unu- 
sual clearness  to  the  consecutive  steps  in  its  progress;  the  appearance  of  the 
'characteristic  exudation  over  the  throat  and  nasal  membranes,  its  exfoliation 
and  final  disappearance;  the  general  blood  poisoning,  as  manifested  in  the 
arthritis;  the  spinal  irritation  and  paralysis;  the  hemorrhages. 

A  brother  of  the  patient,  who  watched  over  him  assiduously  during  his  sick- 
ness, was  attacked  with  symptoms  of  the  disease,  which  were  successfully  com- 
batted  with  free  doses  of  quinine.  I  had,  myself,  while  attending  the  case,  sim- 
ilar symptoms,  sore  throat,  stiffness  of  the  neck,  Ac.  which  I  treated  with  qui- 
nine. Friends  of  the  patient  who  were  necessarily  exposed  to  the  contagion, 
were  also  advised  to  take  daily  doses  of  the  same  valuable  drug.  Of  course  pre- 
cautions were  taken  against  infection,  by  the  ordinary  means  of  a  free  use  of 
fresh  air  and  the  speedy  removal  of  all  excretions  to  a  distance  from  the  house, 
and  by  the  use  of  carbolic  add.  No  other  case  followed.  My  own  experience  in 
this  and  other  cases  bas  greatly  strengthened  my  confidence  in  the  use  of  qui' 
nine  as  a  prophylactic  remedy  in  diphtheria.'1 

RocnBBTEB,  Dec.  13,  1878. 


In  reports  concerning  what  has  been  the  ordinary  form  of  diphtheria  in  the 
severe  and  ratal  cases  occurring  in  the  different  epidemics  of  the  State  furnished 
by  Drs.  A.  W.  StanchSeld.  of  Eoyia,  J.  B.  LeBlond,  of  Brownsville,  E.  C.  Cross,  of 
Rochester,  John  Flood,  of  Mantorville,  M.  V.  Hunt,  of  Waseca.  D.  B.  Collins,  of 
St.  Peter,  Geo.  Wood,  of  Faribault,  Z.  Q.  Harrington,  of  Mankato,  Chas.  Berry, 
of  New  Ulra,  R.  L.  Moore,  of  Spring  Valley,  and  others,  descriptions  of  thechar- 
aeter  and  causes  of  the  disease  have  been  given.  The  following  is  a  summary 
of  these  descriptions: 

In  most  severe  cases  of  diphtheria  there  is  some  constitutional  disturbance  at 
first.  In  some  epidemics  the  severity  of  this  initiatory  fever  will  indicate  that  of 
the  subsequent  course  of  the  disease;  but  this  is  not  always  the  case,  and  in  some 
epidemics  it  is  the  exception  rather  than  the  rule.  Indeed,  the  insidious  charac- 
ter of  the  period  of  invasion,  has  been  mentioned  as  a  diagnostic  mark  between 
diphtheria  and  scarlet  fever.  There  are  cases  with  a  high  fever,  but  in  which 
only  a  moderate  amount  of  exudation  shows  itself.  The  fever,  when  it  exists, 
is  sometimes  ushered  in  by  a  chill,  but  frequently  no  chill  is  observed.  There  is 
general  malaise  and  aching  all  over  the  body.  Tbe  throat  becomes  painful  and  the 
glands  behind  Hie  angle  of  the  jaw  begin  to  swell,  and,  in  a  period  of  time  from 
12  to  24  or  36  hours  from  the  first  symptom,  tbe  exudation  makes  its  appearance 
in  the  throat.     Dr.  Hunt  says:  "Out  of  thirty-eight  cases,  in   thirty-one    the 
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first  deposit  was  on  the  right  tonsil,  thence  gradually  spreading  to  the  left  tonsil, 
the  soft  palate  and  the  posterior  part  of  the  pharynx.  Dr.  Harrington  and 
most  correspondents  believe  that  clinical  observation  shows  plainly  that  the 
disease  of  the  throat  is  only  a  local  manifestation  of  a  general  disease.  Nearly  all 
eases  show  symptoms  more  or  less  severe  prior  to  any  diphtheritic  deposit  in  the 
throat.  In  the  early  stage  of  severe  cases  there  is  catarrhal  irritation.  The 
eyes  are  red,  and  the  mucous  membrane  of  the  nose  swollen.  The  tongue  is 
heavily  coated  and  there  is  often  nausea.  The  pulse  varies  according  to  the  age 
of  the  child,  bat  is  not  as  high  as  in  the  corresponding  stage  of  scarlet  fever,  and 
the  temperature,  although  increased,  is  at  least  two  degrees  less  than  what  we 
find  in  a  severe  case  of  the  latter  disease,  varying  from  100  to  104. 

In  severe  cases,  the  disease  in  the  throat  soon  becomes  the  principal  source  of 
suffering  and  often  of  danger.  There  is  seen  a  dirty  white  exudation  on  a  livid 
and  sometimes  purple,  swollen  mucous  membrane.  The  mucous  membrane 
around  the  great  irregular  patches  of  this  whitish,  leathery  exudation  swells, 
and  in  malignant  cases,  has  a  kind  of  (edematous  appearance,  with  sometimes  a 
transparent  film;  covering.  I  observed  in  malignant  cases  in  Mankato,  an 
appearance  resulting  from  the  diphtheritic  exudation  and  the  cedematous  swell- 
ing of  the  mucous  membrane,  which  strongly  resembled  a  large  raw  oyster.  It 
was  as  if  a  large  select  oyster  was  partly  imbedded  in  and  partly  banging 
from  the  soft  palate,  the  pillars  of  the  fauces  and  the  posterior  walls  of  the 
pharynx.  The  doctors  had  learned  to  designate  cases  in  which  the  throat  pre- 
sented this  peculiar  appearance,  as  the  'oyster'  variety.  These  cases  are  almost 
necessarily  fatal.  The  voice  becomes  nasal,  deglutition  is  generally  (not  always) 
difficult — the  difficulty  due  not  so  much  to  obstruction  in  the  fauces,  the  pharynx 
or  assephagus,  aa  to  the  painful  action  of  the  muscles  of  deglutition.  The  odor 
of  the  breath  is  now  peculiarly  offensive,  ''sickening."  There  is  a  shrinking  of 
the  tissues;  the  face  has  a  peculiar  pallor,  and  there  is  the  hectic  of  malignant 
septicemia.  The  pupils  are  dilated  oftener  than  otherwise;  the  pulse  soft  and 
rather  frequent.  Albumen  exists  in  the  urine  in  rather  over  half  the  cases,  but 
is  not.  of  itself,  necessarily  au  alarming  symptom.  The  hemorrhagic  tendency 
is  present  in  a  smaller  per  cent,  of  cases,  and  is  a  grave  indication .  Dark  blood 
is  often  discharged  from  the  nasal  mucous  membrane  and  may  flow  from  the 
mouth  and  throat.  The  little  patient  will  often  lie  with  the  mouth  open,  and  the 
putrid  or  sanious  secretions  will  flow  from  the  open  mouth.  There  are  few  sights 
more  painful  to  be  seen,  even  by  those  who  ore  accustomed  to  scenes  of  sickness 
and  death,  than  that  of  a  little  sufferer  about  to  die  of  malignant  diphtheria. 
With  all  that  is  so  offensive  to  the  ej  e  and  to  the  sense  of  smell,  there  is  a  con- 
stant demand  for  sympathy  and  aid  in  the  anxious  and  imploring  looks,  and 
sometimes,  in  the  audible  expressions  of  the  child.  I  visited  a  sick  room  in  Man- 
kato, with  Drs.  Warner  and  Davis,  in  October  last.  The  patient,  a  little  girl, 
would  answer  to  the  description  which  I  have  just  iriven.  She  could  hardly  close 
her  mouth,  so  great  was  the  swelling  within  and  about  the  throat.  She  was  rest- 
lessly throwing  her  body  from  one  side  to  the  other  of  the  bed.  Aa  we  entered, 
her  large,  glaring  eyes  caught  sight  of  her  doctor,  and  she  hastily  said  to  him 
with  a  thick  and  husky  voice,  "  Doctor,  make  me  well!"  and  then  threw  herself  a 
tittle  towards  the  other  side  of  the  bed,  and  was  dead. 

After  a  few  moments  we  looked  in  the  throat  of  the  dead  child.  There  was 
the  oyster-like  swollen  mucous  membrane  with  a  large  mass  of  ashy  exudation 
partially  sloughing  off  from  the  raw  and  bleeding  surface.  I  obtained  a  portion 
of  this,  and  on  microscopic  examination  it  was  found  to  contain  immense  numbers 
of  bacteria. 

Dp'  .zccay  Google 
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MICROSCOPIC  EXAMINATIONS  OF  DIPHTHERITIC  EXUDATIONS, 


:.*MISATIONH  BV    C.    H.    BOARDS**!!,    M.   I 


Saiht  Paul,  Not.  25,  1878. 
Franklin  Staple*,  If.  D. : 

Dkar  Sir: — In  accordance  with  your  request  I  have  made  microscopic  exam- 
inations of  several  specimens  of  diphtheritic  membrane,  and  herewith  transmit  a 
report  of  the  result.    The  specimens  were  obtained  from  the  following- sources: 

No.  1 — From  a  child  iu  Owatonna;*  it  comprised  portions  of  a  pulpy  mem- 
brane from  the  tonsils  and  a  much  tougher  piece  from  the  trachea. 

No.  2 — Tracheal  membrane  from  a  child  in  Mankato.f 

No.  S— Tonsillar  membrane  from  a  case  in  Whitehall,  Wu.,t  after  three  days 
illness.    The  patient  was  a  girl  of  twelve  years. 

No.  4 — Was  from  St.  Peter.K  and  »  designated  "tracheal  membrane  from  a 
case  of  croupous  diphtheria/' 

As  thew  all  resembled  each  other  iu  every  essential  particular,  I  will  describe 
only  the  appearance  of  No.  1  in  detail,  adding  subsequently  an  account  of  such 
modifications  as  were  observed  in  the  remaining  specimens. 

There  was  no  material  difference  between  the  structure  of  the  tonsillar  and 
tracheal  membranes  which  I  have  called  No.  1,  save  that  the  latter  was  of  much 
firmer  and  more  leathery  consistence  than  the  former,  which  was  loose  in  texture 
and  quite  pulpy. 

The  most  noticeable  feature  of  both,  as  revealed  by  the  microscope,  was  the 
immense  preponderance  of  the  cellularelement^intheircompositioii.  Of  the  cells 
by  far  the  largest  portion  were  micrococi;  tho  spherical  bacteria.  A  certain 
number  of  the  rod' like  bacteria  (b.  termo)  were  observed,  but  they  were  compar- 
atively few.  No  other  fungus,  neither  the  oidium  albicans  or  the  leptothrix  buc 
calis  was  observed,  though  diligently  searched  for. 

In  addition  to  these  elements,  large  epithelial  scales  were  found  in  quite  large 
numbers,  most  of  which  had  been  invaded  by  the  micrococci  which  were  embed- 
ded in  them. 

Granular  and  pus  cells  also  existed  in  abundance,  together  with  a  few  blood 
corpuscles.     The  cellular  constituents  were  well  displayed  by  the  addition  of  a 
weak  aniline  solution  or  a  much  diluted  tincture  ot  iodina. 
•Specimen  fumlslied  by  Dr.  E.  K.  Blgelow. 
t  Furnished  bjr  Dr.  E.  J.  Dsvls. 
tFurnlshed  by  Dr.  K.  G.  Floyd,  Whitehall,  Wis. 
((Furnished  by  Dr.  A.  W.  Daniels,  St.  Peter. 
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Acetic  acid  (No.  8)  developed  a  well  marked  fibrillated  structure  in  certain 
parte  of  the  membranes;  the  various  kinds  of  cells  tuning  entangled  in  its  meshes. 
In  other  portions  the  fibrous  element  could  not  be  made  out;  the  entire  substance 
seeming'  to  be  composed  of  a  homogeneous  substratum  and  innumerable  cells.  A 
transverse  section  exhibited  epithelial  cells,  granular  bodies  and  micrococci  at  or 
near  the  surface;  the  membrane  at  this  point  appearing  nearly  or  quite  homo- 
geneous. As  the  mucous  membrane  was  approached  the  number  of  these  ele- 
ments diminished,  and  their  places  were  taken  by  pus  cells  mid  blood  corpuscles, 
the  membrane  at  the  some  time  assuming  a  more  distinctly  fibrillated  structure. 

In  No.  2,  with  the  same  general  appearances,  there  was  a  somewhat  larger 
proportion  of  blood  corpuscles,  and  some  oil  globules  were  found. 

In  No.  3  the  only  apparent  difference  between  it  and  the  others  Was  a  larger 
number  of  the  bacteria  termo. 

No.  4  resembled  No.  1  very  closely.  The  objectives  used  were  a  one-half  and 
a  one-fifth. 

C.  H.  BOARDMAN. 


REPORT  OF  EXAMINATION  BY  PBOF.  I.  N.  DANFORTH.  CHICAGO, 

Dr.  Franklin  Staple*; 

Dbab  Sir;— Sometime  in  December  last  I  received  from  you  a  specimen  of 
diphtheria  membrane,  with  the  request  that  I  would  examine  it  microscopically, 
have  a  camera  drawing  made  to  illustrate  the  microscopic  appearances,  and  pro- 
cure engraving*  of  the  drawing.  The  membrane  was  quite  a  typical  one  of  the 
"oyster-like"  variety  of  the  disease,  and  the  history  of  the  case  showed  that  it 
came  from  a  genuine  case  of  diphtheria.* 
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The  accompanying  wood  cut  was  made  from  a  camera  drawing  from  the  speci- 
men magnified  450  diameters.  The  same  specimen  vu  studied  with  higher  and 
lower  powers,  and  the  appearances  were  substantially  the  same,  so  far  as  concerns 
the  number  of  objects  seen.  The  cut  shows  very  faithfully  the  actual  appearances 
presented  under  the  microscope,  and  the  specimen  drawn  is  a  faithful  reflex  of  all 
others  which  we  examined.  ,  Concerning  the  microscopic  appearance*,  1  hare 
tosajr 

1st.  We  found  no  micrococci  at  all ;  nor  are  they  very  generally  present  in 
diphtheritic  exudations,  according'  to  my  experience.  I  should  say  that  not  more 
than  half  the  specimens  I  have  examined  heretofore  have  contained  micrococci. 
We  found  no  bacteria  of  any  variety. 

2d.  There  was  an  intercellular  substance  showing  indistinct  or  incomplete 
fibrillation. 

3d.  A  great  number  of  small  plastic  cells,  or  "bioplast*" — probably  young 
(undeveloped)  epithelial  cells — and  leucocytes  or  their  progeny. 

4th.  Half  developed  epithelial  cells,  pushed  off  or  exfoliated  before  nt*»;— '"ff 
complete  growth. 

5th.  A  few  fully  developed  epithelial  cells;  these  several  elements  being  held 
closely  together  by  the  intercellular  substance  already  alluded  to.  In  other 
words,  the  diphtheritic  membrane  consisted  of  the  ordinary  products  of  diph- 
theritic inflammation,  as  contra-distinguished  from  croupous  or  catarrhal  in- 
flammation. When  bacteria,  or  other  low  organisms  are  present,  they  are  acci- 
dental and  not  specific. 

I.N.  DANFOBTH. 

Chicago,  January  31, 1879. 


CONCERNING  THE  FATALITY  AND  RESULTS  OF  DIPHTHERIA  IN 
MINNESOTA. 

.S'(.  Paul. — "The  mortality  here  has  been  about  25  per  cent.,  and  death  has 
resulted  generally  from  asphyxia  but  sometimes  from  blood  poisoning.  I  have 
seen  daring  apparent  convalescence  a  sudden  failure  of  the  heart's  action  and 
death.  I  have  seen  both  general  and  local  paralysis  result  from  diphtheria,  and 
have  known  chronic  albuminuria  to  result  in  three  cases."      D.  W.  HAND. 

iiinntiaka, — "Of  the  epidemic  of  1878,  there  were  nine  deaths  in  twenty-rax 
cases.  Of  these  every  case  but  one  was  from  blood  poisoning.  I  have  seen  sev- 
eral cases  of  general  paralysis  and  of  local  paralysis  of  the  muscles  of  the  vocal 
organs.  In  one  fatal  case  there  was  paralyiiaof  the  muscles  of  respiration  and  of 
the  heart."  X.  H.  HAMILTON. 

Minnttota  City.— "Oat  of  thirteen  cases  four  deaths  occurred.  The  longest 
period  of  sickness  was  eight  days,  the  shortest  four  days.  The  first  case,  that  of 
a  child  three  years  old,  died  from  asphyxia;  the  other  three  died  from  septice- 
mia, one  having  obstinate  epistaxis."  R.  WALRATH. 
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Waseca.— "In  all  the  fatal  cases  I  have  seen,  death  has  resulted  from  blood 
poisoning.  Death  in  one  case  occurred  suddenly  alter  a  convalescence  of  two 
weeks."  M.  Y.  BUNT. 

Sushford. — "  Fifty  per  cent,  of  cases  of  true  diphtheria  have  proved  fatal. 
Blood  poisoning  has  seemed  to  be  the  chief  element  in  all,  and  in  several  the 
sole  cause  of  death.  The  principal  sequela  observed  has  been  the  paralysis  of 
the  optic  and  glos60- pharyngeal  nerve.''  T.  II.  EVERTS. 

Manbote. — "A  child  ten  years  old  had  diphtheria  severely;  the  throat  became 
dean,  the  appetite  good;  she  digested  her  food  well  and  seemed  well,  except 
that  the  action  of  the  heart  was  weak  and  she  did  not  feel  strong.  She  was 
directed  to  take  rest,  a  generous  diet  and  strychnia  and  iron.  One  morning, 
feeling  unusually  well,  she  had  been  at  play,  and  running  into  the  house  she 
said  to  her  mother,  'I  feel  so  tired,'  and  immediately  died." 

"  Prof.  T ,  of  this  city,  had  a  severe  attack  of  diphtherial  December,  1876. 

Soon  after  recovery  his  speech  became  thick,  somewhat  like  that  of  -a  drunken 
man,  and  he  hod  some  trouble  in  swallowing;  his  arms  grew  weak  and  it  troubled 
him  to  write;  his  legs  refused  to  obey  his  will,  and,  although  looking  perfectly 
well  and  eating  and  drinking  as  well  as  ever,  he  could  only  walk  by  the  use  of 
two  canes.  He  could  not  raise  his  foot  up  the  step  of  his  office  door,  and  if  his 
foot  hit  against  any  small  obstacle  he  would  fall  and  could  not  arise  without 
assistance.    Strychnia  and  iron  were  taken.    He  recovered  perfectly.'' 

Z.  G.  HARRINGTON. 


STATISTICS    OF    DEATHS    1 


:    DIPHTHERIA    AND    OTHER  ZYMOTIC   DISEASES- 


Table  showing  the  number  of  Death*  from  each  specified  Death- 
year  ending  December  31,  1876,  with  Age  and  Sex  of  the  persont 
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Table  showing  the  number  of  Death*  from  each  specified   Death-cause  in  the 
year  ending  Dec.  31,  1S77,  with  the  Age  and  Sex  of  the  pereone  deceased. 
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Table  of  Deaths  fro 


i  specified  diseases,  Zymotic   Class;  Percentage  to  total 
Deaths,  and  Percentage  to  Class. 


ZYMOTIC    DISEASES. 


Percentage 
to  total 

Death*. 


Scarlatina 

Diphtheria. 

Whooping  Coogh 
Typhoid  Fe»er  - . . 
Cholera  Infantum 
Spotted  Fever.   .. 


7.35 
14.48 

15.31 
2.43 


Total  number  of  deaths  in  the  a  tats  from  all  causes  in  1877,  6,537;  total 
population  of  the  state,  700,000  (estimated.) 


Table  of  Deaths  from  specified  Zymotic  Diseases  fro 


)  to  1877  inclusii<e. 
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Sixteen  of  the  correspondents  who  have  aided  in  furnishing  material  for  this 
report,  begin  their  remarks  under  this  head  with  the  following  words:  Clainli- 
nees,  Ventilation,  Isolation. 

"The  only  means  to  prevent  the  spread  of  the  disease  are  hygienic  measures, 
with  isolation.  I  doubt  whether  any  remedy  has  specific  prophylactic  properties, 
yet  we  are  using  the  preparations  of  chlorine,  sulphur  and  sulpho-carbolate  of 
soda."— The  Mankato  epidemic.  DR.  HARRINGTON. 

"  To  prevent  the  spread  of  the  disease  1  would  urge  the  destruction  of  all 
decaying  organic  matter  about  the  premises,  such  as  old  straw ,  hay, chip  dirt  and 
rotting  manure.  Avoid  water  for  driahing  and  culinary  purposes  taken  from 
wells  contiguous  to  these  beds  of  disease.  Insist  upon  complete  drainage,  and 
that  all  cess  pools  and  cellars  be  thoroughly  and  frequently  disinfected." 

DR.  WOOD. 

"  Too  much  cannot  be  done  in  the  isolation  of  cases  of  the  disease,  and  in 
quarantine  for  those  who  have  been  exposed.  Should  a  case  develop  in  .3  school 
room,  the  inmates  of  that  room  should  not  mingle  with  those  of  another  room; 
and  should  a  second  room  afford  a  case,  it  would  be  well  to  suspend  the  school 
for  a  period.  Disinfectants  should  be  used,  more  than  is  now  the  case,  in  all 
public  buildings,  even  when  no  epidemic  prevails;  and  whenever  and  wherever 
diphtheria  has.  developed,  they  should  be  distributed  with  an  unsparing  hand." 
DR.  W.  L.  LINCOLN. 

"  Quarantine  all  families  affected  against  all  persons  under  twenty-one  years 
of  age."  DR.  N.  H.  HAMILTON. 

' '  Attendants  should  avoid  the  contact  of  all  clothing  and  everything  on  which 
may  be  lodged  any  excretion  or  expectorated  matter.  All  who  are  not  needed 
should  be  kept  away  from  the  sick  room.  There  should  be  no  public  funeral. 
There  should  be  a  large  supply  of  pure  air  at  all  times,  and  perfect  cleanliness 
should  be  insisted  upon."  DR.  A.  W.  STINCHPIELD. 

"Thymol  in  solution,  carbolic  acid,  chloride  of  lime  and  solution  of  the  chloride 
of  soda  have  been  used  and  are  valuable;  but  the  only  effectual  means  of  pre- 
venting: the  spread  of  epidemic  diphtheria,  is  to  stop  all  communication  between 
the  places  ot  abode  of  the  sick  and  the  well."  DR.  E.  C.  CROSS. 

"  Insure  perfect  ventilation  in  the  houses,  cut  down  all  rank  vegetation  and 
trees  that  prevent  the  sun  from  shining  in  and  around  the  houses  at  all  hours  of 
the  day.  Insist  that  every  objectionable  thing  be  removed  from  cellars,  and  that 
they  be  made  perfectly  dry.  At  no  time  should  water  from  a  shallow  well  be 
used.    This,  in  my  opinion,  is  the  source  of  the  malady  in  a  large  number  of 
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cases.  When  diphtheiia  has  attacked  one  member  of  a  family,  I  have  always 
pat  the  remainder  of  the  family  on  a  treatment  with  chlorate  of  potassa,  iron  and 
quinine,  or  sulpho-carbolate  of  soda,"  DR.  M.  V.  HUNT. 

"Good   warm   clothing   as  a  safeguard  against   the  effects  of  atmospheric 
changes.    Caution  against  sudden  cooling  after  unusual  muscular  exercise.'' 
DR.  W.  W.  SWENET. 

In  the  matter  of  danger  from  exposure  to  cold,  Dr.  B.  L.  Moore  expresses  the 
opinion  that  diphtheritic  croup  was  almost  invariably  caused,  by  the  patient, 
while  suffering  from  the  milder  form  of  diphtheria,  beinB  exposed  to  cold  air 
admitted  in  the  efforts  made  to  ventilate  the  room  in  which  the  patient  was  con- 
fined. He  says:  "I  was  in  the  habit  of  shutting  up  my  patients  in  pretty  close 
rooms,  where  I  could  hare  the  temperature  at  all  times  about  the  same, 
thus  choosing  to  take  the  chances  between  an  accumulation  of  the  infective 
principle  and  the  danger  of  the  croupous  form  of  the  disease." 

Dr.  Sweney  gives  a  tonic  containing  iron  and  cinchona  to  the  well  ones  of  a 
sick  family;  also  to  those  of  the  immediate  neighborhood  during  the  prevalence 
of  the  epidemic  influence. 


CONCERNING  THE   HYGIENIC  AND  MEDICINAL  TREATMENT  OF 
DIPHTHERIA. 

We  cannot  attempt  to  present  here  the  details  of  the  treatment  of  diphtheria 
as  given  by  our  correspondents  in  this  investigation.  Our  study  and  this  report, 
however,  would  come  short  of  the  practical  good  at  which  we  have  aimed,  if  we 
should  fail  to  give  at  least  a  summary  of  what  seems  to  be  the  most  valuable  of 
the  remedial  measures  now  employed  in  the  treatment  of  this  disease.  We  shall 
notice  only  such  means  as  have  what  may  be  called  the  united  support  of  the 
more  intelligent  and  most  experienced  of  our  observers. 

First.  The  fundamental  truth,  almost  unanimously  admitted,  is  that  diph- 
theria is  a  disease  of  debility;  that  in  it  the  blood  becomes  devitalised,  and  that 
septicemia  results  and  is  the  important  pathological  lesion,  in  all  cases  that  do 
not  terminate  fatally  by  asphyxia  from  the  mechanical  obstruction  of  the  exuda- 
tion in  the  air  passages  before  all  the  blrod  changes  have  taken  place. 

Secondly.  There  is  also  great  unanimity  on  the  question  of  a  specific  poison 
as  the  first  cause  of  the  disease.  There  is  difference  of  opinion  as  to  the  exact 
physical  nature  of  the  poison,  how  it  is  received,  and  in  what  manner  it  performs 
its  work  of  evil  in  the  system.  There  is,  however,  less  difference  of  opinion 
concerning  tho  best  means  of  destroying  this  poison  and  of  counteracting  its 
effects  in  the  system  after  it  has  found  entrance  there. 
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Oar  efforts  are  to  be  directed  as  follows:  Jirst,  to  destroy  the  poisonous  prin- 
ciple, or  as  much  of  it  as  possible,  before  it  shall  have  trained  access  to  the  sys- 
tem; second,  to  neutralize  it  and  make  it  as  inoperative  as  possible  while  it  may 
exist  in  the  system,  whether  on  the  respiratory  mucous  membrane,  in  the  alimen- 
tary canal,  in  the  blood,  or  in  the  tissues;  third,  to  sustain  the  vitality  of  the 
system,  and  to  aid  nature  in  resisting  the  disease  and  in  maintaining  life.  How 
these  indications  are  to  be  met  will  appear,  in  brief,  in  the  following  quotations 
and  observations : 

"He  treatment  of  diphtheria  at  the  present  time,  consists,  first,  in  attention 
to  the  hygienic  surroundings  of  the  patient;  the  light,  the  air,  the  temperature, 
the  clothing,  the  food,  and  thoroughly  disinfecting  all  expectorated  matter  and 
other  discharges.  For  the  latter  purpose,  I  use  chloride  of  lime  or  carbolic  acid. 
When  there  are  any  croupal  torn  plications,  the  inhalation  of  the  vapor  or  steam 
of  lime-water — steam  made  in  the  process  of  slacking  quicklime — is  useful.  I 
give  iron  and  quinine  in  full  doses;  also  alcoholic  stimulants  and  nourishment. 

"As  a  local  application,  I  have  used  powdered  persulphate  of  iron,  which  is 
blown  into  the  throat  by  means  of  a  tube,  or  it  may  be  moistened  with  water 
and  applied  by  means  of  a  camel's  hairbrush.  The  local  application  of  solutions 
may  be  effectually  and  easily  made  by  means  of  the  hand  atomizer  with  a  long 
curved  tube."  DR.  D.  B.  COLLINS. 

"The  depressing  nature  of  the  disease  would  lead  me  in  the  future  as  in  the 
past,  to  rely  largely  upon  a  pronounced  tonic  treatment,  and  upon  antiseptics 
locally.  The  bitter  tinctures  of  cinchona,  quassia  and  gentian  have  been  my 
favorites.  If  Prof.  Chapman's  theory  should  prove  to  be  well  founded,  we  could 
refer  the  good  results  of  those  remedies  to  the  alcohol  of  the  tincture  rather  than 
to  the  vegetable  bitters."  DR.  W.  L.  LINCOLN. 

"Insist  upon  perfect  ventilation.  If  the  initiatory  fever  is  high,  control  it  by 
means  of  baths  or  the  wet  pack.  I  think  the  sheet  anchor  of  treatment  in  this  dis- 
ease is  alcohol;  next  quinine  andiron.  In  proportion  as  there  is  heat  and  swell- 
ing about  the  neck,  1  use  pounded  ice  internally  and  externally  to  the  neck  and 
throat.  I  have  seen  better  effects  from  the  use  of  alcohol  than  from  any  one  and 
from  all  other  remedies  together.  Use  the  preparation  of  the  spirit  that  agrees 
best  with  the  stomach,  but  by  all  means  have  the  article  pure.  The  system 
while  suffering  from  the  diphtheritic  poison  will  tolerate  large  doses  of  the 
alcholic  stimulus,  and  to  have  them  often  repeated." 

DR.  N.  H.  HAMILTON. 

"My  treatment  is  quinine,  iron  and  alimulanta  early  and  often." 

DR.  F.  H.  MILLIGAN. 

"The  saturated  solution  of  chlorate  of  potaasa  with  a  little  belladonna  and 
hydrochloric  acid  combined,  both  internally  and  locally.  The  tincture  of  iron 
and  qnimne  are  valuable."  DR.  E.  C.  CROSS. 

"The  internal  use  of  aromat.  sulph.  acid  in  such  doses  and  frequency  as  the 
stomach  will  bear.  Brandy  and  quinine  ad  libitum.  Locally,  gargles  of  car- 
bolic acid,  potaasa  chlorate,  myrrh,  chlorine  mixtures,  nitro-mn ratio  acid  and 
port  wine  or  chloral  hydrate  and  glycerine."  DR.  GEO.  WOOD. 
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"In  do  disease  is  there  greater  need  of  courage  and  vigilance.  Strike  earnest, 
vigorous  and  rapid  blows.  Don't  give  a  little  dose  of  chlorate  of  potassa  or  of 
snlpho-carbolate  of  soda  every  three  hours,  and  than  when  your  patient  dies  be- 
tween the  second  and  third  dose,  ascribe  it  all  to  Providence  and  the  malignancy 
of  the  disease.  Remember  you  are  in  the  face  of  a  disease  of  moments  rather 
than  of  hours  and  days.  Give  your  patients  your  best  remedies  every  half  hour, 
and  for  eighteen  hours  out  of  the  twenty -four.  Don't  give  any  opinm.  Spray 
and  gargle  the  throat,  but  don't  use  the  swab  nor  forcibly  detach  the  membrane. 
For  gargling  or  spraying,  pretty  strong  solutions  of  chloral  hydrate  stand  at  the 
head."  DR.  R.  L.  MOORE. 

Dr.  Chas.  Berry  gives  his  experience  in  the  epidemic  of  diphtheria  at  New 
Ulm  in  1876777.  The  cases  were  largely  of  the  croupous  form  of  the  disease; 
a  dense,  fibrous  membrane  lining  the  whole  of  the  mucous  membrane  of  the 
nasal  passages,  and  often  that  of  the  larynx  and  bronchi.  He  found  great  benefit 
from,  and  thinks  many  lives  were  saved  by  the  inhalation  of  lime  vapor.  He  would 
have  the  little  patient  held  over  a  dish  of  hot  water  in  which  small  pieces  of 
quick  lime  were  being  slacked.  In  addition  to  that,  Dr.  B.  says:  "  1  use  with 
the  spray  instrument  solutions  of  carbolic  acid,  carbonate  of  lime,  permanganate 
of  potassa,  chlorinated  mixtures,  &c." 

Note. — While  it  is  good  practice  to  have,  in  coses  as  above  described,  the 
steam  atomizer  at  work  in  the  room  a  part  of  the  time  at  least,  in  order  that  the 
air  of  the  sick  room  maybe  thoroughly  disinfected  and  laden  with  the  medicated 
vapor,  yet  for  the  effectual  local  application  of  the  medicated  spray  to  the  throat, 
the  hand  atomizer  with  a  long,  curved  metallic  tube  is  the  indispensible  instru- 

OBSERVATIONS. 

In  reviewing  the  facts  which  we  have  been  able  to  gather  in  this  study  of  the 
history  of  diphtheria  in  Minnesota,  we  shall  notice  only  such  as  seem  to  bear 
directly  upon  the  subject  of  the  prevention  and  cure  of  the  disease. 

Concerning  the  causes  of  diphtheria  and  our  means  of  preventing  the  effectual 
operation  of  these  causes,  we  have  the  following  facts: 

1st.  Diphtheria  often  originates  spontaneously,  where  contagion  is  impossible. 
Sporadic  cases,  some  of  which  have  occurred  in  almost  every  locality  in  the  State, 
have  generally  originated  in  this  manner,  as  well  as  have  the  first  cases  in  many 
local  epidemics. 

Oertel  and  others  attribute  the  cause  of  the  disease  in  cases  of  spontaneous 
origin  to  a  miasm;  but  the  term  "miasm"  is  unsatisfactory,  until  we  know  some- 
thing of  the  nature  of  the  agent  to  which  the  term  is  applied,  and  of  the  condi- 
tions under  which  it  originates  and  acts.  Dr.  W.  W.  Sweney  speaks  of  sporadic 
cases  occurring  about  Red  Wing  in  localities  "dry  but  malarial  in  the  proper 
season."  In  connection  with  the  little  epidemic  last  year  at  Minneiska,  we  have 
the  fact  mentioned  that  the  bluff  side  on  which  the  village  is  situated,  projecta  to 
the  river,  with  marshes  above  and  below  the  town.  At  Minnesota  City,  the  mill 
pond  and  the  nver  bottoms  arc  near  the  village;  but  Brownsville  has  never 
known  a  case  of  diphtheria,  although  its  situation  is  like  that  of  Minneiska  in  all 
essential  particulars.  Moreover,  it  is  a  fact  that  no  city  or  town  in  the  State  sit- 
uated on  the  Mississippi  river  has  ever  suffered  severely  from  diphtheria. 
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For  the  sake  of  illustration  and  comparison  I  have  taken  the  following  from  a 
Report  of  the  State  Board  of  Health  of  Massachusetts,  concerning  diphtheria  in 
the  city  of  Gloucester,  Mass . 

"The  extremity  of  the  peninsula  which  extends  out  in  a  northeasterly  direction, 
and  forms  the  north  shore  of  Massachusetts  Bay,  consists  of  an  ialand  from  four 
to  eight  miles  through,  the  outermost  part  of  which  is  the  town  of  Rockport, 
the  remainder  comprising  all  of  Gloucester  except  the  eighth  or  westerly  ward. 

"The  climate  in  the  warm  months  is  so  salubrious  that  the  place  has  long  been 
a  resort  for  tourists  and  boarders;  and  there  are  many  summer  residences  scat- 
tered here  and  there.  In  the  autumn,  winter  and  spring,  the  chill  of  the  easterly 
and  northerly  winds  is  so  intense  as  to  have  become  proverbial.  The  soil  is  a 
loose,  sandy,  rapidly  drying  loam,  overlying  rock  or  clay.  The  rock  is  chiefly 
granite,  and  in  many  places  occupies  a  considerable  portion  of  the  surface  of  the 
ground.  It  is  very  irregular  in  form,  its  upper  contour  extending  to  varying 
depths,  mostly  quite  superficial.  The  clay  is  from  six  to  twenty  feet  below  the 
surface  of  the  ground,  but  is  usually  not  found  where  the  soil  is  quite  shallow. 

"Gloucester  has  been  settled  a  couple  of  centuries;  the  growth  of  its  more 
thickly  populated  parts  has  been  chiefly  during  the  last  thirty  years.  The  popu- 
lation is  quite  free  from  the  extremes  of  wealth  and  abject  poverty.  The  people 
are  largely  engaged  in  fishing,  fanning  and  other  out-of-door  work;  fishing  is 
the  chief  industry.  There  is  quite  a  large  floating  population  of  natives  and  for- 
eigners, including  some  Portuguese  fishermen,  whose  families  follow  their  changes 
of  residence  to  a  considerable  extent.  The  children  live  largely  in  the  open  air, 
and  those  who  survive  the  diseases  of  early  hie  are  tough  and  strong.  Fresh  air 
from  the  ocean  circulates  over  the  whole  island  unobstructed;  only  the  westerly 
winds  come  from  the  land.  The  land  rises  rather  abruptly  from  the  edge  of  the 
harbor,  then  quite  gradually,  finally  falling  again,  or  remaining  nearly  level,  so 
as  to  form  settling- places  for  the  surface  water.  Surface  drainage  is  good  for 
about  one-third  of  the  four  central  wards,  indifferent  for  a  quarter,  and  very  bad 
{or  the  remaining  portions. 

'  'The  natural  advantages  of  Gloucester  are  abundance  of  pure  air  and  an  absence 
of  excessive  summer  heat.  The  disadvantages  are  exposure  to  the  chilly  winds 
and  moist  atmosphere  of  the  cold  months;  a  shallow  soil  overlying  an  irregular 
surface  of  rock  or  clay,  and  consequently  a  moist  sub  soil  with  many  wet  or  damp 
cellars.  Since  the  settlement  of  the  town  privies  have  been  in  use,  with  loose- 
walled  vaults,  which  allow  soakage  into  the  ground,  and  consequently  a  general 
contamination  of  the  sub  soil  and  of  the  wells." 

Is  there  reason  for  the  belief  that  the  general  features  of  this  city  and  location 
and  surroundings  have  any  relation  to  the  prevalence  of  diphtheria  among  ib) 
inhabitants?  It  is  a  fact  that  in  the  year  1876,  101  deaths  occurred  from  this 
disease  in  a  population  of  about  16,000. 

The  Massachusetts  report  concerning  diphtheria  in  Gloucester,  says  further: 
"It  can  be  said  that  diphtheria  has  been  most  prevalent  and  fatal  in  the  lowest, 
worst-drained  and  most  filthy  ports  of  the  city,  where  the  most  improvident  and 
poorest  classes  are  obliged  to  live." 

Our  observation  in  Minnesota  this  year  and  concerning  the  disease  in  the  State 
in  former  years,  confirms  what  is  suggested  in  the  above  report  concerning  some 
of  the  causes  of  sporadic  c*es  of  diphtheria  and  the  first  cases  in  the  epidemics 
that  have  occurred.  The  especial  character  of  the  soil  seems  to  be  of  less  impor- 
tance than  its  dampness  and  temperature.  There  is  great  difference  in  the  char- 
acter of  the  soil  on  which  the  city  of  Gloucester  on  the  coast  of  Massachusetts  is 
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built  and  that  of  most  of  the  towns  in  Minnesota,  but  the  uneven  surface  of  the 
underlying  granite  rock  may  bold  water  in  stagnant  pools,  although  out  of  sight 
in  the  earth  and  causing  soil  saturation  in  places,  as  well  as  may  the  underlying 
limestone  in  Minnesota.  We  have  found  the  disease  to  be  far  less  prevalent  on 
the  porous  sand-soil  of  Winona  and  Lake  City,  where  pure  water  could  be 
obtained  from  deep  driven  wells,  than  in  the  cold,  springy  soil  of  shaded 
valleys.  At  Mankato  last  year  there  wore  more  cases,  and  these  were  more  ma- 
lignant, on  the  somewhat  elevated  tables  on  which  a  great  part  of  the.  residence 
portion  of  the  city  is  built,  where  the  underlying  strata  of  limestone  holds  the 
soil,  than  on  the  lighter  and  more  sandy  soil  of  the  river  bank. 

But  while  the  local  conditions  resulting  from  moisture  and  a  comparatively 
low  temperature  under  and  around  our  dwellings,  have  an  influence  in  develop- 
ing the  disease  and  upon  ite  severity  after  it  has  been  developed,  yet  there  other 
important  factors  in  the  causation  of  diphtheria,  as  tar  reaching  and  as  wide  as 
the  zone  in  which  we  live.  While  it  is  impossible  to  escape  from  the  influences 
of  the  latter  class,  it  is  practically  nearly  as  difficult  to  avoid  many  of  the  evil 
influences  eveu  of  a  local  character.  It  is  difficult  for  the  population  of  a  village 
to  change  the  location  of  their  residences  to  a  more  healthy  site;  and  die  most 
that  may  be  hoped  for,  is  that  a  general  diffusion  of  definite  knowledge  on  sanitary 
subjects  of  this  kind  may  cause  existing  unhealthy  locations  to  be  improved  as 
far  as  may  be  possible,  and  may  help  the  future  selections  for  the  location  of 
homes  to  be  more  wisely  made. 

We  have  seen  that  an  important  cause  of  diphtheria  is  animal  and  vegetable 
filth,  contained  in  the  earth,  air  and  water  in  and  around  the  dwellings  where 
the  disease  has  originated.  Our  correspondents  have  given  as  bets  all  pointing 
in  one  direction  on  this  point.  Here  is  the  opportunity  for  sanitary  work,  and 
for  the  aid  of  sanitary  laws.  It  would  be  a  long  step  forward,  if  the  state  not 
only  provided  for  but  required  each  town  and  city  to  support  an  efficient  health 
board,  whose  duty  it  should  be  to  cause,  twice  in  each  year,  a  diligent  and  in- 
telligent house  to  house  sanitary  inspection  to  be  made.  A  writer  in  the  Spring- 
field (Mass.)  Republican  says:  "As  to  the  origin  of  diphtheria,  the  weight  of 
testimony  is  that  it  belongs  to  the  class  of  filth  diseases,  but  further  than  that  its 
source  is  not  clear.  Families  which  would  be  scandalized  at  the  suggestion  of 
untidiness  are  attacked,  while  others  of  filthy  surroundings  escape.  This  simply 
shows  that  our  sense  of  cleanliness  needs  cultivation,  so  that  we  may  discrim- 
inate between  what  is  offensive  to  the  system,  and  what  is  offensive  to  our 
falsely  educated  tastes.  The  farmer's  wife,  to  whom  Hie  closed  and  carefully 
dusted  parlor,  or  the  preternatural ly  scrubbed  floor,  are  the  essentials  of  neat- 
ness, may  endure  the  proximity  of  a  sour  swamp  or  of  the  kitchen  cess-pool  for 
years]  without  taking  offence.  To  many  a  careful,  laborious  housekeeper,  a 
chance  cob  web  or  the  children's  "litter"  of  a  few  hours'  play  will  out-rank  in 
heinouaness  a  defective  drain  for  the  cellar  or  a  badly  conducted  privy." 
2d.    Diphtheria  is  a  contagious  disease. 

The  fact  most  clearly  proved  by  our  investigation,  and  which  has  been  illus- 
trated by  a  large  number  and  variety  of  cases,  is  that  of  the  infectious  and  con- 
tagious character  of  this  disease.  See  the  reports  of  Drs.  Hand  of  St.  Paul, 
Pratt  of  Stillwater,  Collins  of  St,  Peter,  Cross  of  Rochester,  Coon  of  Northfield, 
Hunt  of  Waseca,  and  others. 

Concerning  the  nature  of  the  contagious  principle,  some  important  points  have 
been  gained  by  our  observations.  There  has  been  a  general  opinion  expressed 
and  evidence  furnished,  that  the  virulence  of  the  contagion  has  a  relation  to  the 
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severity  of  the  case  or  cue*  from  which  it  cornea.  The  lack  of  ventilation  of  Hie 
sick  room  increases  its  intensity.  It  has  been  made  evident  that  it  accumulates 
in  clothing,  especially  in  unclean  bedding,  and  in  the  walla  and  furniture  of 
rooms  not  properly  cared  for  during  the  time  of  their  occopany  by  the  diphthe- 
ritic patient.  One  who  has  read  the  testimony  contained  in  this  report  will,  I 
think,  be  prepared  to  accept  as  true  the  following  words  of  Oertel:  "The  diph- 
theritic contagion  shows  itself  in  the  tenacity  with  which  it  clings  to  certain 
places,  rooms  and  house*,  and  in  the  fact  that  it  can  occasion  sporadic  cases  in 
those  places  after  the  lapse  of  months.''  In  many  parti  of  our  State  old  log 
houses  seem  to  have  been  the  magazines  of  deposit  for  diptheritic  contajrion  and 
served  as  much  of  a  purpose  in  preserving  the  poisonous  principle,  as  did  shallow 
surface  wells  and  filthy  house  yards  the  purpose  of  its  propagation. 

The  means  of  prevention  suggested  by  this  part  of  lour  study  is,  most  emphatical- 
ly, a  rigid  quarantine  whenever  diphtheria  makes  its  appearance  in  a  community. 

Recently  a  family  raiding  in  Rochester  in  this  State,  had  a  boy  attending 
school  in  Owatonna,  in  which  place  diphtheria  was  prevailing  in  an  epidemic 
form.  The  boy  was  taken  with  the  disease,  and  died.  Dnring  his  sickness  his 
parents  were  with  him  in  Owatonna.  After  the  death  of  the  boy,  the  parents 
returned  home  to  Rochester,  having,  as  they  supposed,  taken  precautions  against 
carrying  the  contagion  of  the  disease  with  them.  Each  of  the  parents  had  some 
symptoms  of  diphtheria  (sore  throats)  after  returning  home.  Two  of  their  chil- 
dren now  came  down  with  the  disease.  There  was  no  diphtheria  in  or  about 
Rochester  at  the  time.  One  of  these  children  died  and  the  other  recovered. 
Hen  was  an  opportunity  for  the  beginning  of  an  epidemic  of  diphtheria  in 
Rochester.  On  the  other  band,  here  was  a  chance,  possibly  to  prevent  the  fur- 
ther spread  of  the  malady  by  a  rigid  quarantine  of  the  family  affected.  This 
coarse  was  adopted.  Children,  and  even  adults  in  families  having  children,  were 
kept  away,  and  there  was  no  public  funeral.  Ignorant  persons  would  have  had 
it  otherwise,  and,  impelled  by  ignorant  wilfullness,  at  the  risk  of  the  lives  of  their 
children,  would  have  Socked  into  the  poisoned  home  for  the  useless  purpose  of 
attending  the  funeral;  but  such  was  not  allowed,  and,  be  it  said  to  the  credit  of 
all  having  the  matter  in  charge,  so  carefully  was  the  isolation  of  this  infected 
family  from  the  citiaens  of  Rochester  kept,  that  the  plague  stopped  here,  and  not 
a  single  case  resulted  from  this  contagion.      We  give  the  case  as  an  example  for 


Concerning  the  character  of  the  contagious  principle. 

It-is  not  oar  purpose,  nor  is  it  in  keeping  with  the  purposes  of  this  report,  to 
enter  into  speculative  theories  concerning  the  pathology  ot  diphtheria.  We 
have,  however,  as  a  part  of  our  investigation,  secured  the  microscopic  examina- 
tions of  specimens  of  diphtheritic  exudation.  The  results  of  these  examinations 
appear  in  the  reports  of  Dr.  C.  H.  Boardman,  of  St.  Paul,  and  of  Prof.  I.  N. 
Danforth,  of  Chicago,  published  herewith. 

Finally,  as  bearing  upon  the  matter  of  medical  treatment  of  diphtheria,  it  is 
found  that  the  various  chlorine  preparations,  the  mar.  ticct.  of  iron,  the  dilute 
sulphuric  arid,  sulpho-carbolate  of  soda,  and  other  antiseptic  remedies  have  the 
effect  apparently  of  destroying,  to  a  certain  extent,  the  omtagium  victim  of  the 
disease;  also  that  quinine  is  a  good  remedy;  that  a  saturated  solulion  of  chlorate 
of  potassa,  to  which  is  added  a  small  quantity  of  dilute  hydrochloric  acid,  this  to 
bo  given  freely  and  frequently,  is  good  treatment.  Tiocally,  the  careful  applica- 
tion with  a  brush  of  hydrate  of  chloral  and  glycerine,  or  the  solution  of  carbolic 
add  in  glycerine  and  water,  with  a  flavor  of  tincture  of  iron,  thrown  into  the 
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throat  by  means  of  the  hand  spray  apparatus;  and,  in  the  croupous  form  of  the 
'  disease,  the  use  of  lime  inhalations,  are  among  the  best  means  in  our  knowledge. 
But  in  dealing  with  malignant  diphtheria,  we  meet  with  case*  in  which  the 
poison  of  the  disease  will  destroy  life  by  overcoming  the  vitality  of  the  nerve 
centres,  rendering  the  blood  unfit  to  maintain  vital  action,  before  our  antiseptic 
remedies  can  have  time  to  neutralize  the  poison  or  counteract  its  effecta.  In  all 
true  eases  of  the  disease  there  is  danger  of  this  result.  It  is  now  the  opinion  of 
the  great  majority  of  intelligent  observers  that  alcohol,  given  in  su'h  a  form  a* 
may  be  found  to  be  moat  acceptable  to  the  stomach,  is  an  invaluable  remedy, 
and,  timely  given,  has  been  and  undoubtedly  will  continue  to  be  the  meant  of 
saving  many  lives.  While  the  medical  profession  may  be  slow  to  adopt  the  ex- 
treme view  of  Prof.  Chapman  of  Brooklyn,  as  to  the  specific  virtues  of  this 
remedy  in  diphtheria,  yet  those  who  have  tried  it,  will,  I  think,  entertain  bat 
one  opinion  concerning  the  value  of  this  drug,  in  cases  where  the  severity  of  the 
disease  demands  the  efficient  action  of  a  prompt  remedy. 

In  tamchidmg'  this  report,  we  append  the  following  extract*  from  a  circular 
issued  by  the  Massachusetts  State  Board  of  Health  in  Oct,  1877,  and  commend 
its  suggetions  and  directions  to  the  authorities  and  people  of  our  own  State. 


"As  diphtheria  is  a  contagious  disease,  and  under  certain  circumstances  not 
entirely  known,  very  highly  so,  it  is  important  that  all  practical  means  should  be 
taken  to  separate  the  tick  from  the  well.  As  it  it  also  infections,  woollen  clothes, 
carpets,  curtains,  hangings,  Ac,  should  be  avoided  in  the  sick  room,  and  only 
such  materials  used  as  can  be  readily  washed. 

"All  clothes,  when  removed  from  the  patient,  should  be  at  once  placed  in  hot 
water.  Pocket  handkerchiefs  should  be  laid  aside,  and  in  their  stead  soft  pieces 
of  linen  or  cotton  cloth  should  be  used,  and  at  once  buried. 

"Disinfectants  should  always  be  placed  in  the  vessel  containing  the  expectora- 
tions and  may  bo  used  somewhat  freely  in  the  tick  room;  those  being  especially 
useful  which  destroy  bad  odors  without  causing  others  (nitrate  of  lead,  chloride  of 
sine  ftc) 

"In  schools  there  should  be  especial  supervision,  as  the  disease  is  often  so  mild 
in  its  early  stages  as  not  to  attract  common  attention;  and  no  child  should  be 
allowed  to  attend  school  from  an  infected  house  until  allowed  to  do  to  by  a  com- 
petent physician. 

"In  the  case  of  young  children  all  reasonable  care  should  be  taken  to  prevent 
undue  exposure  to  the  cold. 

"Pure  water  for  drinking  should  be  used,  avoiding  contaminated  sources  of 
supply;  ventilation  should  be  insisted  on,  and  local  drainage  must  be  carefully 
attended  to.  In  country  towns,  privies  and  cesspools  should  be  frequently  emp- 
tied and  disinfected;  slop  water  should  not  be  allowed  to  soak  into  the  surface  of 
the  ground  near  dwelling  houses,  and  the  cellars  should  be  kept  dry  and  sweet. 

"In  all  cases  of  diprlthenn  fully  as  great  care  should  be  taken  in  disinfecting 
the  sick  room  after  use,  as  in  scarlet  fever. 

"After  a  death  from  diphtheria,  the  clothing  used  should  be  burned  or  exposed 
to  nearly  or  quite  a  heat  of  boiling  water;  the  body  should  be  placed  as  early 
as  practicable  in  the  coffin  with  disinfectants,  and  the  coffin  should  be  tightly 
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"Children  at  least,  and  better  adults  also  in  most  cases,  should  not  attend  the 
funeral  from  a  house  in  which  a  death  from  diphtheria  has  occurred. 

"Altiiough.it  is  not  at  present  possible  to  remove  at  once  all  sources  of  epidemic 
disease,  yet  the  frequent  visitation  of  soch  disease,  and  especially  its  continued 
prevalence,  ma;  be  taken  as  sufficient  evidence  of  insanitary  surroundings,  and  of 
sources  of  sickness  to  a  certain  extent  preventable. 

"It  should  be  distinctly  understood  that  no  amount  of  artificial  disinfection 
can  ever  take  the  place  of  pure  air,  pood  water,  and  proper  drainage,  which 
cannot  be  gained  without  prompt  and  efficient  removal  of  all  filth,  whether  from 
slaughter  houses,  etc.,  public  buildings,  crowded  tenements  or  private  residences. 
In  the  opinion  of  the  Board,  this  is  likely  to  be  done  properly  only  through  in- 
dependent local  boards  of  health,  the  appointment  of  which,  in'  all  cases,  we 
most  respectfully,  but  earnestly,  urge  upon  the  citizens  of  the  State." 


APPENDIX    A. 

DIPHTHERIA  IN  MANKATO  AND  VICINITY 
fTii*  epidemic  of  ins.) 

BT    E.  J.  DAVIS,  M.  D, 


Within  the  past  five  months  (December,  1878,)  Hankato  and  several  adjacent 
townships  in  Blue  Earth  county  have  been  visited  by  an  epidemic  of  diphtheria. 


Concerning  the  Origin  and  Cause  of  the  Disease, 

1st.  From  what  I  can  learn  in  regard  to  the  origin  of  the  epidemic,  I  conclude 
that  the  first  case  or  canes  in  our  city  appeared  spontaneously.  In  the  first  cases 
that  came  under  my  observation  the  hygienic  surroundings  jvere  bad;  the  soil  was 
low,  springy  and  wet,  and  in  two  or  three  houses  water  had  almost  invariably 
been  found  in  the  cellars  after  a  rain,  during  the  past  spring  and  summer.  At 
the  time  of  my  visits  the  odor  emanating  from  the  cellars  was  exceedingly 
offensive. 

2d.  I  have  not  seen  any  cases  imported  by  contagion,  yet  have  heard  of  several 
that  caught  the  disease  by  its  being  imported. 
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3d.  When  contracted  by  contagion,  and* the  person  contracting  it  was  a  child, 
it  ban  almost  invariably  summed  the  same  character  and  seventy  as  in  those 
from  whom  it  was  taken;  but  if  contracted  by  an  adult,  it  has  generally- been  of 
a  milder  type. 

II. 

At  a  Sporadic  Disease. 

The  number  of  sporadic  cased  of  diphtheria  that  have  come  under  my  observa- 
tion, during:  a  residence  of  twi  yean  in  this  city,  have  been  comparatively  few, 
and  they  generally  of  a  milder  typo  thas  in  the  present  epidemic. 


As  an  Epidemic  DUcast. 

let.  The  present  is  the  only  epidemic  of  diphtheria  we  have  had  since  I  have 
resided  in  this  city.  ■  It  began  about  the  10th  of  July,  and  has  continued  with 
more  or  less  severity  until  the  present  time. 

2d.  We  have  had  quite  a  large  number  of  cases  that  were  of  a  malignant 
type,  the  psendo  membrane  in  this  class  presenting  a  pearly  or  oyster-like  appear- 
ance, and  extending  rapidly  forward,  until  it  covers  the  whole  of  the  soft  palate. 
In  this  class  we  find  in  about  twenty-four  hours  after  the  first  febrile  manifesta- 
tion, the  diphtheritic  membrane  covering  completely  one  and  sometimes  both 
tonsils,  with  the  mucous  membrane  of  the  soft  palate  on  one  side  highly  inflamed. 
This  soon  presents  a  puffy,  pearly  appearance,  and  in  a  short  time  the  diphtheritic 
exudation  shoots  up  in  streaks,  borrowing  itself,  as  it  were,  into  this  pearly, 
puffy  membrane,  then  spreading  rapidly  and  covering  the  whole  of  the  soft  pal- 
ate, and  rolling  itself  out  in  all  directions,  it  becomes  quite  large,  and  assumes  an 
oyster-like  appearance.  The  opposite  soft  palate  is  generally  about  twenty-four 
hours  behind  its  fellow  in  passing  through  the  above  stages.  We  have  also 
observed  the  soft  palate  to  be  of  a  dusky  red  appearance,  elevated  in  patches  like 
blisters.  These  soon  coalesce  and  present  the  appearance  above  described.  In 
all  the  cases  that  I  have  seen  of  this  type,  the  neck  externally  baa  been  enor- 
mously swollen,  the  swelling  extending  down  to  and  often  over  (he  sternum,  and 
towards  the  end,  the  skin  presenting  a  purple  or  mottled  appearance.  The  mu- 
cous membrane  of  the  nose  is  also  affected,  and  there  is  a  constant  discharge 
from  it,  which,  at  first,  is  a  glairy  fluid,  sometimes  bloody,  and  finally,  the  odor 
emitted  from  the  breath  is  like  that  from  a  gangrenous  and  very  offensive  slough. 
The  gastric  disturbance  in  this  type  is  very  marked,  and  generally  the  patients 
have  a  loathing,  a  perfect  dread,  even  of  the  blandest  kind  of  food  or  medicine, 
and  ask  for  nothing  but  water.  In  some  of  the  cases  observed,  vomiting  contin- 
ued persistently  from  the  onset  of  the  attack  until  death  relieved  them  of  their 
suffering.  We  have  not  been  able  to  make  any  post  mortem  examinations,  hence 
cannot  say  that  the  membrane  extended  into  the  stomach,  yet  in  these  cases  the 
power  of  digestion  was  in  some  partially,  and  in  others  completely  destroyed. 
Whatever  may  have  been  the  treatment  in  cases  assuming  this  type,  they  have 
been  unifoimly  rapid  in  progress,  and  terminated  fatally  in  from  three  to  five 
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As  an  Inftetiou)  Di erase. 

1st.  I  had  charge  of  ft  family  of  five  children;  three  were  taken  sick  at  the 
nme  time  with  diphtheria;  sent  the  fourth  immediately  to  grand  parents  near 
by,  and  the  filth  child  was  out  of  the  city.  One  of  those  attacked  was  a  mild 
case,  and  the  other  two  severe  ones,  and  one  of  the  latter  died  of  diphtheritic 
croup.  After  recovery  of  the  remaining  two,  I  ordered  the  house  to  be  thor- 
oughly disinfected,  whitewashed,  the  bedding  and  bed  clothes  washed,  &c.  In 
about  a  week  after  this  was  done  the  other  two  children  were  brought  home;  one 
wan  attacked  in  six  and  the  other  in  seven  days,  the  disease  assuming  the  same 
type  as  in  the  two  other  severer  cases.  I  afterward  learned  that  the  last  two 
children  occupied  the  same  bed  used  by  those  first  sick,  without  the  bedding  and 
some  of  the  bed  clothes  being  previously  washed,  and  for  this  lack  of  cleanliness 
I  attribute  their  taking  the  disease. 

2d.  I  am  inclined  to  the  belief  that  the  purulent  discharge  from  the  nose, 
which  in  somecases  is  very  abundant  and  exceedingly  offensive,  may,  if  it  attaches 
itself  to  the  clothing,  communicate  the  disease  to  others. 


As  influenced  fry  externa)  condition. 

1st.  There  have  been  two  or  three  new  outbreaks  of  the  disease  when  the 
wind  happened  to  change  to  the  south  and  continued  to  blow  strong  for  several 
days  from  that  quarter;  and  some  maintain  that  whenever  it  comes  from  that 
direction  we  may  look  for  a  fresh  outbreak.  I  do  not  think  that  the  season  of  the 
year  has  any  influence  whatever  on  the  disease. 

2d.  It  is  more  apt  to  be  propagated  in  low,  damp  places  with  bad  hygienic 
surroundings;  yet  some  of  the  severest  cases  we  have  had,  have  occurred  in 
houses  where  the  soil  about  them  was  unusually  dry. 

3d.  Cleanliness  is  an  essential  requisite  in  the  prevention  of  this  disease,  yet 
it  has  occurred  in  a  malignant  form  in  families  where  habits  of  neatness  have 
been  rigidly  observed. 

4th.  I  do  not  think  that  we  have  been  having  any  more  typhoid  fever  than 
during  the  same  season  in  other  years;  nor  erysipelas,  roseola,  or  measles. 


VI. 

A$  affteUd  by  constitutional  conditions. 

1st.  In  the  present  epidemic  there  baa  been  no  exemption  on  account  of 
nationality  or  race  from  the  ravages  ot  this  disease.  It  attacks  alike  the  suckling 
chiid  and  those  whose  locks  are  silvered  with  years;  but  in  this  epidemic  it  has 
confined  itself  mostly  to  those  between  the  ages  of  three  and  five  yean,  and  to 
about  the  Hame  number  of  each  sex. 
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2d.  Persons  that  are  previous];  affected  with  catarrhal  disease  are  more  liable 
to  be  attacked,  and  it  hoe  a  tendency  to  assume  a  severer  type  in  such  cases, 

3d.  From  oar  observation  of  ita  workings,  we  ere  firmly  of  the  opinion  that 
it  is  a  constitutional  disease,  hence,  when  it  attacks  persons  of  a  strumous  dia- 
thesis, their  chances  of  recover;  are  materially  less  than  m  other  cases. 

VII. 

Concerning  the  course  and  pathology. 

1st.  Its  onset  is  sudden  and  insidious,  and  the  characteristic  and  rapidly 
extending  pseudo  membrane  has  often  been  toi'nd  when  the  first  symptoms  of 
illness  attracted  the  attention  of  parents  or  physician.  The  initiatory  fever  has 
been  unusually  high  in  nearly  all  classes  of  cases,  and  has  continued,  with  bnt 
slight  abatement  in  the  malignant  ones,  to  the  end.  This,  coupled  with  the 
local  manifestation  in  the  throat,  has  enabled  us  to  determine  early  whether  the 
case  would  be  a  mild  or  severe  one. 

2d.  After  a  thorough  and  careful  clinical  study  of  diphtheria,  I  am  confident 
that  it  is  a  constitutional  disease,  and  that  the  membranous  deposit  in  the  throat 
is  simply  a  local  manifestation  of  a  general  disease. 

4th.  1  have  made  analysis  of  the  urine  of  nearly  all  cases  that  came  under  my 
observation,  and  found  albuminuria,  existing  in  all,  but  in  much  larger  quantity 
in  the  severe  ones;  also  in  them  the  amount  of  urine  secreted  was  often  very 
small,  and  sometimes  towards  the  end,  none  at  all. 

5th.  About  ten  per  cent,  of  my  cases  have  been  hemorrhagic,  and  generally 
those  of  the  severest  type. 

6th.  In  its  pathology  it  is  closely  allied  to  scarlatina;  and  if  a  case  of  scarla- 
tina maligna  be  deprived  of  its  efflorescence,  it  would  require  a  delicate  diagnosis 
to  distinguish  it  from  some  of  the  modifications  of  diphtheria. 

7th.  The  two  maladies,  membranous  croup  and  diphtheria,  are  similar,  in  so 
far  that  in  each  laryngitis  precedes  the  formation  of  the  pseudo- membrane; 
but  other  than  this  I  do'  not  think  there  is  an;  relation  between  them:  because 
the  local  manifestation  in  diphtheritic  croup  is  secondary,  and  dependent  upon  or 
the  result  of  a  constitutional  disease;  whereas  membranous  croup  is  simply  the 
manifestation  of  a  local  trouble. 

8th.  As  is  usually  the  case  during  the  prevalence  of  an  epidemic  disease,  there 
prevailed,  in  this  instance,  both  among  the  young  and  adults,  especially  adults 
who  had  sensitive  throats,  a  peculiar  liability  to  a  diffusive  inflammation  of  the 
throat.  This  condition  of  pharyngitis  baa  been  constantly  under  the  observation 
of  every  physician,  and  required  very  little,  if  any,  treatment.  But  the  disease 
denominated  diphtheria,  has  not  been  easily  confounded  with  this  concomi- 
tant affection  of  the  throat,  except  by  the  careless  observer.  I  limit  the  term 
diphtheria  to  those  cases  in  which  the  inflammation  in  the  throat  is  attended 
with  patches,  or  pseudo-membranous  formation;  and  believe  that  unless  this 
condition  exists,  they  cannot  be  called  true  diphtheria. 

VIII. 

The  Remits  and  SequtUt. 

1st.  I  estimate  the  present  population  of  our  city  to  be  about  sic  thousand. 
The  total  number  of  deaths  from  diphtheria  in  the  city  from  July  10th  to  Dec. 
1st  I  find  to  be  torty-eight  (48).    The  youngest  was  a  year  old,  the  oldest  fifteen ; 
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the  largest  number  at  seven,  and  two- thirds  between  the  ages  of  five  and  ten 
years.  Five  of  oar  leading  practitioners  report  having  two  hundred  and  thirty 
(2d0)  cases,  and  for  the  balance  of  our  physicians  I  report  approximately  a 
hundred  to  a  hundred  and  twenty-five  more,  making  a  total  of  about  three 
hundred  and  fifty  cases.  Thus  it  will  be  seen  that  13.7  per  cent,  of  our  cases 
terminated  fatally. 

2d.  In  the  type  of  cases  mentioned,  death  has  resulted  from  the  combined 
effects  of  asphyxia  and  blood  poisoning.  A  large  per  cent,  of  fatal  cases  have 
been  from  croupous  diphtheria,  and  but  few  from  blood  poisoning  after  they  had 
passed  through  the  acute  stage  of  the  disease. 

4th.  It  is  too  early,  in  the  present  epidemic,  to  give  a  satisfactory  account  of 
the  sequelEB  of  the  disease,  and  yet  I  have  seen  several  cases  in  which  there  was 
partial  paralysis  of  the  muscle*  of  deglutition  and  speech;  also  many  followed 
by  great  loss  of  vitality,  with  anxmia  and  general  weakness  that  required  weeks 
for  them  to  recover  from. 


Remedial  and  Preventive  Measures. 

1st.  Separating  the  well  children,  immediately,  from  those  attacked,  and 
keeping  them  apart,  also  admitting  no  persons  into  the  sick  room  except  the  at- 
tendant. Cleanliness  about  the  premises  and  in  the  sick  room,  burning  the 
clothes  or  handkerchiefs  that  are  used  to  collect  discharges  from  the  mouth  or 
nose,  not  allowing  dishes  used  by  the  sick  to  be  used  by  other  members  of  the 
family,  are  important  precautionary  measures.  Use  disinfectants  freely,  such  as 
chloride  cflime,  carbolic  acid,  bromo-chloralum.&c.,  and  make  a  thorough  cleaning 
and  fumigating  of  apartments  after  death  or  recovery  of  patients,  I  have  pre- 
scribed quite  freely,  the  sulpho-carbolate  of  soda,  and,  from  my  observation  of  its 
workings,  believe  it  to  be  a  remedy  of  undoubted  merit  as  a  prophylactic  against 
this  disease. 

2d.  Cleanliness  of  apartments  and  an  abundance  of  fresh  air  are  absolutely 
essential.  Chlorine,  sulpho-carbolate  of  soda,  chlorate  of  potassa,  with  dilute 
alcohol  as  a  gargle,  bits  of  ice  in  the  mouth,  especially  during  the  febrile  stage, 
being  very  grateful  to  patients;  also,  during  this  stage,  the  internal  use  of  aconite 
and  belladonna  combined;  milk,  broths,  and  last,  but  by  no  means  least,  stimu- 
lants given  freely  immediately  after  the  febrile  stage.  1  am  of  the  opinion  that  if 
Ihe  system  is  placed  well  under  the  influence  of  the  sulpho-carbolate  of  soda, 
the  severity  of  the  attack  will  be  greatly  modified.  This  is  supposed  to  be  a  new 
remedy,  and  yet,  as  tar  back  as  1870,  we  find  that  Dr.  Saneom  of  London,  admin- 
istered it  in.  cases  of  diphtheria  and  remarks:  "  My  experience  of  the  use  of  sulpho- 
carbolate  of  soda  in  zymotic  disease,  is  un  exceptionally  favorable."  Active  and 
severe  local  treatment  to  the  throat  does  more  harm  than  good.  For  external  use 
I  have  used  camphorated  oil. 

The  amount  of  rainfall  during  the  months  of  May  and  Jane,  especially  the  latter 
part  of  June,  was  unusual  for  that  time  of  the  year  and  in  this  locality.  Asaresultof 
this  the  soil  became  thoroughly  saturated,  wells  tilled  largely  with  surface  water, 
water  was  in  many  of  our  cellars,  and  there  was  a  very  general  complaint  of 
carpets  and  like  furniture  becoming  mildewed.    This,  together  with  the  fact  that 
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in  the  first  caw»  of  diphtheria  that  came  under  my  observation,  the  soil  about  the 
premises  was  low  and  damp,  and  the  wells  filled  largely  with  surface  water, 
induced  me  to  think  that  possibly  the  character  ot"  the  water  might  be  the  cause 
of  our  epidemic  Acting  on  thia  suppoerion,  I  collected  and  forwarded  to  Prof. 
S.  F.  Peckham,  of  onr  State  University,  eight  samples  of  well  water  taken  from 
different  sections  of  onr  city.  Five  of  them  were  taken  from  wells  where  there 
had  been,  in  numbers  of  families  using  water  from  them,  malignant  cases  of 
diphtheria,  and  in  the  other  three  no  cases  had  occurred  in  numbers  of  families 
DBuuc  water  from  them.  Prof.  Peckham 's  report  of  hie  analysis  of  these  samples 
of  water  may  not  reflect  very  highly  upon  our  present  water  supply,  and  yet  I 
am  confident  that  it  will  compare  favorably  with  other  towns  in  our  State  that 
have  been  in  existence  as  long  as  Mankato,  having  as  large  a  population,  and 
obtaining  their  water  supply  in  a  similar  way. 
Mankato,  Dec.  9,  1878. 


APPENDIX  "B." 


DIPHTHERIA  IN  ST.  PETEK  AND  VICINITY. 


In  reply  to  the  circular  of  (he  State  Board  of  Health  on  diphtheria,  1  have  the 
honor  to  submit  the  following  concerning  the  prevalence  of  diphtheria  in  this 
Tillage  and  surrounding  country: 

"St.  Peter  has  a  population  of  about  three  thousand,  made  up  of  Scandinavians, 
Germans  end  Americana.  The  location  is  on  the  west  bank  of  the  Minnesota 
river,  twenty  to  one  hundred  feet  above  high  water  mark,  and  the  natural  drain- 
age of  the  site  is  good.  The  soil  is  a  sandy  loam,  with  sub-soil  of  sand  and  clay, 
The  water  supply  is  from  wells,  is  of  a  limestone  character,  and  found  by  dig- 
ging from  twenty  to  thirty  feet.  The  wells  are  generally  in  a  good  condition, 
and  the  water  supply  abundant.  The  sanitary  condition,  drainage  and  cleanli- 
ness is  good,  and  the  town  is  thought  to  be  one  of  the  most  healthy  in  the  State. 

The  first  epidemic  of  diphtheria  appeared  in  our  village  during  the  fall  of 
1862,  soon  after  the  ''Indian  outbreak."  At  that  time  the  town  was  crowded  with 
refugees  frxn  the  surrounding  country,  and  every  house  was  filled  to  its  utmost 
capacity.  The  sudden  influx  of  so  large  a  number  of  destitute,  half-clad  and 
suffering  people,  soon  produced  a  deplorable  sanitary  condition.     Typhoid  fever 
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was  first  to  make  its  Appearance,  soon  followed  by  measles  and  diphtheria,  the 
two  latter  becoming  epidemic.  I  have  no  notes  to  enable  me  to  supply  an  accu- 
mtenumber  of  cases  and  percentage  of  mortality;  therefore  must  rely  upon  mem' 
ory .  Probably  there  were  not  lest  than  seventy  cases  of  diphtheria,  of  which  some 
twenty  were  fatal.  The  deaths  were  mostly  of  children  under  ten  years  of  age. 
Throughout  the  epidemic,  the  disease  manifested  a  decided  tendency  to  attack 
such  as  were  Buffering  from  measles,  and  a  large  proportion  of  the  deaths  was 
the  result  of  this  complication. 

Since  the  epidemic  of  1862  more  or  less  sporadic  cases  of  diphtheria  have 
appeared  every  fall,  winter  or  spring,  coming  with  the  coburahs  and  throat 
troubles  that  prevail  during  these  seasons.  1  can  call  to  mind  but  two  cases  that 
appeared  daring  the  summer  months. 

The  present  epidemic  of  diphtheria  commenced  early  in  September,  and  baa  not 
yet  fully  disappeared.  It  was  noticed  that  the  disease  did  not  effect,  a  lodgment 
in  a  particular  part  of  the  town  and  spread  from  that  infected  district,  but  ap- 
peared in  different  localities  about  the  name  time,  and  the  first  victims  of  the 
disease  were  children,  whose  tender  years  hod  necessarily  confined  them  to  their 

The  number  of  cases,  as  near  as  can  be  ascertained  from  careful  inquiry  among 
the  physicians,  has  somewhat  exceeded  one  hundred.  Of  these,  fourteen  fatal 
cases  ore  reported.  But  few  adults  have  been  attacked,  and  none  have  died. 
Children  have  been  the  principal  sufferers,  and  the  fatal  cases  generally  under 
eight  years  of  age. 

The  catarrhal  has  been  the  prevailing  variety.  But  this  form  of  the  disease  has 
manifested  a  marked  tendency  to  extend  itself  to  the  air  passages,  and  to  assum  e 
the  croupal  variety.  From  this  complication  has  come  the  great  mortality  of  the 
disease.  Every  death  during  the  present  epidemic  has  been  the  result  of  croupous 
diphtheria — nineteen  cases  having  occurred,  with  only  five  recoveries. 

A  large  proportion  of  the  fatal  cases  received  little  or  no  treatment.  Parents 
supposing  their  children  were  "only  suffering  from  a  cold,"  neglected  calling  a 
physician  until  it  was  too  late  to  prevent  a  fatal  result. 

Personal  cleanliness  and  apparently  favorable  hygienic  surroundings  have  not 
seemed  to  influence  the  spread  or  severity  of  the  disease.  A  great  majority  of 
cases  have  occurred  in  the  most  cleanly  families  and  in  the  healthiest  localities, 
while  less  favored  families  and  situations  have  entirely  escaped. 

The  disease  has  been  decidedly  more  severe  and  fatal  among  those  of  a 
strumous  diathesis,  and  in  such  cases  has  manifested  a  tendency  to  attack  whole 

It  has  been  noticed  that  the  amount  of  exudation  npon  the  tonsils  did  not 
always  indicate  the  gravity  of  the  disease.  In  four  cases  the  tonsils  showed  but 
a  slight  trace  of  exudation,  and  there  was  apparently  no  reason  for  serious  ap- 
prehensions; yet  within  a  few  hours  all  the  alarming  croupal  symptoms  fol- 
lowed. 

In  a  single  case  the  croupal  symptoms  manifested  themselves  three  days  be- 
fore the  exudation  took  place  on  the  tonsils.    In  one  cose  urtemic  convulsions 


The  remedies  I  have  found  of  the  most  service,  I  will  merely  enumerate: 

(  Inhalation  of  steam  from  lime  water. 
Locally,    '.  Brushing  tonsils  with  sal.  ferri  persulph. 

(  Gargle  of  sal.  C.  potash  or  chlorine  water. 
Conrtitotkamlly,   {  JJ? J*  iS-toh. 
Antisiptic—  Sol.  carbolic  acid. 
St.  Pbteb.  Dec.  17,  1878. 
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We  we  btill  having  a  few  cases  of  diphtheria  here  and  in  the  vicinity. 

I  bare  little  doubt  of  the  infectious  character  of  the  disease.  Two  vanes  have 
occurred  in  this  vicinity  where  it  neeimd  to  have  been  conveyed  by  infected 
clothing  a  distance  of  many  miles.  The  first  was  the  case  of  Mr.  S.,  who  visited 
a  family  twelve  miles  from  his  home,  where  there  was  diphtheria.  Id  one  room 
five  were  sick  and  the  air  was  very  offensive.  Five  days  after  his  return  home, 
his  daughter  fell  sick,  and  on  the  following  day,  a  young  man  in  his  employ. 
These  were  the  first  and  only  cases  in  the  neighborhood. 

The  second  case  was  very  similar.  A  mother  visited  a  daughter  twenty  mile* 
away,  whose  child  was  sick  of  diphtheria  and  died  during  her  stay.  She  returned 
home,  and  on  the  siith  day  after,  one  of  her  children  came  down  with  the  disease, 
and  in  a  few  days  after,  two  others.  These  were  the  first  and  only  cases  in  the 
viauiit.y.  Many  other  cases  pointing  toward  the  infectious  nature  of  the  disease 
have  occurred,  and  the  evidence  is  strong  that  it  is  often  spread  in  this  way. 

The  identity  of  diphtheria  and  membranous  croup  is  a  question  still  unsettled 
in  my  mind,  though  it  has  seemed  to  me  they  are  the  same,  only  affecting  pri- 
marily different  localities.  Several  cases  hare  occurred  during  the  present  epi- 
demic, where  the  cronpal  symptoms  mtmifeetad  themselves  several  hours  before 
any  exudation  took  place  on  the  tonsils.  And  the  large  number  of  cases  of 
membranous  croup  that  have  occurred  during  this  time,  make  it  evident  that  the 
two  diseases  are  very  similar  or  identical.  In  two  or  more  families,  the  two 
forms  of  tne  disease  were  present  at  the  same  time,  one  child  appearing  with 
«rtensive  exudation  upon  the  tonsils,  and  another  with  oroupal  symptoms  and 
no  exudation. 

St.  Pmi,  Nov.  30,  18TS. 
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DIPHTHERIA  IN  ST.  PAUL  AND  RAMSEY  COUNTY. 


.     BO  A  RDM  AM,     U.    D. 


I  shall  endeavor  m  this  paper,  as  well  ae  limited  time  and  paucity  of  material 
will  permit,  to  present  a  brief  review  of  the  various  visitations  of  diphtheria  in 
Ramsey  county. 

Without  attempting  to  treat  in  detail  each  of  the  topics  suggested  by  the  cir- 
cular of  the  State  Board  of  Health,  I  will  endeavor  to  describe  all  features  of 
interest  or  importance  that  have  been  presented  in  connection  with  the  disease  in 
question  in  this  locality. 
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And  first,  happily  for  Saint  Paul,  however  much  it  may  detract  from  the  value 
of  this  report,  the  subject,  of  epidemics  of  diphtheria  may  be  very  summarily 
treated.  It  has  never  prevailed  here  to  such  an  extent  a*  to  warrant  ita  being 
regarded  as  an  epidemic.  The  greatest  number  of  cases  in  any  one  year  occurred 
in  1874-5,*  and  at  present  there  are  several  reported.  These  are  not  of  n  severe 
type,  and  are  expected  to  recover. 

To  what  this  immunity  has  been  due  it  is  impossible  to  Bay.  The  hygienic 
condition  of  the  city  is  not  more  favorable  than  that  of  neighboring  towns  which 
have  suffered  severely;  and  there  are  no  known  causes,  telluric  or  atmospheric, 
to  which  can  be  attributed  the  failure  of  the  disease  to  appear  as  an  epidemic. 
Indeed,  in  some  localities  within  the  city  limits  it  is  more  than  probable  that  all 
the  conditions  which,  in  the  opinion  of  some,  are  sufficient  for  the  development 
of  diphtheria  may  readily  be  found;  yet  thus  far  without  producing  it.  Says  a 
writer  in  the  British  Medical  Journal,  June,  1868,  "There  appears  to  be  no  dif- 
ference in  the  geological  nature  of  the  country,  the  level,  or  the  aspect,  in  increas- 
ing the  severity  or  granting  an  immunity  from  the  disease"  With  regard  to 
the  influence  exerted  by  the  moisture  of  the  air,  by  the  temperature,  and  by  the 
particular  locality,  Trousseau  thus  expresses  himself:  "In  the  villages  of  U»e 
Loire,  remarkable  for  their  salubrity  and  their  excellent  position,  I  bate  seen" 
diphtheria  prevail  to  a  terrible  extent,  while  the  villages  of  Sologne,  situated  in 
the  midst  of  marshes,  remained  exempt;  and  again,  hamlets  bordering  upon 
ponds  depopulated  by  the  epidemic,  while  others  enjoyed  a  complete  immunity." 

It  seems  to  be  the  concurrent  opinion  of  most  observers  that  the  disease  is  de- 
pendent on  unknown  climatic  or  meteorologic  laws;  and  while,  doubtless,  there 
are  laws  which  it  obeys,  their  nature  and  operation  are  as  yet  unknown.  If  it 
be  true  that  diphtheria  is  sometimes  due  to  ex|-oeure  to  sewer  gas,  we  mast  ad- 
mit either  that  there  are  contained  in  this  gas  two  or  more  distinct  poisons,  since 
to  it  typhoid  fever  is  directly  traceable,  and  sometimes  an  adynamic  condition 
which  is  neither  typhoid  nor  diphtheria,  or  that  (he  nature  of  the  affection  re- 
sulting from  such  exposure  is  determined  by  some  pre-existing  condition  of  the 
systi  m;  so  that  what  shall  produce  a  certain  disease  in  one  case,  shall  is  another 
engender  something  entirely  different. 

It  is  to  be  regretted  that  careiul  notes  of  cases  occurring  here  were  not  made, 
and  yet  more,  that  there  is  no  record  either  of  autopsies  or  of  microscopic  obser- 
vations. It  follows,  that  no  direct  answer  can  be  made  to  several  of  the  queries 
contained  in  the  circulnr. 

Whether  any  special  effort  was  made  to  determine  causation,  or  the  develop- 
ment of  the  disease  by  contagion,  does  not  appear.  The  surroundings  of  pa- 
tients aa  to  hygiene,  social  status,  and,  so  far  as  the  disease  may  be  due  to  local 
causes,  exposure,  have  varied  in  almost  every  degree.  The  disease  has  made  its 
appearance  with  perfect  impartiality  in  the  shanty  and  in  the  comfortable  home; 
nor  can  I  learn  that  any  cause  was  found  in  constant  operation  to  which  the  dis- 
ease could  fairly  be  attributed. 

The  great  majority  of  cases  appear  to  have  been  sporadic^  while,  of  course,  it 
can  not  be  said  positively  as  to  these,  that  there  was  no  possibility  of  contagion, 
yet  careful  inquiry  has  failed  to  elicit  anything  that  points  to  that  source. 

In  a  few  instances,  the  disease  arising  apparently  dr  novo,  was  the  starting 
point  of  contagion;  being  communicated  from  one  member  of  the  family  to 
others,  bo  that  three  or  four  would  suffer  from  the  malady  in  succession.    Com- 

•See  table  ol  Statistics. 
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plete  isolation  does  not  teem  to  have  been  enforced.  Although  enjoined  aa  a 
precaution,  either  from  ignorance  or  neglect  it  mu  overlooked,  or  so  imperfectly 
practised  that  no  benefit  was  derived  from  it. 

Where  the  disease  was  thru  directly  traceable  to  contact,  it  in  some  instances 
resembled  in  type  the  cose  from  which  it  sprung;  in  others,  it  departed  mora  or 
leas  widely.  Here  and  there  one  fatal  case  rapidly  followed  enother;  again,  a 
mild  form  of  the  disease  was  succeeded  by  a  virulent  attack,  and  nee  eersa. 
Without  doubt,  the  liability  to  contagion  varies  greatly  at  different  times  and 
under  different  circumstances;  hence  the  marked  discrepancy  in  the  opinions  of 
observers.  While  the  influence  of  contagion  is  established,  the  exact  mode  of  its 
operation  is  unknown;  constitutional  predisposition,  however,  undoubtedly  con- 
tributes largely  to  the  probability  of  an  attack.  "  Zymotic  in  its  nature,  it  tends 
to  fasten  upon  whomsoever  is  debilitated  by  previous  disease,  or  by  a  constitu- 
tion naturally  feeble  and  artificially  effeminated,  or  whose  vitality  is  lowered  by 
the  depressing  influences  of  luxury,  indolence  and  inactivity,  and  the  habitual 
defiance  of  physical  und  hygienic  laws  which  is  so  frequent  an  element  in  fash- 
ionable life.  Hence  individual  causes  come  into  play,  and  introduce  this  asso- 
ciate of  the  poor  into  the  palaces  and  mansions  of  the  great,  which  they  so  often 
lringe.  Diphtheria  rinds  there  its  victims  pale  and  anemic,  or  grossly  sanguine- 
ous and  unhealthily  excited. "*  The  length  of  time  that  may  elapse  after  expo- 
sure and  before  the  onset  of  the  disease,  tends  to  mislead  in  the  prosecution  of 
this  inquiry ;  an  interval  ot  three  or  even  four  weeks  sometimes  occurring  before 
the  appearance  of  symptoms  due  to  contagion. 

The  character  of  the  cases  in  this  county  has  varied  widely;  in  a  few  instances 
malignant  and  rapidly  fatal,  in  others,  ending  in  recovery,  protracted  and 
tedious.  The  disorder  has  in  n  third  class  been  of  so  mild  a  grade  as  to  give  rise 
to  doubts  of  its  genuineness.  The  (symptoms  which  characterized  these  various 
clashes  ni'i'il  not  be  detailed;  they  can  be  fonnd  in  all  the  text-boobs,  and  are 
lnmiunr  to  every  physician.  The  majority  of  cases  have  belonged  to  the  second 
of  the  varieties  mentioned. 

In  some  instances  the  severity  of  an  attack  has  seemed  due,  in  a  measure,  at 
least,  to  the  disregard  of  hygienic  conditions.  It  is  possible,  however,  if  not  proba- 
ble, that  these  conditions  influence  the  frequency  and  even  the  fatality  of  diph- 
theria less  directly  than  the  permanency  and  diffusion  of  the  infectious  principle. 

Diphtheria  has  prevailed  here  chiefly,  indeed,  almost  exclusively,  in  the  spring  - 
and  fall;  and  usually  in  damp  orwet  weather.  It  has  appeared  indifferently 
on  sandy  soil,  loam,  or  where  the  limestone  lay  immediately  beneath  the  surface. 
Nothing  warrants  a  belief  in  the  agency  of  miasm  as  a  factor  in  its  production. 

Reference  has  already  been  made  to  the  social  relations  and  physical  surround- 
ings of  families  invaded  by  the  disease.  As  a  general  rule  it  has  been  associated 
with  ill- ventilated,  contracted  hovels,  and  with  close,  dark  rooms,  but  by  no 
means  exclusively.  Nor  has  iis  co-existence  with  other  zymotic  disasea  been  ob- 
served; it  has  seemed  wholly  independent  of  these,  whether  as  a  sequel  or  other- 
It  cannot  be  said  that  any  nationality  was  peculiarly  liable  to  the  mal.idy,  nor 
that  one  sex  was  more  frequently  attacked  than  the  other;  but  nearly  all  cases 
occurred  in  children,  or  in  young  persons  under  the  age  of  17  years, | 

No  influence  could  be  attributed  to  pre-existing  catarrhal  disease,  nor  to  the 
strumous  habit. 
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lit  a  majority  of  cafes  the  invasion  of  diphtheria  has  been  general.  Lassitude, 
m/Uaise,  anorexia,  headache,  and  sometimes  febrile  movement,  the  usual  pre- 
dromata,  have  usually  ushered  in  an  attack.  After  lasting  for  a  period  of  from 
two  or  three  days  to  a  week,  an  increase  in  severity  of  these  symptoms,  to  which 
hy  this  time  were  added  complaint*  of  sore-throat,  i.  e.  dysphagia,  and  some- 
times vomiting  or  diarrheas,  has  induced  resort  to  a  physician.  At  thia  point, 
in  every  instance,  so  far  as  can  be  ascertained,  the  exudation  upon  the  tonsils  or 
pharynx,  or  both,  had  already  occurred;  in  no  case  has  the  patient  been  seen  be- 
fore the  formation  of  the  membrane.  The  initiatory,  fever  has  not,  as  a  rule, 
borne  any  relation  to  the  severity  of  the  subsequent  symptoms;  but  when  fully 
established,  the  former  usually  advanced,  pari  passu,  with  the  latter.  In  the 
few  cases  to  which  the  term  fou  drat/ante  has  been  applied  by  the  French,  more 
violent  symptomatic  disturbance  at  the  outset  has  occurred.  Introduced  by  the 
symptoms  already  mentioned  in  the  aggravated  form,  and  by  coryxa  and  swelling 
of  the  cervical  lymphatics,  these  cases  ran  a  rapid  course,  exhibiting  extreme 
adynamia  and  proving  fatal  by  septic  influence  than  rather  than  by  aapbyxia. 

With  reference  to  the  points  embraced  by  questions  2  and  3,  section  7,  (autop- 
sies and  microscopic  studies)  unfortunately,  no  observations  have  been  made. 

In  the  rapidly  fatal  cases,  albumen  has  sot  been  Bought  for,  but -in  others, 
whether  mild  or  severe,  it  wax  found  about  as  often  ae  in  scarlatina.  The  urine 
was  frequently  not  tested  unless  there  was  some  reason  to  suspect  nephritic 
complication. 

Hemorrhages  have  been  very  rare;  only  an  occasional  epistaxis  having  been 
noted. 

No  relation  has  been  observed  between  scarlatina  and  diphtheria.  The  former 
disease  is  of  common  occurrence  here;  the  latter  comparatively  rare.  Nor,  in  the 
opinion  of  those  most  competent  to  judge,  is  there  any  affinity  between  croup  and 
diphtheria;  the  members  of  the  profession  here  regarding  one  as  purely  local, 
the  other  as  a  general,  truly  zymotic  disorder.  The  principal  points  of  difference 
between  the  two  diseases  as  noticed  here,  are  as  follows  i 

In  diphtheria,  the  symptoms  due  to  laryngeal  obstruction  weie  neither  so  par- 
oxysmal in  their  commence  mant,  nor  so  dependent  upon  the  urgency  of  the 
cough.  The  suffocative  dyspnoea  has  been  mote  gradual  in  its  approach,  and 
has  not  usually  occurred  so  early  as  in  croup;  but  after  its  appearance,  there  haa 
not  been  so  complete  a  remission  as  after  the  first  paroxysm  of  that  disease.  The 
impeded  respiration,  with  signs  of  laryngeal  and  tracheal  obstruction,  has  bean 
detected  in  many  cases  before  any  severe  distress  had  been  occasioned  thereby. 

In  croup,  the  approach  of  the  disease  has  bean  heralded  chiefly  by  hoaneaes* 
and  a  harsh  cough  increased  toward  night;  while  dulness  or  debility,  anorexia, 
nocturnal  restlessness  unattended  by  cough,  headache,  vomiting  or  diarrhoea, 
coryxa,  glistening  conjunctiva;,  a  glairy  flow  from  the  nostrils,  or  then-  complete 
stoppage,  difficult  or  painful  deglutition,  and  the  enlargement  of  the  cervical 
lymphatics, — some  or  all  of  these,  have  been  the  ordinary  forerunners  of  an  attack 
of  diphtheria. 

It  would  seem  at  times  as  though  a  certain  epidemic  constitution  determined 
the  co-existence  of  diphtheria  and  the  so-called  diphtheritic  sore  throat.  That 
the  latter  sometimes,  and  not  infrequently,  prevails  epidemically  alone,  is  un- 
doubtedly true;  but  whether  it  be  due  to  the  same  cause  which  produces  the 
graver  disorder  existing  only  to  a  slight  degree,  or  whether  their  simultaneous 
appearance  is  simply  a  coincidence,  is  a  question  which  cannot  now,  perhaps,  be 
definitely  answered;  to  this  end  a  comparative  study  of  the  phenomena  of  the 
two  disorders  is  essential. 
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The  term  spurious  diphtheria,  is  vague  in  the  highest  degree.  Itmay  bemade 
to  include  every  serious  case  of  angina;  embracing  scarlatina,  croup,  diphthe- 
ritic sore  throat,  and  even,  perhaps,  some  catarrhal  affections.  Reference  haa 
already  been  made  to  the  differential  diagnosis  between  diphtheria  and  croup. 
In  scarlatina  the  febrile  disturbance  is  always  directly  proportioned  to  the  severity 
of  the  attack;  the  heat  of  skin  is  greater  and  the  pulse  attains  a  higher  degree  of 
frequency  than  in  diphtheria,  while  the  diminished  fulness  and  frequency  of  the 
respiration  which  characterze  the  onset  of  the  latter  disease,  are  wonting.  The 
redness  of  the  throat  in  scarlatina  is  uniformly  diffused;  in  diphtheria  it  occupies 
those  portions  of  the  mucous  membrane  which  are  about  to  become  the  seat  of 
the  exudation.  There  is  no  tendency  of  the  feudal  inflammation  in  scarlatina  to 
1  extend  into  the  air  passages,  bat  greater  likelihood  of  sloughing  of  the  tonsils 
and  suppuration  of  the  cervical  glands  than  in  diphtheria,  and  (he  nasal  tone  and 
regurgitation  of  the  fluids  through  the  nostrils,  which  in  scarlatina  diminish  with 
convalescence,  are  in  diphtheria  maintained  or  increased  by  subsequent  paralysis. 
Serous  infiltrations  are  common  in  one;  in  the  other  rare.  Albumen  occurs  ear- 
lier in  diphtheria  than  in  scarlatina,  is  rarely  attended  with  hfematuria,  and  doe* 
not  result  in  dropsy.  Finally  paralysis  is  in  one  disorder  the  rule,  in  the  other  an 
exception.* 

As  regards  diphtheria  and  the  tore  throat  which  is  sometimes  confounded  with 
it,  it  may  he  said  that  the  latter  is  found  in  varying  degrees  of  seventy.  A  cer- 
tain amount  of  fever  may  or  may  not  exist,  with  languor  and  hebetude ;  the 
headache  is  usually  not  severe,  nor  as  a  rule  do  we  find  nausea  or  diarrhcea;  and 
when  these  exist  they  are  to  be  regarded  as  accidents  rather  than  essentials.  The 
symptoms  all  centre  in  the  throat,  which  is  congested  and  reddened,  and  which 
frequently  presents  superficial  ulcerations,  sometimes  on  one  side,  sometimes  on 
both.  These  are  soon  covered  with  a  yellowish  or  grayish  white  exudation,  not 
differing  in  appearance  from  that  of  diphtheria,  which  shows  no  disposition  to 
extend  into  the  ah-  passages.  The  distinction  between  the  diseases  rests  upon 
the  trifling  constitutional  disturbance  of  the  simpler  affection,  and  the  readiness 
with  which  it  yields  to  topical  applications. 

The  proportion  of  deaths  from  diphtheria  as  compared  with  those  from  most  of 
the  other  acute  diseases,  is  large.  1  here  present  a  table  showing,  for  purpose* 
of  comparison,  the  number  of  deaths  from  the  more  common  acute  disorder*  in 
this  county  from  18G7  to  1878: 
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In  this  table,  the  age*  of  those  to  whom  diphtheria  proved  fatal  are  given.  In 
the  yean  1874  and  1875,  the  disease  arrived  mora  nearly  at  the  dignity  of  an 
epidemic,  than  at  any  other  time;  there  having  resulted  from  it,  eight  deaths  in 
the  former  year  and  nine  in  the  latter.  If  the  mortality  from  diphtheria  be  as 
estimated  by  tome  of  the  physicians  of  St.  Paul,  one  in  four,  we  shall  have  for 
the  twelve  years  from  1867  to  1878,  a* total  of  132  cases;  an  annual  average  of 
eleven.  If,  according  to  another  estimate,  the  mortality  be  assumed  to  have  been 
one  in  five,  the  deaths  reported  represent  an  aggregate  of  160;  an  average  of  13.7 
yearly. 

The  experience  of  the  members  of  the  profession  in  Ramsey  county  is  that 
death  baa  been  due  with  equal  or  nearly  equal  frequency  to  asphyxia  and  blood- 
poisoning.  It  has  occurred  in  a  very  few  inatanoea  independently  of  either  of 
these  conditions,  after  convalescence  was  apparently  established.  The  distin- 
guishing feature  of  the  fatal  result  in  these  cases  was  a  sudden  tendency  to  col- 
lapse; death  supervening  upon  what  seemed  a  fit  of  fainting.  It  can  not  be 
ascertained  that  the  casee  terminating  in  this  way  presented  any  peculiar  feature 
during  the  attack. 

Paralysis,  almost  invariably  of  the  fauces,  was  of  common  occurrence.  In  a 
very  small  number  of  cases  the  paralysis  was  general,  bat  in  neither  variety  wast 
the  condition  permanent. 

No  lymphatic  growths  appear  to  have  been  noticed.  Reference  has  already 
been  made  to  renal  complications. 

Concerning  the  spread  of  diphtheria,  little  if  any  thing  more  can  be  said  than 
to  urge  the  enforcement  of  the  most  enlightened  hygienic  measures  within  the 
municipal  and  domestic  spheres.  Whether  or  not  the  disease  be  due  to  a  specific 
poison  generated  by  neglect  of  this  precaution,  failure  to  observe  it  will  at  all 
events,  tends  to  produce  and  maintain  a  condition  in  which  susceptibility  to  the 
malady  will  be  greatly  increased.  Due  regard  should  therefore  be  had  to  clean- 
liness, ventilation  and  drainage,  that  we  may  acquit  ourselves  as  far  as  possible 
from  responsibility  m  case  of  an  outbreak. 

After  the  occurrence  of  the  disease,  the  same  observance  of  the  laws  of  health 
should  be  maintained,  if  possible,  with  even  greater  diligence.  Those  suffering 
from  the  disease  should  be  rigidly  isolated,  the  expectoration,  excreta,  and  dis- 
charges of  every  kind,  should  be  disinfected  and  buried,  and  the  apartment 
stripped  of  hangings,  carpet,  and  superfluities  of  every  kind. 

It  would  be  idle  to  attempt  to  present  even  a  resume  of  the  various  methods  of 
treatment  which  have  been  suggested.  That  which  has  met  with  most  favor  in. 
this  locality,  and  for  which  at  least  as  much  success  can  be  claimed  as  for  any 
other,  is  the  administration  of  the  muriated  tincture  of  iron  and  chlorate  of  pot- 
ash, with  or  without  muriatic  acid,  and  quinia.  The  use  of  stimulants,  though 
sometimes  resorted  to,  has  not  been  the  rule  during  the  height  of  the  attack. 
Subsequently,  when  the  depresaion  was  marked,  they  have  done  good  service. 
Nutritious  and  substantial  diet  from  the  beginning  has  held  a  prominent  place  in 
the  treatment.  Little  or  no  value  has  been  attached  to  local  medication.  It  has 
been  used  more,  perhaps,  as  a  placebo,  than  with  any  expectation  of  real  benefit. 
Ice,  however,  held  in  the  mouth  and  swallowed,  has  been  not  only  grateful  and 
palliative,  but  has  often  seemed  to  exert  an  influence  for  good.  Hot  fomentation* 
have  sometimes  heen  used  externally. 

The  sequelte  of  diphtheria  have  been  treated  on  general  principles,  precisely  as 
in  the  occurrence  of  the  same  morbid  conditions  existing  idiopathically  or  as 
resultants  of  other  maladies. 
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In  concluding,  I  desire  to  express  my  sense  of  obligations  to  Die.  Hand,  C.  E. 
Smith,  flags  n,  and  Mattock*,  for  assistance  rendered  and  courtesies  extended, 
during  the  preparation  of  this  report. 

St.  Paol,  Not.,  1878. 


APPENDIX  "D." 


DIPHTHERIA  IN  BED  WING  AND  GOODHUE  COUNTY. 


.    HWBNKT,    M.    Q. 


The  first  outbreak  of  diphtheria  in  on  epidemic  form  in  this  section  of  the 
State  was  in  August,  1858,  on  a  stream  known  as  Wells  Cr.«k;  a  stream  which 
empties  into  Lake  Pepin  below  Fronteuac.  The  valley  of  this  creek  is  a  deep 
indentation  in  the  surrounding  country.  It  is  about  twelve  miles  long  and  one- 
half  mile  wide.  The  creek  is  a  cold  stream  fed  by  springs  at  short  intervals  along 
its  course.  Much  of  the  land  in  the  valley  bos  been  mode  boggy  by  infiltration 
from  these  supply  springs.  About  the  some  time  that  diphtheria  appeared,  in 
this  valley  (Aug.,  1858)  it  appeared  to  some  extent  in  other  ports  of  the  county. 
The  course  of  the  extension  of  this  epidemic  was  in  a  southwest  direction  up  the 
valley  of  Wells  Creek,  over  a  high  prairie  but  little  settled,  and  down  the  Little 
Cannon  River,  entirely  out  of  the  way  of  direct  travel.  There  was  at  that  time 
hardly  any  communication  over  this  route  for  weeks.  There  was  at  the  same 
time,  a  daily  and  intimate  communication  between  the  valley  of  Wells  Creek  and 
the  village  of  Red  Wing;  yet  the  latter  place  did  not  suffer  from  the  disease 
until  in  1859,  when  almost  every  township  in  the  county  witnessed  cases  of  diph- 
theria. Thus  we  have  epidemic  diphtheria,  whc*e  extension  seems  to  be  wholly 
dependent  upon  some  epidemic  influence  rather  than  upon  contagion — a  true 
epidemic  disease. 

The  prevalence  of  the  disease  continued  with  short  interruptions  until  1863; 
the  greatest  prevalence  being  in  1862.  In  1863  in  Bed  Wingfnot  in  the  country) 
there  was  a  peculiar  prevalence  of  scarlatina,  diphtheria  and  measles,  all  at  the 
same  time.  Often  the  symptoms  of  two  or  more  of  these  diseusce  occurred  in  the 
same  cose  at  the  same  time.  There  were,  perhaps,  360  cones  of  the  disease  thus  more 
or  lees  complicated  in  a  population  of  3,000.  This  peculiar  prevalence  of  compli- 
cated disease  subsided  in  the  winter  of  1863-64,  the  evidence  of  diphtheritic  poison 
being  no  longer  apparent.  Then  followed  an  epidemic  of  distinct  scarlatina  and 
of  measles,  and  the  same  children  suffered  from  these  diseases,  who  bad  a  few 
months  before  suffered  from  the  mixed  malady. 
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The  mortality  statistics  from  1858  to  1863  were  about  as  follows:  Whole 
number  of  well  marked  cases  of  diphtheria,  150;  the  mortality  about  12  percent. 
Population,  2.500  in  1858,  to  4,500  in  1868.  Doubtful  or  light  cases  are  excluded 
from  this  estimate. 

Only  a  few  sporadic  cases  of  diphtheria  liayo  occurred  in  town  since  the  winter 
of  1863-64. 

Previous  to  the  month  of  November,  1867,  the  records  of  vital  statistics  were 
not  kept  in  our  city:  since  that  time  our  records  give  the  following  exhibit: 

In  1867,  5  deaths  from  diphtheria.  These  were  in  November  and  December. 
Population,  3,800. 

In  1870,  1  death  from  diphtheria;  total  number  of  deaths  from  all  causes,  91; 
population,  4,500. 

In  1872,  3  deaths  from  diphtheria;  total  from  all  causes,  78;  population,  5,000. 

In  1878,  4  deaths  from  diphtheria;  total  from  all  causes,  83;  population,  6, 

No  deaths  from  diphtheria  were  recorded  in  the  intervening  years. 

The  hygienic  surroundings  of  apparent  spontaneous  cases  of  the  disease 
varied  as  the  circumstances,  habits  and  residence  locations  of  our  people.  ' 
ditions  the  most  healthful  in  every  particular  are  to  be  credited  with  a  few  a 
but  as  a  rale,  in  low  wet  situations,  and  where  malarial  fevers  prevailed  in  then- 
season,  the  coses  were  more  frequent;  also  in  boggy,  cold,  springy  valleys  sur- 
rounded by  high  hills,  and  where  the  soil  saturation  with  cold  water  did  no. 
afford  the  conditions  requisite  for  the  development  of  malaria.  In  short,  place, 
with  the  best  sanitary  conditions  have  not  been  exempt,  but  the  most  caaea.have 
occurred  where  the  reverse  has  obtained.  Insufficient  clothing,  or  a  disregard  of 
hygienic  requirements  in  the  matter  of  protection  against  cold,  hadra  strong; 
influence  in  the  development  of  the  disease. 

On  the  question  of  the  spontaneous  origin  of  diphtheria,  and  of  the  further 
spread  of  the  disease  by  contagion,  the  following  cases  have  a  bearing: 

"  I  first  saw  the  patient,  a  young  lady,  on  the  23d  of  January,  1876.  She  had 
been  sick  a  week;  diphtheritic  exudation  extensive;  aseverecase;  uo  other  cases 
in  the  limit  of  my  acquaintance.  In  a  few  days  the  mother  of  the  patient  was 
taken  with  disease  of  the  same  type  as  that  of  the  daughter.  Another  daughter 
came  home  to  nurse  the  sick,  und  also  contracted  a  mild  form  of  the  disease, 
eight  days  after  her  arrival  at  home.  A  boy  in  the  same  family  had  a  very  sore 
throat  at  the  time  of  the  commencement  of  the  last  daughter's  sickness,  but  was 
not  confined  to  bed.  The  father  had  a  sore  throat  with  other  symptoms  of  diph- 
theria, hut  without  exndahon.  There  was  «o  spread  of  the  disease  from  this 
family.  The  home  was  comfortable,  the  family  well  fed  and  cleanly.  The  situa- 
tion was  about  eighty  feet  above  the  adjacent  Mississippi  river;  dry  but  malarial 
in  the  proper  season. 

Concerning  the  importation  of  diphtheria  by  contagion :— In  June,  i878,  a 
child  in  a  family  living  three  miles  south  of  Red  Wing,  had  been  on  a  visit  t  „ 
friends  in  Wisconsin,  had  remained  there  one  night  and  then  returned  home  be- 
cause the  family  visited  had  diphtheria.  (A  severe  form  of  the  disease  was  then 
prevailing  at  that  place.)  A  little  less  than  a  week  after  this  exposure,  the  child 
was  taken  nek,  and  had  all  the  symptoms  of  a  severe  attack  of  diphtheria  minns 
the  exudation.  In  a  few  days  another  child  in  the  family  was  taken  down. 
There  was  a  slight  exudation  in  the  throat  in  this  cose,  but  the  constitutional 
disturbance  was  not  so  great  as  in  the  first  case.  Finally,  all  the  remaining 
members  of  the  family  had  the  sore  throat  with  more  or  less  of  the  usual  symp- 
toms of  diphtheria,  minus  the  membranous  exudation. 
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NoTit. — Iii  this  instance  we  have  an  affectum  of  tbe  throat,  evideutly  iron* 
tnie  diphtheritic  contagion,  existing  outside  of  any  epidemic  influence,  and  com- 
municating its  contagion  from  one  to  the  other  of  the  members  of  a  family. 
Shall  we  nay  that  this  disease  is  not  diphtheritic?  It  is  my  opinion  that  it  was. 
and  that  its  mild  form  in  this  family  and  its  failure  to  spread,  was  due  to  tha 
fkct,  that  it  did  not  find  here  the  constitutional  conditions  and  the  surrounding 
influences  favormg  the  development  of  the  malignant  form  of  the  disease, 

It  has  always  been  my  opinion  that  diphtheria  often  occurs  without  exudation, 
when  an  epidemic  is  pending  or  is  general  in  the  country.  I  think  that,  tor  sta- 
tistics, the  record  should  be  made  only  of  cases  showing  the  membrane;  but  for 
practice,  any  sore  throat  not  distinctly  recognizable  as  some  other  form  of  disease, 
should  be  treated  for  the  one  in  question. 

In  general,  as  to  the  type  of  the  disease  acquired  by  contagion,  it  may  be 
observed,  that  severe  initial  cases  were  generally  followd  by  other  eases  of  the 
same  type,  the  epidemic  reaching  its  acme,  as  to  spread  and  severity,  in  a  certain 
time,  and  subsiding  with  a  milder  type  of  the  disease.  In  1658,  however,  the 
first  cases  were  of  unexampled  seventy  in  the  prevalence  of  the  disease  up  to 
1865. 

Concerning  the  nature  and  behavior  of  the  infection : — The  transfer  of  the  dis- 
ease in  its  local  feature,  the  exudation  from  one  part  to  another  in  the  same  indi- 
vidual, has  been  seen  in  the  transfer  to  the  eyee,  nose,  anus,  vulva,  prepuce,  etc 
Lesions  of  the  skin  have  been  the  seat  of  the  exudation,  even  when  in  situations 
not  handy  of  manipulation.  I  saw  a  fatal  case  of  diphtheria  where  then  was 
not  a  trace  of  the  exudation  in  the  throat.  The  child  had  received  an  injury, 
causing  simple  abrasion  of  the  cuticle  on  the  hand  and  foot.  There  was,  at  the 
time,  a  severe  case  of  diphtheria  in  the  family,  which  was  under  my  care.  The 
little  girl  who  had  suffered  the  slight  injury  of  the  hand  and  foot,  was  not  under 
treatment.  ,  She  became  fretful,  end  the  abrasions  of  the  skin  extended  until 
about  the  size  of  a  silver  dollar  in  each  situation.  At  length  she  was  confined  to 
bed  and  my  attention  was  called  to  the  case.  I  found  die  lemons  as  indicated, 
but  covered  with  a  diphtheritic  exudation,  and  cupped  towards  the  centre,  with 
the  edges  elevated  above  the  surrounding  skin.  From  the  foot  up  to  the 
groin  and  lower  part  of  the  abdomen,  red  lines  extended,  increasingly  darker  as 
they  extended  upward,  until  in  the  groin  and  on  the  abdomen  the  discoloration 
was  as  dark  as  a  severe  bruise,  with  a  tinge  of  yellpwish  green.  The  pulse  was 
small  and  wiry.    The  prognosis  was  speedy  death.    This  was  verified  in  eight 

It  is  not  claimed,  that  in  this  case  the  general  system  was  poisoned  by  infection 
received  through  these  external  lesions.  In  epidemic  tunes  three  or  four  of  a 
family  are  often  taken  down  about  the  same  time,  and  the  disease  in  this  case 
may  have  invaded  the  system  in  another  way;  the  exudation  in  these  places 
merely  affording  evidence  of  the  condition  of  the  circulatory  medium.  I  have 
often  seen  patients  thus  affected  with  exudations  in  little  lesions  of  the  derma  on 
the  feet,  between  the  toes,  (a  favorite  place  on  barefooted  children)  on  the  hands, 
lips,  Ac,  when  there  was  also  an  exudation  in  the  throat. 

Diphtheria  as  influenced  by  constitutional  conditions: — I  think  that  strumous 
constitutions  suffered  more  when  attacked  than  those  free  from  taint,  but  I  cannot 
say  that  aucb  were  more  apt  to  contract  the  disease.  In  croupous  children,  the 
disease  was  more  dangerous  from  translation  to  the  larynx,  but  not  necessarily 
more  severe  as  a  disease  in  its  usual  characteristics  of  a  systemic  poisoning. 
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Pathology.  Ac: — The  severity  of  the  initiatory  attack,  in  cases  from  1858  to 
1861-62  indicated  the  type  of  the  disease.  In  1862-68  it  did  not.  The  cause  of 
this  was  noted  as  due  to  the  complications  of  the  prevailing  disease  at  that  time. 

The  fact  that  Local  remedies  were  generally  tmefficacious,  unless  supplemented 
by  constitutional  treatment,  and  that  lesions  of  the  skin  present  when  the  sys- 
tem was  apparently  free  from  septic  poison,  became  covered  with  the  character- 
istic exudation  simnltaneonsly  with  its  appearance  on  the  tonsils,  after  the  initia- 
tory symptoms  of  chill  and  fever,  and  the  farther  fact,  that  there  is  often  so  great 
constitutional  disturbance  with  so  Utile  local  manifestation,  afford  satisfactory 
evidence  concerning  the  relation  of  the  local  to  the  general  disease. 

Results  and  sequelae:— Death  results  from  blood  poisoning  mainly;  from 
asphyxia  in  about  two  per  cent,  of  all  cases. 

The  seqnelfB  resulting  fatally  within  three  years  after  the  date  of  the  disease, 
have  been  affections  of  the  lungs,  mainly  phthisis,  and  in  persons  approaching 
puberty;  and  (by  way  of  note)  these  cases  were  almost  all  in  persona  in  whom, 
such  a  result  might  have  been  anticipated,  the  disease  having  merely  confirmed 
the  diathesis  and  hastened  the  case  towards  the  legitimate  result  of  that  diathesis. 

In  persons  now  living,  who  had  diphtheria,  say  in  the  years  from  1858  to  1865, 
and  had  it  severely,  and  in  whom  no  known  taint  existed  previously,  1  find  a 
lack  of  constitutional  strength.  They  are  easily  fktiffued  and  subject  to  headache, 
and  I  think  are  more  likely  to  suffer  from  cerebral  lesions  interfering  with  the 
integrity  of  the  optic  functions. 

Remedial  measures,  preventive  and  curative: — Cleanliness,  ventilation  and 
good  warm  clothing.  Avoid  sudden  ''cooling  off,"  after  unusual  muscular  exer- 
cise; such  as  going  into  the  cellar,  or  using  cold  water  on  the  body  when  covered 
with  perspiration. 

Give  a  good  tonic  containing  iron  and  ehiucona,  to  the  well  ones  in  a  sick  fam- 
ily, as  also  to  thone  in  the  immediate  neighborhood.  Treat  the  sick  in  the  same 
manner.  Give  soft,  nourishing  food,  in  quantity  only  equal  to  the  assimilative 
capacity  of  the  stomach.  Generally  and  locally  use  supporting,  stimulating,  and 
antiseptic  remedies." 

Rro  Wisg,  Dbc„  1878. 
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THE  SANITARY 

Water  Survey  of  the  State. 


The  Chemical  Analyst*  of  Samples  of  Drinking  Waterfront  Infected  Wells  in 

Mankato.    A  Comparison  of  the  same  with  other  samples  from  Manbote, , 

St.  Paul  and  Minneapolis. 

By  S.  F.  PECKHAM,  State  Chemist. 
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THE  SANITARY  WATER  SURVEY  OF  THE  STATE. 


Dr.  C.  N.  Hewitt,  Secretary  State  Board  of  Health: 

My  Dear  Ser — I  have  the  pleasure  to  submit  the  following  report  upon  the 
samples  of  water  submitted  to  me  for  analysis  by  Dr.  E.  J.  Davis  of  Maukato. 
They  were  numbered  from  one  to  eight  inclusive.  The  numbers  from  one  to  six 
were  examined,  and  upon  ascertaining  their  character,  I  advised  Dr.  Dana  to 
select  ipecimens  from  walls  used  by  families  in  which  no  diphtheria  had  appeared. 
He  accordingly  sent  numbers  seven  and  eight.  The  following  table  represents 
the  results  of  the  examination. 
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An  inspection  of  these  results  led  me  to  conclude  that  the  first  three  waters 
■wen  particularly  bad,  and  that  they  were  rendered  bad  from  some  cause  not 
usually  operative,  as  I  had  never  examined  before,  any  water  that  showed  so  large 
an  amount  of  salt  or  chlorine  and  albuminoid  ammonia,  and  at  the  same  time  so 
little  ready-formed  ammonia.  These  waters  are  pare  as  regards  ready- formed 
ammonia,  but  very  bad  as  regards  the  other  ingredient*.  • 

Number  font  is  a  pure  water  aa  regards  chlorine  and  ready -formed  ammonia. 
The  albuminoid  ammonia  is  not  correspondingly  low,  but  is  quite  low,  and  prob- 
ably comes  from  organic  matter  in  the  clay  in  which  the  well  is  dug,  or  from  die 
wooden  curbing.  It  is,  on  the  whole,  a  safe,  pure  water,  and  no  disease  has  been, 
I  understand,  associated  with  its  use. 

Number  five  is  an  ordinarily  bad  water,  with  large  chlorine,  ready-formed,  and 
albox 


Number  six  is  slightly  contaminated,  as  shown  from  the  large  chlorine. 
Number  seven  is  slightly  contaminated  from  a  stable,  but  is  a  wholesome 
water. 

Number  eight  is  a  little  more  contaminated  from  a  stable,   but  is  not  yet 


Description  of  the  Well*. 

Such  was  my  interpretation  of  these  results.  The  unusual  character  of  numbers 
I,  2  and  3  puzzled  me.  At  your  request  I  visited  Mankato,  and  after  1  had  care- 
fully gone  over  the  groud  with  Dr.  Davis,  I  learned  the  following  facta. 

Number  one  is  from  one  of  the  neatest  premises  that  I  ever  saw.  The  well  is 
situated  on  one  side  of  the  lot,  about  sixty  feet  from  the  back  end  of  it  On  a 
comer  of  the  back  end  of  the  lot  is  a  privy  over  a  vault  that  is  of  unoemented 
•tone,  about  75  feet  from  the  well.  This  vault  has  not  been  cleaned  out  for  ten 
years.  Kitchen  slope  have  been  thrown  for  the  same  length  of  time  over  the 
fence  into  an  alley  at  the  back  end  of  the  lot. 

Number  two  is  also  from  premises  remarkable  for  general  neatness.  The  well 
is  between  the  house  and  the  street.  Kitchen  slops  were  thrown  upon  the  top  of 
the  ground  from  the  back  door,  at  a  distance  of  from  twelve  to  twenty  feet  from 
the  welL  A  privy  vault,  which  is  a  hole  dug  in  the  stiff  clay,  has  been  used  far 
three  years,  situated  45  feet  from  the  well,  and  about  12  or  15  feet  farther  off  is 
another  vault,  which  was  abandoned  and  covered  over  three  years  ago,  when  the 
one  first  mentioned  was  dog.  The  cellars  on  both  these  premises  and  number 
one  are  plastered  and  well  ventilated,  and  kept  in  good  order.  This  lot  is  situ- 
ated pretty  high  np  at  the  base  of  the  bluff,  and  in  the  spring  the  soil  fills  with 
water,  often  filling  the  well  full  to  the  top. 

Number  three  is  on  a  lot  very  near  an  old  ruined  house,  beneath  which  is  a 
hole  for  a  cellar.  In  the  spring  this  hole  fills  with  water,  and  soaks  away  within 
*  few  feet  of  the  well.  An  abandoned  privy  vault  is  near  the  well,  but  we  could 
not  ascertain  its  exact  lacality.  It  had  been  abandoned  for  about  six  yean.  A 
privy  vault  now  in  use  is  situated  about  60  feet  from  the  well.  These  premises 
were  generally  in  a  dilapidated  and  broken  down  condition. 

Number  four  is  from  the  Pleasant  Grove  School  well.  This  is  a  deep  bored 
well,  very  near  the  base  of  theblufl.  It  is  one  of  the  few  welkin  the  town  curbed 
with  a  wooden  curb.  The  water  in  this  well  is  entirely  normal,  with  the  excep- 
tion of  a  very  small  amount  of  albuminoid  matter,  doubtless  derived  from  the 
wooden  curbing,  and  harmless.    This  well  was  not  used  during  the  summer 
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-vacation,  and  when  first  used  after  it,  the  water  for  a  time  had  a  foul  taste,  and 
acquired  a  bad  reputation.  It  is  probably  as  good  or  better  water  than  the  ava- 
age  of  wells,  but  there  are  two  privies  on  the  lot,  situated  at  a  distance  of  about 
70  and  80  leet,  that  will  contaminate  the  well  in  time,  II  they  are  not  cleaned  out 
twice  a  year  and  kept  pure  with  ashes  or  lime. 

Number  five  came  from  a  well  on  the  top  of  the  high  bluff.  It  is  on  the  line 
between  two  lots,  and  was  used  by  both  families  occupying  the  two  premises. 
One  of  the  two  lots  was  in  fair  order,  the  other  pretty  dirty.  On  either  of  the  Iota 
was  an  ancient  privy  over  a  hole  of  uncertain  date,  but  safely  estimated  of  tan 
years  of  age,  unless  a  still  older  one  was  covered  up  near  it.  One  of  these  privies 
was  40  feet,  the  other  50  feet  from  the  well.  On  looking  into  the  well,  the  water 
appeared  covered  with  as  opalescent  film.  Kitchen  slops  were  thrown  upon  the 
ground  at  a  distance  of  from  10  to  50  feet  from  the  well.  On  looking  over  a> 
adjoining  lot,  a  well  was  found  in  a  shed  foul  with  all  sorts  of  rubbish,  and  on 
one  side  of  the  lot  a  hoe  pen  of  long  standing,  which  had  the  appearance  of 
having  been  used  for  years  without  cleaning.  This  pen  was  about  120  feet  from 
number  five,  and  half  that  distance  from  the  well  in  the  adjoining  lot.  The  well 
is  at  least  50  feet  deep,  and  the  water  is  always  low.  While  the  surface  drainage 
is  naturally  down  the  slopes  of  the  bluff,  the  under  drainage  from  the  hog-pen 
and  privy  holes  is  naturally  along  the  top  ot  the  clay  subsoil  into  the  wells. 

Number  six  was  found  to  be  a  stoned  well  on  the  flat  towards  the  river.  The 
well  had  been  dug  three  years,  and  at  the  same  time  a  cess  pool  was  dug  fifteen 
feet  from  it,  which  has  been  used  to  the  present  time.  Kitchen  slope  have  been 
thrown  on  the  ground  around  the  well  at  the  same  time.  The  nearest  privy  is 
ninety  feet  from  the  well,  and  of  unknown  date.  In  other  respects  these  premi- 
ses were  in  a  neat  condition. 

Number  seven  came  from  premises  in  a  generally  tidy  condition.  A  bam  had 
been  quite  recently  built  on  the  lot  and  quite  a  large  amount  of  stable  manure 
was  lying  about  on  the  surface  from  thirty  to  seventy-five  feet  from  the  well.  If 
this  is  allowed  to  lie  and  accumulate  indefinitely  the  effect  on  the  well  will 

Number  eight  was  from  a  well  still  nearer  the  river  than  number  six.  The 
premises  were  well  supplied  with  cess  pool  and  privy  vaults  at  a  considerable  dis- 
tance from  the  well  and  towards  the  river.  The  neighborhood  abounds  in  stables, 
and  the  water  is  very  slightly  contaminated,  apparently  from  that  source.  The 
hopper  connected  with  the  wooden  sewer  leading  to  the  oess  pool  is  almost,  if  not 
quite  over  the  well  and  close  beside  the  pump.  As  soon  as  the  wood  decays  the 
well  will  become  foul  from  drippings  of  kitchen  slops. 

The   Wanllyn  Proem  for  Water  Analysis. 

The  value  of  the  Wanklyn  process  for  water  analysis,  which  I  have  used  in  this 
examination,  has  often  been  questioned,  as  an  indication  ot  the  absolutely  good  or 
bad  qualities  of  a  water  for  drinking  purposes.  I  do  not  myself  believe  that 
token  alone  this  process  constitutes  a  reliable  teat,  but  taken  in  connection  with 
attendant  circumstances  as  a  means  of  interpretation,  the  results  obtained  by  it 
are  of  very  great  value. 

It  may  be  assumed  that  a  pure  well  or  spring  water  should  contain,  in  solution, 
a  small  amount  of  mineral  matter,  a  very  small  amount  of  organic  matter  of 
vegetable  origin,  and  the  ordinary  gases  which  the  water  has  dissolved  from  the 
atmosphere,  and  the  soil  in  its  natural  condition.    In  a  river  or  lake  water  ths 
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proportion  of  organic  matter  of  vegetable  origin  would  be  increased  by  natural 
causes,  and  at  the  same  time  the proportion  of  mineral  matter  would  be  decreased; 
hence  the  tame  amount  of  organic  matter  as  indicated  by  Wanklyn's  process 
might  be  normal  to  a  lake  or  river  water,  and  abnormal  to  a  well  water.  Below 
I  give  some  analyses  of  water  snpplied  to  several  of  our  eastern  cities  from  river* 
and  ponds.    The  numbers  wdicata  parte  by  weight  in  1,000,000  parts  of  water. 


Location,  etc 

Total 

Residue 

Organic 
Volatile 

Mineral 

Chlo- 

Albuml- 

formed 

Am  mo 'a. 

Date. 

•Springfield,  Mass  . 

tBoatou,  Mass 

{Plymouth,  Mass.. 

IMlHSlssIppl    River, 
1  miles  a  bo  ve  Mi  c 

SO.  3— 8.  W 

37.3-W.S 

30.0 

183.3 
SOS 

21.8—34.4 

u.  0-23.2 

14.0 

30.2 
151 

10. 2~SS.it 

19.2—32.0 

ISO 

IBB. 8 

toe 

17.8 
13.4 

.ees—.ra 

.i» 

.03 

.038—  .247 

.odb-.oh 

.OTT 

.03 
.03 

1S77. 
July.lS-iu- 

Juno  11,1877. 

Mir.  18.1ITT. 

October,  ists 

Well  In  Minneapo- 

•Prof.  Wm.  Ripley  Nichols,  Report  to  Water  Commissioners,  1373. 
tProf.  Win.  Ripley  Nichols,  Report  to  Water  Commissioners,  ists. 
tProt  Wm.  Hiplev  Nichols,  Report  to  Water  Commissioners,  1878. 
IS.  F.  Peckroao,  Report  to  Health  Officer  Townsend,  St.  Paul  P.  P.,  March  is,  1877. 

When  engaged  in  mnUng  the  examination  of  water  for  the  city  council  of 
Minneapolis,  1  advised  the  examination  of  a  specimen  from  up  the  river,  another 
from  near  the  mouth  of  Baesett'i  creek,  and  another  from  the  hydrant.  Bae- 
sett's  creek  empties  into  the  Mississippi  river  a  considerable  distance  above  the 
water  work*,  and  on  the  same  side.  It  is  practically  an  open  sewer  and  emptiea 
a  great  amount  of  all  manner  of  filth  into  the  river.  The  three  analysis  gave  the 
following  results.  That  from  up  the  river  is  marked  5,  and  that  from  near  the 
creek  3,  and  that  from  the  hydrant  2: 

The  top  figures  signify  parts  (by  weight)  In  one  million  parts  of  water  (by  weight.) 
The  lower  figures  signify  (rains  per  American  gallon  of  water,  (weighing  B8,ST2.» 
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17.8 
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18.8 

1.8074 
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.130 
0.00004 

.34 
0.01383 

.23 
0.01342 

.03 

0.00176 

Ko.l 

0.00333 
.04 
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An  examination  of  these  result*  shows  what  proportion  of  the  slbi 
ammonia  in  the  hydrant  water  was  due  to  sewage  from  the  creek,  and  how  much 
belonged  to  the  river  water  in  its  normal  condition.  These  specimens  wen  gath- 
ered in  February,  when  the  nuisances  were  frozen  np,  and  the  proportion  of  con- 
tamination amounted  to  33  per  cent.  In  August  of  the  same  year  the  propor- 
tion amounted  to  nearly  50  per  cent.,  and  in  August,  1878,  the  proportion  ban 
become  still  greater. 

In  a  sample  of  water  sent  me  from  a  well  in  St.  Panl,  the  albuminoid  ammonia 
amounted  to  .40  parte  in  1,000,000.  Seven  cases  of  typhoid  fever  m  four  weeks, 
occurred  in  the  two  families  using  the  water  of  the  well. 

About  a  year  ago  I  examined  the  water  of  three  well*  at  Btainerd,  with  the 
following  result*: 
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'The  remarks  made  by  Prof.  N.  E.  Winehell,  who  procured  the  ipedmens,  am 
that  a  case  of  typhoid  fever  had  recently  occurred  in  the  family  using  49,  and 
that  the- well  had  previously  been  cleaned  out,  resulting  in  the  disoovery  of  several 

51,  several  cases  of  typhoid  fever  had  occurred  during  the 
the  kitchen,  and  not  properly  "protected  from  surface 


Number  fifty  is  one  of  the  purest  waters  that  I  have  examined  or  found  on 

cord. 

It  will  be  found,  on  comparing  the  foregoing  tables  that  the  amount  of  ready - 
formed  and  albuminoid  ammonia  furnished  by  the  normal  rivar  andlake  waters 
is  often  greater  than  the  amount  furnished  by  the  abnormal  well  waters.  Judg- 
ing from  all  of  the  examinations  that  I  have  made,  I  think  it  is  safe  to  conclude 
that  any  excess  of  chlorine  over  12  parts,  or  ready-formed  ammonia  over  .03 
parts,  or  albuminoid  ammonia  over  .10  parts  in  1,000,000  parts  of  well  water  in- 
dicates contamination,  in  this  part  of  the  country.  In  other  parts  of  the  country, 
these  amounts  woold  be  too  large.  » 

The  Mankato  waters  may  therefore  be  arranged  in  several  groups,  as  follows: 

Pure No.  4 

Slightly  contaminated  with  sewage "    6 

Slightly  contaminated  by  stable "   7,8 

Badly  contaminated  by  privy  and  hog-pen "   5 

Badly  contaminated  by  privy  of  long  standiug "    1,2,3 

•Ibid.    See  Report  State  Geologist,  ltn,  page  N. 
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To  the  use  of  number  4  no  effect*  can  b*  attributed. 

In  the  family  using  number  six  four  cases  of  diphtheria  occurred,  one  of  which 
wm  fetal. 

The  families  using  namben  seven  and  eight  were  not  affected. 

In  the  three  families  using  number  five  and  the  well  on  the  adjoining  lot,  which 
is  no  doubt  in.  the  same  condition,  all  of  the  children,  seven  in  number,  that  were 
weaned,  were  attacked  with  diphtheria  of  a  very  malignant  type,  and  all  died. 

In  the  three  families  using  numbers  one ,  two  and  three,  all  the  children,  seven 
or  eight  in  number,  were  likewise  attacked  with  a  virulent  form  of  the  disease 
that  proved  ratal  in  every  case. 

The  significance  of  these  (acta  can  not  be  too  forcibly  impressed  upon  every 
householder  in  the  State.  Whether  bad  water  be  a  ctntte  of  diphtheria  or  not, 
the  results  of  this  research  prove  beyond  question  that  contaminated  water  renders 
the  disease  much  more  virulent  and  fatal.  Of  the  source*  of  contamination,  privy 
vaults  buried,  or  of  long  standing,  appear  to  be  the  worst.  Next  to  these  come 
cess-pools  and  kitchen  slops,  and  lastly  come  stables.  A  privy  vault  at  least 
should  be  cemented  water  tight  and  thoroughly  cleaned  twice  a  year;  but  a  hole 
in  the  ground,  from  which  the  liquid  contents  saturates  the  surrounding  soil,  and 
in  which  the  material  accumulates  for  years,  is  about  the  moat  perfect  nuisance 
that  can  be  contrived.  The  towns  of  this  State  an  filled  with  just  such  ones,  and 
the  older  the  towns  the  fuller  they  are. 

The  remedy  is  not  easy  to  apply  if  it  can  be  applied  at  all.  Whan  privy  vaults 
have  been  filled  and  buried  for  yean,  by  former  occupants  of  premises,  and  their 
places  forgotten,  they  are  not  easily  removed ;  and  if  they  were,  the  soil  contam- 
inated in  every  direction  for  from  fifty  to  one  hundred  feet,  can  not  be  removed 
at  all. 

Properly  constructed  filtering  cisterns,  or  public  water  works,  are  the  only 
adequate  or  effectual  remedies  in  such  a  case,  and  can  not  be  too  quickly  substi- 
tuted for  the  wells  now  in  use. 

Respectfully  submitted. 

S.F.  PECKHAM. 
Minneapolis,  Minn.,  Dec.  11th,  1873. 


The  following  results  have  been  obtained  by  Mr.  John  Goodnow,  a  student  in 
the  University  laboratory.  The  specimens  were  taken  at  my  suggestion,  Irom 
such  points  in  the  river  as  would  admit  of  a  comparison  with  the  result*  that  1 
obtained  in  1876: 

"Specimen  number  one  was  taken  from  the  middle  of  the  Mississippi  river  at 
a  point  about  40  rods  above  the  upper  bridge  in  the  last  of  July  or  the  first  part 
of  August,  1878,  after  a  long,  hot  spell  when  the  river  was  very  low. 

Specimen  number  two  was  taken  from  the  river  directly  above  W.  C.  Baker's 
saw  mill,  Sept.  7tb ,  1878,  after  the  close  of  the  hot  season,  and  when  the  river 
was  at  about  its  nominal  (summer)  volume. 

Specimen  number  three  is  hydrant  water  taken  from  the  mains  Sept  3d,  1878, 
under  the  same  conditions  as  those  of  specimen  two." 

This  description  of  the  specimens  is  Mr.  Goodnow's,  but  I  think  his  estimate 
of  the  stage  of  water  in  September  is  slightly  incorrect,  as  I  believe  the  river  has 
not  been  as  high  as  usual  at  any  time  for  at  least  a  year. 
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Memorandum  of  Water  Analysis  by  Mr.  John  Goodnow. 


The  top  figures  signify  parts  (by  weight) 
The  lower  figures  signify  grains  per 
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Number  one  is  a  good  river  water  containing  an  amount  of  albuminoid  mate- 
rial that  would  be  large  if  its  source  was  not  known  to  be  vegetable  matter  din- 
solved  by  tile  water  in  iU  long  course  from  the  swampy  regions  in  the  northern 
part  of  the  State,  where  the  river  has  its  source.  This  amount  is  larger  than 
when  I  examined  the  water  in  1876,  but  this  fact  is  accounted  for  by  the  very  low 
stage  of  water  at  the  time. 

In  number  two  the  albuminoid  ammonia  is  increased  about  60  per  cent,,  and 
in  cumber  three  about  150  per  cent.  In  number  two  the  nitrates  and  nitrite! 
have  increased  300  per  cent.,  and  in  number  three  they  have  increased  about  350 
per  cent.;  both  these  ingredients  indicate  contamination  to  a  serious  extent. 
The  larger  portion  of  it  comet  from  Baasett's  creek,  and  is  produced  by  dang 
heaps  which  are  undoubtedly  the  most  innocent  source  of  such  material.  But 
the  water  in  the  city  hydrants  is  a  bad  water  and  can  only  be  made  better  by  car- 
rying a  service  pipe  to  a  point  some  distance  above  the  upper  bridge. 

This  work  1  deem  of  great  importance.  The  at  present  circumscribed  use  of 
the  hydrant  water  for  domestic  purposes  will  extend  to  wider  limits  as  the  popu- 
lation in  the  city  concentrates,  and  an  epidemic  of  some  of  the  diseases  due  to 
such  causes  will  almost  inevitably  result  from  neglect  to  secure  that  supply  of 
pure  water  which  is  essential  to  general  and  individual  health.  T  hope  the  Board 
of  Health  wilt  not  fail  to  impress  the  importance  of  this  subject  upon  the  atten- 
tion of  the  proper  authorities. 
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DUST  FIRES  AND  EXPLOS10N8-THEIR  CAUSE    AND  ITS 
PREVENTION. 


T  PHOF.  L.  W.  PECK,  U1HVER8ITT  OP  MINNESOTA. 


Dr.  C.  N.  Htwitt,  Secretary  State  Board  of  Health: 

SiB: — In  accordance  with  your  request  for  a  short  article  upon  the  nature  of 
dust  fires  and  explosions,  with  suggestions  as  to  method*  of  preventing  the  same, 
allow  me  to  present  the  following: 

When  particles  of  combustible  dust  are  near  enough  together  to  catch  fire  one 
from  another,  and  at  the  same  time  far  enough  apart  to  be  surrounded  by  air,  a 
fire  will  spread  through  the  mass  instantly.  It  such  a  cloud  of  dust  is  in  aeon- 
fined  space,  the  expansion  caused  by  the  intense  heat  produced  by  the  instanta- 
neous combustion  is  practically  irresistible  and  an  explosion  follows. 

Such  clouds  are  necessarily  common  in  a  flour  mill,  but  are  almost  always  in 
confined  spaces  where  naked  lights  or  fires  under  any  circu  Distances  should  not 
be  introduced.  Great  precaution  should  be  taken  that  such  clouds  do  not  form 
from  dust  allowed  to  accumulate  through  a  careless  neglect  to  clean  a  mill  thor- 
oughly and  often,  thns  engendering  a  general  fire  or  explosion.  One  source  of 
danger  is  at  the  stones  from  which  sparks  may  come  from  the  friction  of  one 
stone  upon  the  other,  or  from  some  foreign  substance  getting  accidentally 
between  them.  These  sparks  set  fire  to  the  dust  carried  off  by  the  exhaust.  This 
source  of  danger  will  probably  be  corrected  by  a  method  now  being  introduced, 
by  which  the  exhaust  is  made  to  pass  through  partitions  of  cloth,  which  allow 
the  steam  to  escape,  but  stop*  the  dust  or  flour,  thereby  preventing  a  cloud  in 
the  exhaust  spouts. 

But  probably  ninety-nine  per  cent,  of  the  dust  fires  originate  from  lanterns 
and  other  lights  which  are  improperly  protected,  or  rather  not  protected  at  all. 
Such  fires  do  not  originate,  as  a  general  thing,  by  placing  the  lantern  in  a  bin  or 
spout  full  of  dust,  but  from  a  cloud  of  dust  striking  it  with  great  force,  much  as 
if  an  opening  were  made  at  any  point,  from  which  flour  would  flow  out  in  great 
quantities,  or  as  it  would  come  when  sudden  jars  open  cracks  in  floors,  Ac. 

The  problem  to  be  solved,  then,  is  to  construct  a  lantern  which  will  not  allow 
the  dust  to  enter,  even  if  it  is  forced  upon  it  with  great  power.  I  am  making  at 
present  some  experiments  Looking  to  this  end,  the  results  of  which  are  to  be  given, 
in  a  lecture  before  the  State  Fireman's  Association,  and  have  been  able  to  dem- 
onstrate the  following: 
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Wire  gauze,  or  perforated  tin,  placed  on  the  top  or  bottom  of  a  lantern,  or  it 
both  top  and  bottom,  is  no  protection,  as  doit  can  be  blown  through,  and  the 
flash  within  will  pus  through  the  game  and  communicate  fire  to  the  duet  without. 
Two  sheets  of  finely  perforated  tin,  placed  half  an  inch  apart,  allow  dnat  and  fire 
to  paaa  readily  through  them. 

From  results  already  obtained  by  experiment,  I  am  led  to  believe  that  an 
arrangement  similar  to  the  following  will  give  the  desired  result.  Close  the  top 
and  bottom  of  the  lantern  by  three  or  more  plates  of  tin  placed  horizontally  about 
one  quarter  of  an  inch  apart,  and  arranged  with  holes  through  them  as  follows: 
commencing,  say,  at  the  bottom.  The  lower  plate  is  perforated  with  holes  near 
the  tight  side.  The  next  plate  above  has  holes  near  the  left  side.  In  the  next 
above  the  holes  are  in  the  right  side;  and  so  on  through  as  many  plates  aa 
desired,  the  top  to  be  arranged  in  the  same  way.  The  air  then  would  enter  at 
one  end  of  the  lower  plate,  pass  between  the  plates  and  through  the  other  side 
of  the  second  plate;  then  across  again  between  the  second  and  third  plates,  and 
then  through  the  third;  and  so  on  into  the  lantern. 

With  such  an  arrangement,  the  force  of  the  dust  is  completely  broken  upon 
pawing  through  the  first  and  striking  the  second  plate.  Hardly  any  duet  enter* 
the  lantern  under  the  most  favorable  conditions  that  can  be  contrived  for  getting: 
it  in,  and  no  flash  is  produced. 

L.  W.  PECK. 

Dmnnm  or  Mihhbsota,  Jan.  9, 1879. 
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Its  History  in  the  United  States;  An  Account  of  the  Eecmit  Epidemic  i 
South  and  the  Conclusions  of  the  Yellow  Ftter  Conference 
at  Richmond,  Va.,  in  1818. 
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YELLOW  FEVER. 


BY  D.   -W.    HAND,    I 


The  terrible  epidemic  which  ravaged  neatly  all  the  lower  portion  of  (lie 
Mississippi  V alley  in  1878,  has  juatlj  alarmed  thinking  men  ail  over  this  country, 
and  even  we  of  the  extreme  North,  cannot  hold  ourselves  exempt. 

It  is  true,  in  recent  times  yellow  fever  has  been  mainly  confined  to  the  seaport 
towns  of  our  southern  States;  but  m  the  past  it  has  prevailed  extensively  in  north- 
ern cities.  Ita  first  appearance  in  the  United  States  was  at  New  York  in  1668; 
then  at  Boston  in  1691.  It  readied  Philadelphia,  in  1696,  and  Norfolk  is  1747. 
In  1798  it  prevailed  exclusive) j  at  Quebec  and  Halifax.  In  moat  of  these  cities 
it  kept  reappearing  for  a  long  period.  Boston  had  six  epidemics  between  1691 
and  1798;  and  between  1695  and  1820,  Philadelphia  had  thirty-one.  The  epi- 
demic of  1798  was  here  particularly  violent.  More  than  three-fourths  of  the  city 
population  fled  to  the  country,  and  of  those  who  were  attacked  two  out  of  every 
five  cases  died.  This  degree  of  mortality  has  only  been  exceeded  by  the  Asiatic 
plague. 

In  1852  Dr.  La  Roche,  a  well  know  n  author  of  Philadelphia,  wrote  thus :  "Few 
cities  beyond  the  tropics  have  been  as  repeatedly  visited  by  yellow  fever  as  Phila- 
delphia was  prior  to  1820.  In  few  has  it  spread  more  extensively  than  it  did 
during  some  of  our  epidemics,  and  certainly  in  none  within  the  limits  of  this 
country  has  it  assumed  a  more  malignant  garb,  and  given  rise  to  a  greater  ratio 
of  mortality  among  those  attacked.  Nay,  it  may  be  doubted  whether  the  records 
of  West  India  or  European  epidemics  exhibit  more  than  a  few  instances  in  which 
the  disease  has  proved  more  extensively  destructive  to  human  life."  During  the 
last  fifty-eight  years  Philadelphia,  as  well  as  moat  cities  of  the  North,  has  been 
exempt  from  any  violent  epidemic  A  few  cases  have  been  seen  both  there  and 
at  New  York,  at  the  quarantine,  stations  nearly  every  year,  but  there  was  no 
apparent  tendency  to  spread. 

During  this  time,  however,  it  has  ravaged  most  of  our  southern  cities.  In 
some  reappearing  again  and  again,  and  in  others  disappearing  after  a  single  vio- 
lent onslaught. 

In  New  Orleans,  where  it  has  appeared  more  or  less  violently  nearly  every 
year,  the  epidemic  of  1853  carried  off  5,500  persona;  and  in  1855,  at  Norfolk  and 
Portsmouth,  Va.,  where  it  has  not  been  of  frequent  occurrence,  about  3,000  per- 
sons died  from  it.  Nearly  the  whole  population  that  remained  at  home,  esti- 
mated at  about  12,000,  took  the  disease.  The  medical  committee  appointed  by 
the  city  councils,  to  report  on  this  epidemic,  say:  "The  number  of  deaths  was 
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about  3,000,  or  one-fourth  of  the  entire  population  remaining  in  the  city.  When 
we  consider  that  half  of  thin  population  wu  black,  among  whom  there  were  few 
deaths,  it  Menu  probable  that  more  than  one-third  of  all  the  whites  attacked 
died." 

Of  late  years  the  visitation  of  this  pestilence  has  been  to  frequent  in  some  parte 
of  our  country,  they  can  scarcely  be  enumerated;  but  all  will  recall  the  serious 
epidemics  at  Memphis,  Tenn.,  and  Shreveport,  Louisiana,  in  1873,  and  the  dread- 
ful scourge  which  swept  Savannah  and  Brunswick,  Ga.,  in  1876. 

About  the  history  of  yellow  fever,  we  know  only  this ;  That  it  was  not  known 
in  Europe  previous  to  the  discovery  of  America;  that  Columbus  and  his  men  in 
.  the  West  Indies  described  a  new  disease  which  was  very  like  the  yellow  fever,  as 
we  now  know  it,  and  that  ever  since  that  time  the  disease  has  found  a  home  in 
Spain  and  Portugal,  along  the  south  el  .ore  of  the  Mediterranean  Sea,  and  along 
the  west  coast  of  Africa,  On  this  side  of  the  Atlantic  its  principal  habitat  appears 
to  be  in  the  West  India  islands,  but  it  prevails  at  times  around  the  whole  shore 
of  the  Gulf  of  Mexico,  along1  the  entire  coast  of  Brazil,  and  on  the  Pacific  side  of 
our  continent,  from  the  Gulf  of  California  to  Chili.  It  is  unknown  on  the  east 
coast  of  Africa,  in  Asia,  and  in  the  East  Indies. 

A  recent  writer  in  Harper's  Magazine  has  well  said  that  "  yellow  fever,  like 
cholera,  is  one  of  the  great  migrating  diseases.  Starting  from  some  point  within 
the  tropics,  it  travels  steadily  onward  from  point  to  point  as  long  as  it  does  not 
meet  freezing  weather;  and  it  travels  north  by  preference — comparatively  seldom 
to  the  southward  of  the  zone  from  which  it  sets  out.  Thus  Brazil  has  suffered 
comparatively  little  from  its  epidemic  visitation,  though  the  disease  long  ago 
planted  its  gt  rm*  in  Rio  de  Janeiro,  Its  favorite  course  is  towards  the  North. 
Upon  our  Atlantic  coasts,  as  on  the  coast  of  the  Mediterranean,  it  comes  from 
time  to  time  in  one  of  those  immense  waves  that  know  no  bounds,  and  stop  at 
no  impediment.  The  distance  to  which  the  disease  extends,  seems  to  depend 
much  upon  the  strength  of  the  wave;  it  first  strikes  the  gulf  and  generally  goes 
no  farther." 

It  is  not  believed  that  the  disease  can  extend  any  considerable  distance  through 
the  air,  and  its  usual  mode  of  progress  is  along  the  lines  of  travel  and  commerce; 
carried,  how  shall  we  say?  The  germs — yes,  we  must  recognize  the  germs, 
although  as  yet  the;  have  not  been  discovered  by  the  most  powerful  microscope 
— are  carried  by  the  human  body,  by  clothing,  by  ships  or  freight,  py  sleeping 
cars  and  baggage.  At  seaport  towns  the  disease  is  most  often  brought  by 
ships,  and  generally  makes  its  first  appearance  near  the  dock  or  wharf,  while 
at  New  Orleans  and  Memphis  it  has  sometimes  appeared  first  at  points  remote 
from  the  river.  The  poison  usually  clings  to  the  ground,  and  in  the  worst 
infected  districts,  repeated  instances  have  occurred  where  persons  have  remained 
in  the  upper  stories  of  high  buildings  and  have  escaped. 

Once  epidemic  in  a  town,  the  disease  spreads  by  gradual  progression  from  house 
to  house.  Many  times  this  progress  has  been  noticed  to  be  regular  and  at  the 
rate  of  about  forty  yards  a  day,  or  a  mile  in  five  or  six  weeks.  All  are  equally 
liable;  the  clean  and  the  filthy,  the  high  and  airy  situations  as  well  as  those  worst 
drained  and  cared  for. 

While  the  disease  is  one  of  hot  climates,  it  may  occur  wherever  there  is  long 
continued  heat;  it  is  said  an  average  daily  temperature  of  75  to  80  degrees,  kept 
up  for  several  weeks,  is  all  that  is  required,  and  no  latitude  or  altitude  can  claim 
exemption  where  this  condition  is  found.  Even  the  cool  nights  of  Minnesota 
may  not  entirely  protect  us,     As  in  times  past  the  disease  has  prevailed  as  far 
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north  as  Quebec,  it  may  do  so  again;  and  the  intimate  connection  we  now  have 
with  the  towns  on  the  lower  Mississippi  may  yet  be  the  means  of  bringing  the 

The  pouon  which  has  for  months  past  been  spreading  over  the  whole  lower 
valley,  may  not  yet  have  spent  its  force.  Cold  checks,  but  unless  very  severe, 
doea  not  destroy  the  poison.  Often  it  lies  dormant  during  the  winter,  and  with 
the  return  of  warm  weather  again  begins  its  ravages. 

is  yellow  fever  contagious  and  may  it  originate  anywhere  outride  of  the  West 
Indies  ?  These  questions  have  been  fiercely  debated  ever  since  the  introduction 
of  the  disease  into  Spain,  and  are  not  yet  settled.  They  never  will  be  if  we  are 
to  look  on  this  fever  as  having  always  the  same  special  character.  The  only  rea- 
sonable explanation  of  the  disease  (opinions  held  by  medical  men  on  this  subject) 
is  that  they  sep  it  under  different  circumstances.  It  is  a  disease  having  many 
peculiarities,  and  to  it  may  well  apply  the  remarks  of  Prof.  J.  L.  Cabell,  the  able 
president  of  the  American  Public  Health  Association,  on  the  "Etiology  of 
Typhoid  Fever."  He  says:  "Ib  there  anything  strange  in  the  fact  that  typhoid 
fever,  which  ordinarily  seems  but  slightly  or  not  at  all  contagious,  becomes, 
under  certain  circumstances,  unmistakably  so?  Do  we  not  witness  correspond- 
ing facts  with  regard  toother  diseases?  Atone  time,  scarlet  fever  or  diphtheria, 
if  imported  into  a  community,  or  appearing  there  in  some  unknown  way,  exhib- 
its no  disposition  to  spread ;  a  few  scattered  cases  may  occur,  affecting,  perhaps, 
a  single  number  in  each  of  several  families.  At  another  time,  the  same  disease, 
once  introduced,  spreads  like  fire  in  a  prairie,  and  in  a  short  time  becomes  epi- 
demic throughout  the  community.  Wesee  here  the  influence  of  those  "epidemic 
constitutions"  of  the  atmosphere,  which  we  cannot  ignore,  however  little  we  un- 
derstand them.  Even  smallpox  in  the  degree  of  its  contagiousness  and  diffusi- 
bility  at  different  times,  displays  its  influence  in  the  most  unequivocal  manner. 
We  have  only  to  admit  that  typhoid  fever  is  subject  to  similar  influences,  to 
understand  that,  while  ordinarily  sporadic  and  apparently  non-contagious,  it  now 
and  then  prevails  as  a  true  epidemic,  and  even  becomes  directly  contagious." 

We  must  recognize  the  "  epidemic  constitution"  as  affecting  yellow  fever,  and 
while  there  may  be  doubt  expressed  aa  to  the  importation  af  the  original  germs, 
or  spontaneous  generation  in  this  country,  and  as  to  the  contagiousness  or  not  of 
the  disease,  there  can  be  none  as  to  the  importance  of  preparing  ourselves  to  meet 
it.  In  an  able  paper  on  the  ' '  Germ  Theory  of  Disease",  by  Prof.  Richardson  of 
Philadelphia,  he  says :  "  Great  benefit  would  result  from  its  bein«  understood  by 
every  man,  woman  and  child,  that  the  contagion  of  small-pox,  yellow  fever, 
typhoid  fever,  scarlet  fever,  measles,  diphtheria,  cholera,  etc,  is  probably  com- 
posed of  exceedingly  minute  seeds  called  spores,  so  small  that  a  mass  the  diame- 
ter of  one  of  the  dots  or  periods  (.)  upon  a  printed  page,  might  contain  over  fifty 
millions,  and  that  each  one  of  these  fifty  millions  of  seeds  is  capable,  under  favor- 
able circumstances,  ot  reproducing  its  kind  with  almost  inconceivable  rapidity." 

He  further  says,  "  The  germ  theory  teaches  as  that  every  new  case  of  a  conta- 
gious  malady  is  the  immediate  offspring  of  a  preceding  case,  and  the  direct  result 
of  exposure  of  am  unprotected  human  being  to  the  chance  of  having  the  spores  or 
or  seeds  of  disease  implanted  in  its  system;  an  exposure  which  it  only  required 
tuffleienl  knowledge,  sufficient  foresight,  and  sufficient  care,  to  acoid," 

By  a  proper  quarantine,  we  may  prevent  the  entrance  into  a  community  of 
these  living  germs;  and  by  judicious  sanitary  arrangements,  scrupulous  cleanli- 
ness and  perfect  drainage,  we  can  secure  an  atmosphere  in  which  i 
germs  will  not  thrive. 
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That  the  foul  air  and  filthy  surroundings  of  a  town  greatly  increase  the  inten- 
sity of  epidemic  influences,  is  universal  testimony.  Dr.  Dowell,  of  Galveston, 
Taxaa,  a  well  known  authority  on  yellow  fever,  says  that  "nothing  is  so  impor- 
tant in  the  prevention  of  yellow  fever,  as  proper  water  supply  and  sewerage,  and 
that  the  disease  cannot  be  taken  in  a  pure  air  from  persons,  clothing,  trunks  or 
black  vomit;  but  in  an  impure  air,  other  things  being  suitable,  it  can  be  taken 
from  either."  While  recognizing  the  probable  fact  that  the  original  home  of 
yellow  fever  was  in  the  West  Indies,  I  am  well  aasured  that  it  has  again  and 
again  been  developed  in  the  seaboard  towns  of  the  United  States;  and  that  it 
will  be  so  again.  A  judicious  quarantine  may  be  of  service,  but  the  most  abso- 
lute non- intercourse  with  the  West  Indies  will  not  prevent,  at  tomes,  the  spread 
of  yellow  fever  in  this  country.  The  one  tact  of  which  we  are  sure,  is,  that  the 
thorough  cleansing  and  draining  of  our  towns  and  cities,  will  take  away  from  the 
disease  its  worst  features,  and  will  probably  check  its  epidemic  influence. 

It  is  a  singular  fact  that,  while  most  of  the  physicians  in  our  southern  sea-coast 
cities,  who  have  seen  yellow  fever  over  and  over  again,  agree  that  it  is  often  of 
local  origin;  no  visiting  committee,  whether  sell-appointed  or  otherwise,  ever 
failed  to  report  that  they  had  found  some  vessel  that  had  brought  it  in. 

It  is  well  to  look  at  the  reports  of  some  of  the  worst  epidemics.  In  1793,  and 
again  in  1797  and  1793  the  epidemics,  which  in  those  three  years  carried  off  over 
10,000  of  the  then  small  population  of  Philadelphia,  were  believed  by  the  physi- 
cians of  the  period  to  have  been  imported  and  to  be  not  contagious. 

The  committee  appointed  to  investigate  the  cause  of  the  epidemic  of  1353,  at 
New  Orleans,  which  killed  eight  thousand  persons,  reported  that  it  was  im- 
ported, and  was  contagious.  The  medical  commission  before  referred  to  as 
having  been  appointed  by  the  city  council  to  investigate  the  cause  and  origin  of 
the  yellow  fever  of  1355,  at  Norfolk,  say  in  their  report :  "  We  are  unanimously 
of  the  opinion  that  it  was  introduced  by  the  str.  Ben.  Franklin,  from  St.  Thomas, 
and  there  is  no  reason  to  suppose  that  we  should  have  been  visited  by  the  epi- 
demic, but  for  the  arrivals  in  our  harbor  of  this  or  some  other  vessel  with  the 
fever  on  board."  They  further  say:  "  In  no  case  that  we  have  known  or  heard 
of,  was  there  the  least  reason  to  suspect  that  the  disease  was  contagious.  Many 
hundreds  of  our  people  flying  from  the  pestilence,  sickened  and  died  in  the  neigh- 
boring counties  and  cities;  in  hotels  and  private  houses,  in  infirmaries  and  hos- 
pitals, under  all  possible  varieties  of  place  and  circumstance;  and  yet  we  have 
not  heard  of  a  single  instance  in  which  it  was  even  alleged  that  the  disease  was 
communicated  to  the  attendants  or  friends." 

In  1864, 1  encountered  an  epidemic  of  yellow  fever  at  Newbem,  N.  C,  which 
was  very  severe.  Of  a  white  population  estimated  at  4,200,  most  of  whom  took 
the  disease,  over  1/200  died  in  about  six  weeks;  and  in  that  time  the  epidemic 
influence  gradually  spread  over  the  whole  town.  This  epidemic  was  positively 
not  contagious — personal  contact  with  the  sick  was  in  no  case  known  to  cause 
the  disease.  Large  numbers  of  the  exposed  citizens  and  soldiers  were  sent  to 
other  towns  in  the  vicinity,  and  to  numerous  farm  houses,  where  many  of  them 
sickened  and  died  of  the  fever,  but  nowhere  did  any  person  not  exposed  at  New- 
bem, take  the  disease,  except  at  one  place,  Beaufort.  This  town  was  badly 
overcrowded  with  white  and  black  refugees  from  the  burned  towns,  Plymouth 
and  Little  Washington,  and  was  very  filthy.  Here  a  few  cases  of  the  fever  from 
Newbem  started  an  epidemic  which  swept  over  most  of  the  place  and  was  very 
fatal.  The  epidemic  influence  here,  as  well  as  at  Newbem,  became  so  strong 
that  persons  merely  riding  through  the  streets,  and  without  stopping,  took  the 
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disease.  While  so  sure  were  we  of  its  non -contagious  character,  that  dozens  of 
yellow  fever  patients  from  Newbem  were  admitted  to  the  Horehead  City  Genera' 
Hospital  and  placficl.iu discriminate!}'  in  the  wards  with  other  patients,  yet  in  no 
■ingle  instance  did  any  patient  or  attendant  take  the  disease. 

Nor  could  any  proof  be  found  of  the  disease  having  been  imported.  Newbem 
is  situated  forty  miles  inland,  on  a  river  at  that  time  strictly  guarded  by  (run- 
boats,  and  was  under  such  rigid  martial  lair,  it  seems  impossible  any  infected 
person  or  thing  could  have  been  brought  there  without  onr  knowledge.  Every  effort 
was  made  to  trace  any  possible  source  of  importation,  but  always  without  success. 
Of  the  twenty-two  medical  officers,  all  northern  men  who  were  with  me  during 
that  epidemic  eleven  died  of  the  fever,  but  all  the  others,  when  the  epidemic 
was  over,  joined  me  in  the  report  that  it  was  of  local  origin. 

How  different  has  been  the  epidemic  of  1878! 

The  sixth  annual  meeting  of  the  American  Public  Health  Association  convened 
at  Richmond,  Ya.,  November  19th  to  22d,  for  the  special  object  of  learning  and 
analyzing  the  evidence  concerning  this  epidemic.  Dr.  C.  N.  Hewitt  and  myself 
attended  as  delegates  from  the  State  Board  of  Health,  and  we  there  met  men 
from  alt  parts  of  the  country,  anxiously  searching  for  information  m  how  best  to 
prevent  a  return  of  the  pestilence. 

We  learned  that  the  steamer  Emily  B.  Louder  arrived  at  New  Orleans  Hay  23d, 
from  Havana,  and  that  her  purser,  named  Clarke,  who  was  sick  on  arrival,  died 
Hay  26th,  of  what  the  attending  physician  said  was  malarial  fever.  An  engineer 
named  Elliott,  from  the  same  vessel,  died  Hay  29th,  and  this  case,  although 
having  had  no  black  vomit,  and  presenting  none  on  the  post  mortem  examina- 
tion, was  thought  by  some  of  the  physicians  who  saw  it,  to  have  been  yellow 

The  disease,  if  it  was  thus  introduced,  required  nearly  two  months  to  infect 
the  atmosphere  of  that  most  wretchedly  drained  and  filthy  city.  The  first  rtcog- 
nized  case  of  yellow  fever  occurred  July  21st,  fall  three  miles  in  a  direct  line  from 
those  cases  of  the  Louder ;  and  the  disease  soon  spread  over  a  considerable  portion 
of  the  city. 

While  it  is  not  altogether  clear  that  the  epidemic  was  imported  into  New 
Orleans  at  this  time,  it  is  probable  that  most  of  the  cities  and  towns  in  the  lower 
valley,  received  the  germs  of  the  fever  from  that  place;  and  the  testimony  of 
nearly  all  those  brave  men  who,  as  physicians  and  nurses,  fought  the  disease 
'  from  place  to  place,  is,  that  it  was  contagions;  that  is,  the  disease  was  directly 
communicated  from  one  person  to  another.  They  report  downs  of  instances 
where  persons  from  New  Orleans  or  other  infected  places,  carried  the  disease  to 
other  towns,  and  even  communicated  it  to  other  parties  in  isolated  farm  honsea. 
Nc  more  fearful  tales  of  the  plague  in  Europe  were  ever  told. 

The  commission  appointed  to  examine  into  the  causes  of  this  epidemic, 
and  whose  report  was  considered  at  this  meeting  of  the  American  Public 
Health  Association,  was  composed  of  most  able  and  impartial  men.  They 
have  accepted  the  theory  of  importation  by  the  steamer  Emily  B.  Louder,  and 
are  satisfied  the  disease  was  contagious.  In  consequence,  they  report  strongly  in 
favor  of  quarantine,  inland  as  well  as  maritime.  In  their  opinion,  absolute  non- 
intercoorse  with  those  exposed  to  the  disease,  was  the  only  safety.  They  posi- 
tively state  that  towns,  which,  like  Natchez,  Hiss.,  shut  themselves  in  and  held 
no  intercourse  with  the  outside  world,  escaped  the  pestilence,  while  it  was  spread- 
ing all  around  them;  and  that  the  same  held  good  at  some  farm  honsea,  where 
the  head  of  the  family  sat  all  day  long,  with  a  shot-gun,. on  the  porch,  and 
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allowed  no  one  to  come  through  his  Rates.  These  facta,  they  claim,  show  the 
immense  importance  of  ft  rigid  quarantine;  but  other  observers,  men  careful  and 
calm  in  the  face  of  a  great  danger,  say  this  same  immunity  existed  at  Hunteville, 
Ala.,  and  other  towns,  where  no  barbarous  ordinance  kept  out  the  lick  and  weary 
refugees  from  infected  districts;  also,  that  at  many  farm  houses  where  all  were 
welcomed,,  and  where  many  sickened  and  died  of  yellow  fever,  there  was  no 
spread  of  the  disease  to  other  members  of  the  household. 

In  a  letter  just  received  from  Dr.  D.  C.  Holliday,  one  of  the  oldest  and  most 
respected  physicians  of  New  Orleans,  he  says:  "That  yellow  fever  could  be  sup- 
posed to  be  contagious  is  simply  ridiculous;  that  it  is  imported,  possibly  may  be 
the  case,  bat  it  requires  some  local  condition  necessary  for  its  nurture  and  spread, 
without  which  it  may  be  and  often  is  imported  with  impunity."  He  says  farther, 
that  "the  germ  theory,  if  adopted,  will  be  the  strongest  argument  against  the 
establishment  of  an  effective  or  really  protective  quarantine.'' 

Considering  all  these  conflicting'  views,  it  is  not  strange  the  Richmond  conven- 
tion failed  to  make  a  definite  report.  Too  much  seems  to  have  been  expected  of 
it  It  was  absurd  to  suppose  that  any  body  of  men,  however  able,  (after 
three  days'  consideration  of  the  hastily  prepared  report  of  a  greatly  overworked 
-committee  on  one  epidemic  alone,)  could  settle  questions  which  have  confused 
and  violently  agitated  the  best  observers  for  over  two  hundred  years.  And  it 
was  unjust  to  expect  the  Public  Health  Association  on  this  slight  examination  to 
recommend  potitive  legislation  on  so  important  a  question  as  national  quarantine. 

What  we  did  agree  upon  were  the  following  propositions : 

"4.  It  is  the  duty  of  the  general  government  to  appoint  a  commission  of 
experts  to  make  a  thorough  investigation  into  the  causes  of  yellow  fever,  and  the 
best  methods  of  preventing  its  introduction  into  this  country,  and  to  make  such 
an  appropriation  as  will  permit  of  the  securing  the  services  of  the  best  men  and 
of  the  best  means  for  carrying  out  such  investigation. 

"6.  That  whatever  may  be  the  practical  value  of  quarantine,  there  is  no 
doubt  of  the  importance  and  value  of  internal  sanitary  measures  in  the  preven- 
tion or  modification  of  epidemic  yellow  fever,  and  that  this  Association  strongly 
urges  upon  State  and  municipal  authorities  the  great  amount  of  responsibility 
which  rests  upon  them  on  this  account  at  tunes  when  no  disease  is  prevalent  or 
threatening." 

We  recognised  the  value  of  a  properly  conducted  quarantine  at  our  seaport 
towns,  but  did  not  believe  that  it  could  be  relied  on  as  an  absolute  protection. 

Virtually,  in  time*  past,  the  quarantine  at  most  of  our  southern  cities,  has  been 
a  farce.  Vessels  from  infected  porta,  and  many  of  them  with  yellow  fever  on 
board,  were  detained  two  or  three,  or  at  most  ten  days,  their  cargoes  un- 
disturbed and  their  holds  only  indifferently  fumigated,  when  they  were  allowed  to 
go  up  to  the  wharves  and  discharge  passengers  and  cargoes.  Yet  these  cities 
had  yellow  fever  only  irregularly;  in  most  of  them  not  oftener  than  every 
second  or  third  year,  and  they  escaped  entirely  many  seasons  when  infected  ves- 
sels lay  at  their  wharves.  Dr.  R.  A.  Kinlock,  of  Charleston,  3.  C,  explains  this 
fact  by  saying,  "the  'epidemic  constitution'  must  differ  in  different  yean,  even 
in  the  same  locality.  The  rule  obtains  in  southern  latitudes  (in  the  yellow  fever 
sone)  as  well  as  in  northern  regions,  that  epidemical*  is  greater  or  less  one  sea- 
son as  contrasted  with  another.  In  the  West  Indies  it  is  a  welt  known  fact  that 
epidemic  disease  does  not  occur  every  year.  In  some  places  the  disease  may  be 
found  restricted  (that  is  a  few  sporadic  cases  occurring)  while  neighboring  towns 
n  close  communication  are  suffering  from  widespread  epidemics.    The  epidem- 
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icity  this  year  so  fearfully  illustrated  in  the  Misaissippi  Valley,  cannot  be 
accounted  for  by  any  mere  importation  of  germs  at  one  or  a  dozen  point*." 

National  quarantine,  as  provided  for  by  the  act  of  Congress  approved  April  29, 
1878,  has  proved  of  little  advantage  except  to  give  the  authorities  at  Washing- 
ton more  prompt  and  accurate  notice,  of  prevailing  epidemics.  It  has  not  yet 
been  of  nse  in  keeping  them  out  of  the  country.  An  attempt  is  now  being  made 
to  induce  Congress  to  pass  another  and  more  stringent  quarantine  law,  absolutely 
stopping  all  intercourse  between  the  West  Indies  and  our  seaport  towns,  between 
the  1st  of  May  and  the  1st  of  November.  It  ought  not  to  be  passed.  In  a  paper 
read  before  the  International  Medical  Congress,  of  1876,  by  Dr.  John  M.  Wood- 
worth,  Supervising  Surgeon  General,  U.  S.  Marine  Hospital  Service,  he  says: 
"  It  is  unreasonable  as  it  is  impracticable,  to  apply  a  theoretically  uniform  quar- 
antine to  all  places.  *  *  *  The  question  should  be  settled  separately  and 
practically  for  each  country  or  place,  by  taking  into  account  the  liability  to 
infection  of  the  port  of  destination;  the  period  of  incubation  of  the  disease,  the 
length  of  time  consumed  in  the  passage,  and  the  measures  enforced  hy  the  venae) 
rn  route.  These  quarantine  measures  {under  direction  of  a  proper  medical  officer 
should  commence  as  soon  aa  a  vessel  has  left  an  infected  port.'*  Dr.  Woodworth 
farther  praises  the  practice  of  medical  inspection  and  sanitation,  as  adopted  and 
carried  out  at  the  New  York  quarantine,  and  thus  describes  it.  "  If,  upon  arri- 
val from  any  infected  port,  it  be  found  that  a  vessel  is  clean,  and  that  no  case  of 
sickness  has  occurred  on  board  during  her  voyage,  any  detention  of  passengers 
and  crew  beyond  the  time  required  to  thoroughly  air  and  disinfect  their  baggage 
and  dunnage,  is  believed  to  be  unnecessary,  provided  that  the  period  of  incubation 
of  the  disease  haspassed  during  the  voyage.  If  cases  of  yellow  fever  have  occurred 
during  the  passage,  the  passengers  and  crew  are  removed  from  the  vessel;  the 
sick,  if  any,  placed  in  hospital,  and  the  well  detained  in  a  comfortable,  healthy 
place,  until  five  or  six  days  after  the  occurrence  of  Hie  last  case,  when  they  are 
allowed  to  proceed  to  the  city.  Meantime,  the  vessel  is  at  once  subjected  to  a 
thorough  airing  and  fumigation,  and  the  cargo  transferred  to  open  lighters  in  the 
bay,  by  men  kept  for  the  purpose.  During  the  unloading,  the  vessel  is  daily 
fumigated,  and  when  the  transfer  is  completed,  every  available  part  is  cleaned 
with  water,  and  after  a  thorough  disinfection  and  fumigation,  the  vessel  is 
returned  to  commerce." 

The  same  general  plan  is  followed  at  Boston,  except  that  they  do  not  require 
the  cargoes  to  be  broken  and  transferred  to  lighters;  fumigation  of  the  vessels 
between  decks  being  thought  sufficient.  Such  extra  hazardous  cargoes  as  old 
rags,  &c.,  are  not  allowed  to  go  np  to  the  city  at  all  until  after  cold  weather  seta 

The  quarantine  regulations  of  New  Orleans,  which  this  year  signally  failed  to 
do  any  good,  are  approvingly  quoted  by  Surgeon  Ely  HcClellan,  U.  S.  A.,  in  his 
report  on  the  cholera  epidemic  of  1873,  Of  them  he  says :  "Thequarantine  regu- 
lations of  the  port  of  New  Orleans,  requires  that  all  large  steamships  carrying  pas- 
sangers  should  be  provided  with  a  medical  officer.  That  at  infected  ports  all  pas- 
sengers shall  be  subjected  to  an  examination,  and  any  person  found  to  be  pre- 
disposed to  the  disease  shall  be  rejected.  That  all  baggage  shall  be  exposed  to 
the  air  and  disinfected  or  fumigated  as  soon  as  possible  after  coming  on  board, 
and  again  before  arrival  at  the  quarantine  station. 

"That  before  receiving  cargo  at  infected  ports,  the  vessel  shall  be  thoroughly 
cleansed  and  disinfected.  That  so  far  as  practicable  the  hatches  be  kept  open, 
both  while  in  port  and  at  sea,  and  that  effort  be  used  to  freely  ventilate  all  parts 
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of  the  vessel.  That  the  process  of  disinfection  be  repeated  every  five  days,  and 
that  when  the  cargo  is  broken,  the  hold  shall  be  fumigated  with  sulphurous  acid 
or  chlorine  gas. 

"That  at  infected  ports  at  little  communication  as  possible  with  the  shore  shall 
ba  allowed  the  officers  and  crew  of  vessels,  and  that  sleeping  on  the  deck  be  per- 
mitted to  none.  That  at  the  close  of  each  day,  while  in  yellow  fever  porta,  all 
the  crew  shall  wash  their  entire  persona,  and  leave  off  all  the  clothing  worn  that 
day,  which  shall  be  washed  before  being  again  taken  into  use,  and  that  after 
leaving  port  all  mattresses,  bedding  and  clothing  be  sunned  and  aired  for  several  ■ 
hours.    This  last  procedure  to  be  often  repeated  during  the  voyage. 

"All  vessels,  upon  arriving  at  the  quarantine  stations,  are  subject  to  an  espe- 
cial process  of  disinfection,  which  consists  of  forcing  into  the  holds  large  quanti- 
ties of  sulphurous  acid  gas. 

"At  the  same  time  carbolic  acid  is  freely  need  in  the  bilge,  forecastle,  Ac. 
After  breaking:  cargo,  this  process  in  repeated. 

"The  detention  required  is  a  period  sufficientiy  long  to  allow 'ten  days  to 
pass  between  the  departure  from  and  arrival  at  port. 

"Individuals  sick  with  the  infectious  disease  are  removed  to  hospitals,  and  the 
detention  of  the  vessel  is  reasonably  prolonged." 

In  regard  to  inland  quarantine,  Dr.  J.  M.  Woodworth,  in  trie  paper  before 
referred  to,  says: 

"Absolute  quarantine  by  land  is  impracticable,"  and  Dr.  Kinlock,  writing  at- 
Charleston,  says,  "In  years  gone  by  we  never  entertained  the  hope  of  land  quar- 
antine preventing  the  spread  of  the  disease;  and  its  diffusion  or  march  into  the 
interior,  with  rare  exceptions,  never  took  place."  "Now,  upon  a  mere  assump- 
tion of  the  knowledge  of  the  laws  of  a  disease  of  which  we  know  so  little,  the 
most  arbitrary,  regulations  have  been  attempted. 

"People  flying  from  a  stricken  city  have  been  driven  back  to  die.  Refugees 
from  a  pestilence  have  been  hunted  down,  and  upon  the  postibility  of  their  intro- 
ducing disease  (after  they  had  already  been  the  carriers  of  the  poison,  if  such  a 
thing  were  possible,)  have  been  charitably  shipped  to  the  nearest  sister  city,  who 
in  turn  was  expected  to  protect  herself.  This  selfish,  arbitrary  and  unreasonable 
action  was  practiced  by  cities  hundreds  of  miles  away  from  the  infected  regions, 
and  in  northern  as  well  as  southern  latitudes.  The  law  of  self-preservation,  as 
interpreted  in  these  times,  contained  no  provisions  for  a  brother's  welfare." 

Dr.  Coan,  the  writer  in  Harper's  Magazine,  before  quoted,  says: 

"  Experiment  and  long  experience  indicate  that  yellow  fever  ia  not  communi- 
cable from  one  human  body  to  another.  It  can  only  be  taken  from  infected 
things  and  from  infected  placet.  And  when  its  germs  have  once  been  planted  in 
a  given  place,  they  remain  latent  there  for  more  than  a  single  season.  Following 
years  see  a  renewal,  usually  in  a  milder  form  of  the  epidemic,  until,  finally,  in  a 
northern  climate,  the  disease  spends  itself,  and  does  not  return  until  it  is  borne 
northward  again  upon  one  of  the  great  epidemic  waves  from  the  Gulf  of  Mexico. 
Against  the  epidemic  onslaught  of  such  a  disease  as  Una,  the  mere  quarantine  of 
persons  can  be  of  little  use,  for  the  poison  not  only  travels  in  its  own  dark  way, 
but  develops  its  strength  in  the  porous  substances  which  carry  it." 

A  temperature  below  the  freezing  point  of  water,  82°  V.,  or  above  the  boiling 
point,  212°  F.,  will  destroy  the  germs.  Fumigation  with  sulphur  or  chlorine 
will  no  doubt  do  the  same,  but  it  must  be  thorough.  Every  dark  comer,  and 
every  stray  garment  must  be  reached  by  the  penetrating  gases.  The  ordinary 
disinfectants,  so  called,  are  worse  than  useless.  They  deodorize  foul  places,  and 
gracefully  cover  up  the  poison,  bat  they  da  not  kill  it. 
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As  in  the  case  of  typhoid  fever,  all  persons  arfl  not  equally  liable  to  yellow  fever. 
Even  in  the  worst  epidemics,  some  are  exempt,  and  more  than  half  of  thoM 
attacked  recover. 

One  attack  almost  always  exempt*  from  a  second,  if  the  person  remains  in  a 
southern  climate.  In  its  preferences,  yellow  fever  is  essentially  a  disease  of 
mature  years,  hot  children  frequently  take  it,  and  in  the  epidemic  of  this  Tear 
many  of  them  died  with  it.  When  old  persona  have  it  they  nearly  always  die. 
Negroes  are  not  exempt,  but  they  have  it  in  a  milder  form,  and  comparatively  few 
die. 

lite  period  of  incubation  is  about  one  week.  It  may  be  only  one  day,  or  it 
may  be  two  or  even  three  weeks.  The  disease  runs  its  course  in  about  ten  days. 
In  fatal  cases  the  average  duration  is  about  five  days.  Black  vomit  ia  the  moat 
dreaded  symptom.  It  oomee  about  the  fourth  or  fifth  day,  and  few  recover  after 
it  appears. 

Preceding,  an  epidemic  of  yellow  fever,  there  is  always  a  marked  increase  in 
the  severity  of  prevailing  diseases.  Malarial  fevers,  particularly,  assuming  a 
congestive  form,  and  during  the  prevalence  of  the  epidemic,  those  who  do  not 
take  the  disease  will  be  depressed  and  indisposed.  It  is  even  claimed  that  ani- 
mals and  vegetables  are  affected  by  it.  Dogs,  cats,  rats,  Ac,  have  been  known 
to  die  in  large  numbers,  either  just  before  or  during  an  epidemic  of  yellow  fever; 
and  it  is  certain  that  during  unusually  sickly  seasons,  potatoes,  celery,  cabbages, 
peaches,  &c,  have  failed  to  thrive  m  their  natural  way. 

Fortunate,  indeed,  will  it  be  for  this  country,  if  an  unusual  degree  of  cold 
penetrated  the  extreme  South  this  winter,  and  thus  kills  the  millions  of  germs  so 
widely  spread  and  planted  there.  Then  only  can  we  feel  that  the  epidemic  wave 
of  1878  has  spent  its  force,  and  we  are  safe  for  another  year. 
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METEOROLOGY  OF  MINNESOTA. 


n.  LEONARD,  ) 


Mihueapolis,  Not.  1878. 
To  the  Minnesota  State  Board  of  Health. 

Gentlemen: — In  the  following  tables  are  compiled  the  meteorological  obser- 
vations from  nine  different  stations  within  the  State.  They  consist  of  this  monthly 
and  annual  mean  temperature  and  humidity  of  the  State,  and  the  highest  and 
lowest  monthly  for  each  station  from  Nor.  1st,  1877,  to  Oct.  SI,  1878.  Also 
means  for  the  winter,  spring  and  summer  of  1878. 

These  observations  have  been  furnished  by  gentlemen  who  have  volunteered 
to  do  a  work  requiring  much  patience  and  faithfulness  to  perform.  They  have 
the  thanks  of  your  committee  for  its  execution.  The  board  have,  on  several  occa- 
sions, recognized  their  labors  in  this  direction,  and  I  have  no  doubt  will  be  ever 
ready  to  do  so  again. 

The  following  is  a  list  of  their  names  and  stations : 

J.  E.  Bowers,  H.  D.,  St.  Peter;  S.  Harlatt,  Esq.,  St.  Cloud;  Franklin  Staples, 
H.D.,  Winona:  Solomon  Blood,  M.D.,  Owatonna;  W  H.  Pratt,  H.  D.,  Stillwater; 
and  Wilham  Cheney,  Esq.,  Minneapolis.  Also  I  have  been  kindly  furnished 
data  from  the  observations  of  the  U.  S.  A.  Signal  Service  Stations  in  the  State, 
viz.:  Sergt.  R.  J.  Lewis,  at  St.  Paul;  Sergt.  H.  Bessant,  at  Dulnth;  Sergt.  B. 
C.  Anderson,  at  Breckenridge. 

There  is  also  added  some  comparisons  of  the  temperature  and  precipitation  of 
different  sections  of  the  country,  taken  from  the  signal  service  U.  S.  army. 
W.  H.  LEONARD. 
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MINNEAPOLIS,  1877  AND  1878. 


Highest 
Temperature 

November 54 

December 52 

January 36 

February 58 

March  65 

April 7« 

May 75 

June 87 

July » 

Augurt 90 

September- 89 

October 70       . 


WINONA.  1877  AND  1878. 


NOTember. . . 
December... 

January 

February — 

March 

April 

May 

July.-...'.'. 

September . . 
October 


Norember — 

December ao 

January 36 

February <•  58 

March 65 


April.. 

May  .. 


July *> 

Augutt.  -  •■  ■  8|j 

September 92 

October 72 


November 59 

December *8 

January 3° 

February 51 

March..   62 

P-  | 

June •>•> 

July 9b 

August 85 

September 89 

October 70 


ST.  PETER,  1877  AND  1878. 


:* 


ST.  CLOUD.  1877  AND  1878. 


y  Cookie 


STATE.  BOARD   OF  HBALTH. 


ST.  PAUL,  1877  AND  1878. 


lbn.bc. 

Hlgbett. 

'iFlliurrsturc 

Tempt  ram  re, 

...       13 

...         3         .... 

...       21 

...       30        .... 

...       38        .... 

48 
...       57 
...      52 
...      36       .... 

1877  AND  1878 

...        6       .... 

1 
...      IS 
...      11 
...      17 
...      27        .... 
...      3^        .... 

41 
...      55 
...      49 
...      33       .... 

A,  1877  AND  18 

...        8       .... 
...      10 
...      11 

...      21 

...      31 

...      36 

...       50 

...      58 

.  .      54 

...      35       .... 

...      11 

iR,  1877  AND  18 

...        ft        .... 

...      15 
...-8        .... 
...      10 
...      27 

...      37        .... 

...       55 

...      64 

...      60        .... 

...      40 

Highest 
Humidity.           1 

■     — 

&::::::::. 

79 

96 

94        .. 

94 

72       .- 

DULUTH 

52 

July 

88 

96 

83 

July 

OWATONN 

8. 

.    44        

40       .. 

.    37 

.    55 
.    61 
.    64 
.    77 
.    84 
.    76 
.    72 
.    61 

78. 

October 

90 

8TILLWATI 

54 

87        .. 

54 

.    35 
.    47 
.    56 

.    66 

.    72 
.    81 
.    78 
.    73 

July 

77 

88        .. 

tCjOO^Ic 


ANNUAL  BJtPOET. 


BRECKENRIDGE,  1877  AND  1878. 


November, . 
December-. 

January 

February.... 
March 


&:. 


Jnly 97 

August 90 

Setrtembet 96 

October 79 


3y  Google 


3  ay  Google 


3y  Google 


THE  RELATIONS  OF  SCHOLASTIC  METHODS 


HEALTH  OF  PUPILS 


PUBLIC  SCHOOLS. 


THE  SECOND   REPORT. 


BY  THE  SECRETARY. 


(118) 

DptizccsyGOOgle 


ANNUAL   KEPOTIT. 


HEALTH  OF  PUPILS  IN  THE  PUBLIC  SCHOOLS. 


I   THE   SECRET ABT    0 


In  continuation  of  the  inves taxation  begun  in  1877,  of  which  the  result  wu 
given  in  tins  report  last  year,  the  following  ia  respectfully  submitted : 

A  blank  was  prepared  and  a  health  register  has  been  provided  by  the  regents 
of  the  University  in  which  all  the  data  are  recorded  for  every  student  for  each 
year  of  attendance.  It  is  hoped  that  the  same  method  will  be  taken  in  other 
institutions,  to  collect  and  preserve  the  data.  The  greatest  difficulty  in  such 
work  as  this  is  getting  all  thedata  with  accuracy.  It  was  thought  best,  therefore, 
to  confine  the  work  tor  1878  to  the  University,  to  Carletor.  Collega,  to  one  high 
school,  and  one  normal  school.  Prof.  Sparry  has  been  unable  to  furnish  the 
record  for  Carleton  in  time  for  this  report.  The  writer  made  the  record  at  the 
University  and  at  the  Red  Wing  High  School.  The  record  for  the  Normal 
School  at  Winona  was  in  part,  at  least,  made  by  the  pupils  themselves,  and  ia 
not  so  accurate  as  it  will  in  the  future  be  made. 

The  experience  in  these  examinations  had  already  by  the  writer,  will 
enable  him  to  make  a  much  larger  collection  of  facts  during  1879.  The  work 
has  the  cordial  support  and  co-operation  of  the  teachers  of  the  State,  and  has 
awakened  an  interest  among  the  pupils  of  the  schools  in  matter*  of  hygiene 
which  could  not  have  been  so  well  secured  in  any  other  way. 

The  medical  profession  and  parents  of  scholars  are  interested  because  the  opin- 
ion is  gaining  ground  that  there  is  something  injurious  to  health,  especially  that 
of  girls,  in  our  present  methods  of  school  management.  This  opinion  has  found 
expression  in  various  ways  according  to  the  personal  belief  of  individuals.  All 
admit,  however,  that  sufficient  facts  are  wanting  for  a  well  grounded  judgment 
in  the  matter.  The  present  inquiry  has  for  one  of  its  objects  the  collection  of 
those  facts,  fiat  another  and  leading  end  in  view  in  our  higher  schools,  at  least, 
is  to  know,  and  to  assist  each  student  to  know,  the  facta  of  his  or  her  physical 
condition  as  respects  health. 

In  matters  of  health,  as  of  business,  a  great  point  is  gained  when  the  individ- 
ual takes  careful  "account  of  stock"  and  finds  out  what  is  lacking  to  make  one's  . 
health  what  it  ought  to  be.  That  known,  it  is  easy  to  teach  practical  hygiene, 
and  to  offer  the  strongest  inducements  to  efforts  at  a  nearer  approach  to  the  nor- 
mal standard  of  one's  age  and  sex. 

Students,  especially  those  who  are  making  great  sacrifices  for  intellectual  cul- 
ture, need  tins  lesson,  and  in  the  university,  colleges  and  high  schools,  the 
majority  are  of  this  class.  Much  assistance  is  expected  from  medical  men.  Their 
professional  training  best  fits  them  for  it,  and  their  aid  will  be  asked  with  confi- 
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dence.  The  thanks  of  the  writer  are  due  to  the  regents  and  Acuity  of  the  Uni- 
versity for  their  support  and  assistance  in  his  work  there.  Time  will  show  that 
very  great  good  will  be  accomplished  in  directing  and  assisting  students  to  better 
knowledge  and  use  of  their  physical  organization  than  at  present.  The  example 
of  Amherst  College  in  this  direction,  is  well  worthy  of  imitation.  Surgeon  Qihon, 
U.  3.  N. ,  has  kindly  furnished  the  physical  data  of  the  students  of  the  Naval 
School  at  Annapolis.  Upon  application  it  is  found  that  no  records  have  been 
kept  at  West  Point,  though  a"  rigid  physical  examination  is  said  to  be  a  pre- 
requisite to  admission  there. 

Many  data  from  other  sources  have  been  collected,  of  which  the  summary  is 
herewith  presented. 

No  statistics  are  here  given  of  the  defects  of  vision,  though  the  record  has  been 
made.    It  is  not  yet  complete,  and  is  reserved  for  tks  succeeding  report. 

This  much  may  be  said:  There  is  even  more  complaint  of  pain  in  the  eye- ball 
and  eye-brow.  In  most  cases  this  is  due  to  an  excessive  strain  of  the  muscles 
of  accommodation,  i.  e. ,  those  muscles  which  adapt  the  eye  to  the  sight  of  small 
objects  near  at  hand;  as  of  type,  in  reading.  The  difficulty  is  increased  by 
defective  light  and  improper  positions,  as  also  by  improper  type.  It  is  in  the 
power  of  teachers  to  do  much  to  relieve  this  abuse  of  eyesight  by  simply  compell- 
ing a  frequent  change  of  vision  to  different  and  more  distant  objects;  as  maps, 
blackboard  and  other  exercises. 

The  majority  affected  in  this  way  are  near-sighted  (myopic)  or  have  eyes  with 
different  foci.  The  effect  of  this  latter  difficulty  is  that  one  eye  is  compelled  to 
do  the  work,  and  the  other  is  fatigued  in  the  fruitless  effort  to  assist.  This  sub- 
ject will  be  carefully  studied  during  1879.  It  is  attracting  much  attention  in  the 
eastern  schools,  and  very  valuable  statistics  are  being  collected  with  reference  to 
its  cause  and  prevention. 

It  is  proper  to  state  the  method  pursued  in  collecting  the  health  data  at  the 
University.  I  submit  the  blank  in  use.  This  is  printed  upon  slips,  one  of  which 
is  filled  for  each  student,  and  afterwards  copied  upon  the  permanent  record. 

The  apparatus  necessary  are- 
Scales. 

A  measure  for  height,  divided  into  fractions  of  an  inch. 

A  spirometer.  The  gas  meter  pattern  is  the  one  used  at  the  University,  Carle- 
ton  College  and  the  Naval  School  at  Annapolis. 

A  series  of  Snellin's  text  type. 

A  tape  measure. 

Each  student  is  examined  separately,  and  each  fact  recorded  ae  observed.  In 
all  cases  of  doubt  repeat  the  observation. 

The  following  is  the  blank  i 

Date  of  examination. 

Name.    (Written  by  the  student,) 

Age.    (At  nearest  birthday.) 

Nativity.    (Give  the  name  of  the  State  or  country  where  born.) 

Nativity  of  father.    (Give  the  name  of  State  or  country  where  born.)  , 

Nativity  of  mother.  "  "  "  " 

Complexion. 

Hair,  color  of. 


Vaccinated,  when  successful. 
Height,  in  inches. 
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Weight,  in  pounds. 

Aim  girth  around  largest  part. 

Forearm  "  " 

Waist  girth,  maximum  at  complete  inspiration.  Minimum  at  complete  expi- 
ration. 

Chest  measure,  maximum  at  complete  inspiration.  Minimum  at  complete 
expiration.  (This  measurement  is,  in  males,  taken  under  the  vest;  in  females, 
over  the  dress.) 

Chest  capacity.  (After  as  full  inspiration,  as  possible  as  complete  expiration 
into  the  spirometer;  then  read  off  the  record  in  cubic  inches.) 

Arm  lift,  right.  ( (Not  yet  recorded;  its  value  and  the  best  method  of  testing, 
"      left.     )     is  under  consideration. ) 

Sight;  left  and  right  eye  separately.  (The  student  standing;  the  type  hanging 
on  wall,  at  height  of  eye,  opposite  the  light;  type  read  at  ten  and  twenty  feet, 
and  in  case  of  marked  defect  at  other  distances.) 

Color  sight.     (Tested  by  colored  cards  or  skeins  of  woolen  yarn  of  tie  primitive 
1  colors,  and  some  of  the  shades.     The  student  to  match  the  card  or  wool  offered, 
from  the  pile  before  him.) 

Hearing.    (For  each  ear,  by  watch  at  arm's  length;  one  ear  at  a  time.) 

Eruptive  diseases;  small-pox,  measles,  scarlatina,  chicken-pox,  etc. 

Remarks.  (Noteany  other  facte  bearing  upon  health,  especially  predisposition 
and  diseases.) 

This  form,  if  carefully  filled,  affords  as  complete  a  record  of  physical  condition 
as  is  possible  under  the  circumstances.  The  observer,  if  a  physician,  will,  while 
making  it,  get  a  fair  basis  for  an  estimate  of  the  students'  health,  and  the  aver- 
age of  the  record  is  the  nearest  approach  to  a  "physical  constant."  The  value 
of  the  average  depending  upon  the  number  of  accurate  observations  from  which 
it  is  derived. 

Table  number  one  gives  these  data  for  1877  and  1878,  avenged  for  each  insti- 
tution. By  the  data  for  1877,  the  average  age  of  males  in  the  University  and 
Carleton  College  is  20.81  years;  of  females,  19.95  yean.  The  average  age  of 
males  at  the  University  is  nearly  one  year  greater  than  at  Carleton  college,  and 
of  females  nearly  one  year  and  a  half  greater. 

The  average  age  of  students  at  the  Winona  and  St.  Cloud  Normal  schools  is 
of  males,  over  19  years,  of  females,  17.14  yean.  The  average  age  of  pupils  in 
the  high  schools  is,  of  males,  16.27  years;  of  females,  16.24  years. 

Table  number  two  gives  the  nativities  of  the  students  in  the  University  for 
1878,  with  the  percentage  of  each  class;  94.50  per  cent,  were  born  in  the  United 
States.  Of  the  whole  number  46.96  per  cent,  were  bom  in  Minnesota,  and  47.54 
per  cent,  in  15  other  States  of  the  union. 

But.  fourteen  were  born  out  of  the  United  States;  7  or  2.73  per  cent,  in  British 
America;  7  or  2.73  per  cent  in  foreign  countries. 

Ky  parent  nativity:  70.81  per  cent,  have  American  parents;  22.57  per  cent. 
have  foreign  parents;  5.06  per  cent,  have  one  parent  foreign. 

In  table  number  three  the  physical  data  of  the  males  are  averaged  by  nativity 
and  parent  nativity,  for  comparison,  and  the  maxima  and  minima  measurements 
ate  given  in  the  same  way. 

These  data,  when  sufficient  observations  have  been  received,  will  go  far  to  answer 
questions  as  to  the  physical  deterioration  of  young  Americans;  of  the  influ- 
ence of  change  of  climate,  etc.,  upon  the  children  born  abroad,  and  of  the  com- 
parative physical  vigor  of  children  of  American,  foreign  or  mixed  parentage,  all 
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questions  of  importance  as  bearing  upon  the  future  of  our  population  in  thii 
State  and  country. 

Table  four  is  the  first  attempt  to  compare  the  avenge  of  physical  data  and 
maii ma  and  minima  measurements,  of  an  eastern  and  western  college — Amherst 
compared  with  the  University  of  the  State. 

The  most  marked  difference  is  in  the  minimum  of  weight,  cheat  expansion, 
and  (if  the  measurements  are  taken  in  the  same  way,)  the  superiority  of  the  Am- 
beret  students  may  probably  be  attributed  chiefly  to  systematic  gymnastic  exer- 
cise, and  also  in.  part  to  increased  age,  a  difference  of  nearly  two  years  in  the 
Amherst  students. 

Table  number  five  gives  the  average  of  physical  data  for  the  female  students 
at  the  University,  with  the  msadnui  and  minima  measurements  for  the  same  for 
1878. 

A  reference  to  table  one  will  Bhow  the  average  for  1877  of  the  young  ladies  at 
the  University,  Carleton  College,  at  two  normal  schools  and  some  high  schools. 

Table  number  six  gives  the  data  at  the  University  for  1878,  averaged  with  ref- 
erence to  nativity,  parent  nativity  and  weight,  and  affords  many  interesting 
comparisons. 

Table  seven  is  made  up  from  preceding  tables,  from  those  presented  by  Sur- 
geon Gihon  of  the  Navy,  and  from  the  report  of  the  PrOvstt  Marshal  General,  U. 
S.  A.  It  includes,  therefore,  students  at  school,  students  who  were  drafted,  and 
soldiers  of  nearly  all  nationalities  who  served  in  the  late  war,  and  the  average 
of  colored  soldiers. 

The  army  statistics  place  Minnesota  third  in  order  of  superiority  of  height  of 
her  soldiers  among  the  States  of  the  union,  Kentucky  coming  first  and  Kansas 

During  the  year  1879  it  is  proposed  to  secure  as  many  school  data  in  our  own 
State  and  in  others  as  possible,  and  to  obtain  the  same  data  for  other  bodice  of 
men  and  women  in  all  classes  of  our  population,  for  comparison.  Especial  atten- 
tion will  be  paid  to  the  study  of  defective  vision,  asaffected  by  scholastic  methods, 
and  to  the  influence  of  the  existing  methods  of  lighting,  heating,  ventilating  and 
■eating  school  rooms.  Many  defects  in  these  particulars  are  already  recognised, 
but  the  best  methods  of  preventing  or  removing  them  are  still  unsettled. 
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TABLE  NO.  2—  University  of  Minnesota.    Table  of  Nativities  and 
Parent  Nativities  with  per  cent,  of  each  class. 


Indians 

rwiiwylvanlft..  . 

Ji.hK.II 

Michigan. 


California..  ,, 
Connecticut  .. 
Hon  tuck  j- 


"  Colwd  States  .  .... 
■•  RrttLsb  America  ... 
"  foreign  eountrle*  . . 


Students  of  Americ4D  parentage... 


TABLE  NO.  3— University  of  Minnesota.  Table  of  Physical  data 
by  Nativity  and  Parent  Nativity  with  Maximum  and  Minimum 
Measurements  for  the  male  students. 


d  Parentage  Amerioan... 


Ml  on  esotft  Nativity  Parents  American  tffijf" 


American  [■! 
Foreign     U 


0C.2E  131 
T2.50  1W 
Sl.OOl  W 
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TABLE  IV. — Showing    average  Maxima  and  Minima  Measure- 
ment at  the  University  and  Amherst  College  for  1878. 


Is 


University  of  Minnesota  average  for  ma... 

Mala*   (Maxima 

MftleB  ■  1  Minima 

Amherst  College  average  tor  1878 

wnioa   i  Maxima 

Malea  ■  1  Minima 


TABLE  NO.  5— Mean  Average  and  Maxima  and  Minima  of  the 
Females  in  University  of  Minnesota  for  1878. 
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TABLE  NO.  6-UNIVERSITY  OF  MINNESOTA.    _  _  * 

(XATJB.) 
Students  of  Minnesota  Nativity  and  American  Parentage. 
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TABLE  NO.  6— UNIVERSITY  OF  MINNESOTA.— Continued. 

(hales.) 

Students  of  Foreign  Nativity  and  Parentage. 
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Physical  data  of  Minnesota  Students  compared  with  those  of  U,  S. 
Naval  Academy,  Amherst  College  and  U.  S.  Army. 
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a.  Redwing  High  School,  187; 

a.  Deal  &  Dumb  Asylum,  1877 
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h.  Medical  Statistics,  Provo  Marshal  General's  Report,  . 

t.  Medical  Statistics,  ITovo  Marshal  General's  Beport,  Vol.  I,  i>.  n 
d.  Medical  Statistics,  From  Marshal  General's  Keport,  Vol.  I.  pp.  26,  K 
*.  Medical  Statistics.  Provo  Marshal  General's  Report,  Vol.  II,  p,  IS. 
t.  Medical  Statistics,  Frovo  Marshal  General's  Report,  Vol.  II.  p.  IB. 
p.  Medical  Statistics,  Frovo  Marshal  General's  Beport,  Vol,  II,  p.  15. 
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FINANCIAL    STATEMENT. 


January  1.    Balance  in  bank $7  85 

"     26.    Rec'd  from  State  Treasurer  cash  for  bal.  of  ex- 
penses for  1877,  from  appropriation  for  1877. .      159  55 
1879. 

January  1.    Rec'd  of  State  Treasurer  (alary  of  Sec'y  for  '78      500  00 
Febr'y    6.    Rec'd  of  State  Treasurer  expenses  of  Board  for 

1878,  from  appropriation  for  1878 638  6ft 

April      1.    Total  to  be  accounted  for  up  to  date $1,306  OS 

Expenses  of  Secretary's  office 941  67 

,                     Dr.  E.  J.  Davis,  traveling  and  other  expenses  S3  90 

Johnson,  Smith  £  Harrison,  for  printing 23  50 

Dr.  C.  H.  Boardman,  for  services 25  00 

Dr.  F.  Atwood,  for  services 10  00 

Prof.  S.  F.  Peckham,  chemical  analyses 114  95 

Traveling  expenses  of  Secretary 2465 

Dr.  W,  H.Leonard,  traveling  and  com.  exp  'see  11  00 

Dr.  F.  Staples,  traveling  and  com 'tee  expenses  50  00 
Dr.  D.  W,  Hand,  delegate  to  Yellow  Fever 

Conference,  Richmond.   Va 114  35 

Dr.  C.  K.  Hewitt,  delegate  to  Yellow  Fever 

Conference,  Richmond,  Va 101  50 

Exchange  on  drafts 90 

Dr.  I.  N.  Danforth,  microscopic  work  and  en- 

graving- 20  15 

Books  for  library  of  the  Board 36  55 

John  W.  Moore,  for  clerical  work  in  office 25  00 

Total  expenses  of  Board  for  1878 $683  12 

Salary  of  Secretary  for  1878 500  00 

April      1.    Balance  for  1878  unexpended,  in  bank 9173  14 


The  appropriation  for  1873,  was  f 

From  which  has  been  paid — 

For  expenses  of  Board 9638  66 

For  Secretary's  salary 500  00 

Balance  of  appropriation  not  used 
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Minnesota  State  Board  of  Health.  ) 
Secretary's  Office,  July  1st,  1881.      f 

To  His  Excellency,  John  S.  Pillsbury,  Governor  of  Minnesota  : 

Sib:    I  have  the  honor  to  transmit  herewith  the  eighth  Report  of 
the  State  Board  of  Health  for  the  years  1879-80. 
Very  respectfully, 

Your  obedient  servant, 

CHARLES  N.  HEWITT, 

Secretary. 
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July  1st,  1881. 
The  State  Board  of  Health  submit  their  Report  for  1879-80.  It 
was  nearly  ready  at  the  date  of  the  meeting  of  the  Legislature,  but 
at  the  request  of  the  board  a  preliminary  report  was  substituted  and 
the  regular  report  delayed  till  all  the  examinations  then  in  progress 
were  completed.  The  circulars  Nos.  1,  2  and  3  were  printed  sepa- 
arately  and  have  been  widely  distributed  through  the  State.  Up  to 
the  date  of  this  report  there  has  been  no  marked  prevalence  of  epi- 
idemic  disease  with  the  single  exception  of  diphtheria.  Owing  large- 
ly to  the  met  that  the  medical  profession,  as  a  rule,  came  cordially 
to  the  support  of  the  state  and  local  boards,  popular  opinion  has 
been  educated  by  an  increase  of  popular  knowledge,  and  there  has 
been  less  and  less  difficulty  in  enforcing  quarantine  of  the  sick  and 
of  infected.  No  other  disease  has  so  entirely  confined  its  most  ma- 
lignant attacks  to  the  young,  and  none,  of  its  class,  caused  such  mor- 
tality among  them.  The  circular  on  Diphtheria  of  this  board  (of 
which  thousands  of  copies  have  already  been  distributed,  and  which 
will  be  sent  to  any  address  by  the  secretary)  details,  for  popular 
use,  the  opinions  of  practical  sanitarians  as  to  the  best  means  of  con- 
trolling and  preventing  this  dreaded  disease.  All  parents  will 
find  cause  for  thankfulness  and  energetic  action  in  the  fact  that 
those  means  are  within  the  power  of  every  family  in  our  population 
and  if  further,  they  will  remember  that  they  have  a  duty  to  their 
neighbors  as  to  themselves,  they  will  understand  that  what  pro- 
tects themselves,  most  perfectly  protects  others  also.  Household- 
ers who  attempt  to  carry  these  rules  into  actual  practice  will 
quickly  come  to  know  how  essential  to  their  own  success  is 
the  organization  and  work  of  local  boards  of  health,  for  which  there 
is  abundant  legal  provision  for  every  town  of  the  state.  They  will 
learn  also  how  important  it  is  that  the  executive  officer  of  the  board 
should  be  an  educated  physician  and  that  the  work  of  such  a  board 
should  be  constant  and  energetic.     A  popular  mistake  in  dealing 
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with  diphtheria  or  other  preventible  disease,  is  that  little  can  be  done 
till  the  disease  appears  in  a  family  or  community.  This  mistake 
grows  out  of  the  belief  so  common  that  all  diseases  are  specific  or 
else  that  they  come  and  go  in  an  order  of  which  we  have  no  know- 
ledge and  of  which  we  have  little  or  no  control.  The  error  is  the 
natural  one  of  confounding  the  specific  and  proximate  cause  of  dis- 
ease. In  vaccination,  for  example,  the  specific  cause  is  the  virus, 
but  ill  health  or  some  peculiarity  of  the  patient  may  so  affect  the 
operation  of  the  virus  as  to  convert  the  ordinarily  harmless  vesicle 
into  a  corroding  ulcer.  Or  perhaps,  a  better  illustration  of  the  sec- 
ondary or  proximate  cause  would  be  the  common  experience  of  pin- 
prick. In  the  vast  majority  of  cases  a  trifling  wound  is  the  only  re- 
salt;  but  in  a  case  or  two  the  secondary  cause,  a  predisposition  to  dis- 
ease, exists,  or  from  some  temporary  derangement,  the  little  scratch 
occasions  an  erysipelas  which  may  be  of  a  very  serious  character. 
The  removal  of  these  secondary  causes,  the  maintenance  of  the 
most  perfect  health,  by  constant  sanitary  supervision  of  the  house 
by  the  family,  and  of  the  town  by  local  authorities,  give  the  surest 
guarantee  that,  if  specific  disease  causes  do  come,  they  can  be  met 
and  dealt  with  more  promptly  and  successfully  than  when  the  stan- 
dard of  health,  for  the  individual  orfor  a  community  has  been  low- 
ered by  the  neglect  of  the  simplest  sanitary  precautions.  In  hygiene, 
as  in  war,  the  best  place  to  meet  the  enemy  is  on  the  outpostsand 
the  worst,  is  to  permit  it  to  get  into  the  very  heart  of  a  population  . 
before  efforts  to  expel  it  are  begun. 


The  statistics  of  the  sea-board  cities  and  of  the  quarantine  stations 
indicate  that  small-pox  may  be  introduced  into  our  state  by  eastern 
or  foreign  immigrants  during  the  comingsummer  and  fall.  We  are 
not  prepared  to  meet  it,  because,  as  we  have  had  no  general  outbreak 
of  the  disease  for  many  years,  parents  have  neglected  vaccination. 
The  circular  on  small-pox  herewith  published  was  printed  and  dis- 
tributed as  soon  as  the  supply  of  the  previous  circular  on  the  sub- 
ject was  exhausted.    We  can  add  nothing  to  what  is  there  stated. 

Vaccination  and  re-vaccination  are  our  only  real  protection  against 
small-pox — a  protection  so  easy  and  safe  that  parents  incur  a  fearful 

responsibility  in  neglecting  it. 
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TTPHOID    FEVER. 

As  to  Typhoid  Fever:  it  is  very  rarely  absent  from  the  state.  It  is 
liable  at  any  time  to  become  endemic  in  any  town  or  city  where 
,each  case  occurring  is  not  carefully  secluded  and  disinfected.  It  is 
very  clearly  demonstrated  that  one  case  neglected  may  easily  cause 
many  more,  and  that  the  infection  is  chiefly  communicated  by  the 
discharges  from  the  bowels  of  the  sick.  The  circular  on  Typhoid 
Fever,  herewith  published,  explains  how  this  infection  is  spread  and 
the  easy  means  of  preventing  it. 

The  paper  upon  "Infantile  Diseases  as  a  cause  of  Mortality"  will 
be  distributed  through  the  state  at  the  time  when  those  diseases  are 
most  prevalent.  The  board  urgently  call  upon  physicians  to  co-op- 
erate in  measures  to  reduce  the  sickness  and  mortality  from  these 
causes.  We  call  especial  attention  to  the  statistics  there  given  that 
the  greatest  mortality  is  not  jrom  epidemic,  infectious  diseases  as 
diptheria  and  scarlet  fever,  but  from  cholera  infantum,  general  de- 
bility and  like  disorders  which  find  their  cause  in  the  insanitary  con- 
dition of  the  houses  and  places  in  which  children  live;  also  in  im- 
pure drinking  water  and  improper  food.  There  is  no  field  in  which 
earnest  physicians  can  reap  so  full  a  harvest  of  good,  as  in  this 
one,  if  they  will  interest  themselves,  and  take  hold  of  the  matter  in  a 
practical  way.  The  number  is  constantly  increasing,  of  physicians 
who  recognize  this  duty  and  are  pleased  to  be  consulted  by  their 
clients  for  the  prevention  of  disease  as  for  its  cure.  The  people  at 
large,  especially  anxious  mothers,  have  only  to  seek  to  find,  very 
great  help  from  the  family  physician  in  this  direction.  Let  them 
advise  with  him  in  all  matters  relating  to  the  health  of  the  family, 
with  the  same  freedom  with  which  they  consult  him  for  the  cure  of 
disease.  The  duty  of  the  physician  to  help  ward  off  disease,  is  al- 
most forgotten  in  our  time,  in  his  recognized  duty  of  coming  to  the 
family  aid  in  the  effort  to  expel  it,  after  it  has  gained  access  to  the 
home. 

It  will  be  no  fault  of  medical  men  in  the  future  if  this  is  so,  tor 
they  are  the  ones  who,  through  evil  report  and  good  report,  have 
made  practical  hygiene  what  it  now  is.  The  people  have  only  to 
put  the  matter  to  practical  test  to  discover  on  the  part  of  their  fam- 
ily physician  a  willingness  to  give  them  any  aid  in  his  power. 
Nothing  but  good  can  come  from  such  consultation,  and  the  great- 
er the  demand  for  the  knowledge  which  it  implies,  the  wider  and 
more  /available  that  knowledge  will  be.  One  of  the  most  serious 
obstacles  with  which  health  officers  have  to  contend  is  the  ignor- 
ance of  practical  sanitary  work,  even   among  educated  men  and 
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women,  and  therefore  the  difficulty  of  securing  such  work 
when,  aa  in  the  presence  of  epidemic  disease,  it  is  most  urgently 
needed.  Among  various  ways  by  which  the  state  board  of  health 
have  endeavored  to  meet  this  difficulty  the  holding  of  sanitary  coun- 
cils has  been  one.  The  report  published  herewith,  of  the  council' 
held  at  St.  Paul  in  February  1881,  will  show  our  methods  and  ena- 
ble the  reader  to  judge  of  its  success,  where  hearty  co-operation  is 
accorded  to  the  effort  by  prominent  men.  We  wish  to  call  particu- 
lar attention  to  the  resolution  adopted  by  that  council  in  favor  of 
the  organization  of  voluntary  sanitary  associations  in  every  town,  to 
co-operate  with  the  local  and  state  boards  of  health. 

The  plan  of  such  an  organization  sketched  by  the  secretary  of 
this  board  (p  42)  will  be  sufficient  to  suggest  to  thinking  men 
and  women  what  they  can  do  to  further  practical  sanitary 
work  in  their  own  communities.  No  more  efficient  way  of  organ- 
izing men  and  women  for  the  doing  real  good  to  others  can  be 
devised  than  such  associations,  under  proper  direction,  become. 
At  first  they  should  be  composed  of  a  few  earnest  and  intelligent 
workers,  who  as  soon  as  they  can  see  their  way  to  more  work  than 
they  can  alone  accomplish  may  call  to  their  aid,  now  here  and  there 
one,  until  in  a  few  months  they  have  a  well  organized  and  active 
body  of  laborers  who  will  be  an  aid  and  a  stimulus  to  the  organiza- 
tion and  work  of  a  local  board  of  health.  This  board  having  legal  and 
very  extended  powers,  will  be  able  to  enforce  the  reforms  which  an 
intelligent  public  opinion,  worked  up  by  the  voluntary  association 
of  citizens  demands.  This  is  the  real  difficulty,  How  to  secure  the 
co-operation  of  educated  people  in  local  sanitary  work.  We  believe 
that  one  cause  is  found  in  the  mistaken  notion  that  really  efficient 
effort  in  this  direction  requires  the  personal  interference  of  a  physi- 
cian, and  that  there  is  very  little  that  can  be  done  without  his  per- 
sonal help. 

DISEASES  OP  INFANCY  AND  CHILDHOOD. 

The  causes  of  the  most  fatal  diseases  of  infancy  and  childhood  ex- 
ist in  the  location,  internal  arrangement,  and  management  of  the 
house,  which  is  the  home  for  children — see  the  paper  on  vital  sta- 
tistics of  Infancy  pp  117-126  of  this  report..  A  careful  reading  of 
that  paper  will  be  sufficient  to  indicate  a  very  wide  field  for  sanitary 
effort  by  parents  and  particularly  by  mothers.  And,  as  in  so  many 
other  leas  important  matters,  womem  have,  by  associated  effort,  ac- 
complished great  good,  why  not  in  this,  which  so  nearly  concerns 
the  welfare  of  themselves  and  their  families? 
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In  the  matter  of  dealing  with  infectious  diseases,  small-pox,  scar- 
let fever,  measles,  diphtheria,  typhoid  fever  and  the  like,  if  the  reader 
will  study  the  reports  herewith  presented  it  will  be  readily  under- 
stood that  an  educated  popular  sentiment  is  of  the  greatest  import- 
ance, for  without  it  the  efforts  of  most  experienced  health  officer, 
backed  by  the  legal  authority  of  the  local  and  state  boards  of  health, 
will  very  often  fail  of  adequate  results.  The  obstinacy  and  stupid 
indifference  of  so  many  people  as  respects  these  diseases  when  them- 
selves or.  their  families  are  the  sufferers,  is  only  equalled  by  their 
blind  fury  when  others  are  the  victims,  and  themselves  likely  to  suf- 
fer from  others  carelessness  or  indifference. 

In  every  outbreak  of  small-pox,  forexatnple,  these  traits  of  human 
character  are  exhibited  and  make  the  work  of  controlling  and  crush- 
ing ont  the  disease  sometimes  very  difficult 

It  has  been  suggested  to  introduce  the  study  of  hygiene  into  the 
schools  as  one  means  of  popular  education.  There  has  been  no  lack 
of  effort  to  do  this  very  thing  for  the  last  ten  years  on  the  part  of 
this  board,  and  yet  we  are  compelled  to  say  that  the  study  is  not  yet 
properly  pursued  in  any  school  in  the  state.  For  eight  years  the 
secretary  of  this  board  has  given  a  brief  course  of  lectures  to  the 
graduating  class  of  the  University  and  has  established  there  a  sys- 
tem of  physical  examinations,  but  no  instruction  is  given  by  text 
book,  and  the  lectures  are  a  side  issue,  attendance  is  optional,  and 
they  are  given  out  of  the  regular  hours.  This  board  have  offered  to 
provide  lecturers  and  instruction  in  practical  hygiene  in  teachers'  in- 
stitutes, and  we  believe  some  instruction  in  physiology  is  regularly 
given,  but  not  of  the  character  best  fitted  to  enable  teachers  to  in- 
struct scholars  how  to  prevent  and  ward  off  ill  health. 

We  are  glad  to  be  able  to  state  that  the  desire  for  such  instruc- 
tion is  increasing  and  that  we  are  using  every  means  in  our  power 
to  satisfy  it.  We  need,  for  any  adequate  success,  the  cordial  support 
and  co-operation  of  every  teacher  in  the  state  and  of  every  educated 
man  and  woman.  We  hope  for  help  from  the  sanitary  councils 
which  we  intend  to  meet  in  different  parts  of  the  state.  The  next 
one  will  he  held  at  Albert  Lea  in  September,  and  another  in  Man- 
kato  later  in  the  year. 

INTEK-STATE  CO-OFEBATION  IN  DBALINQ   WITH  EPIDEMICS  AND  INFEC- 
TIOUS DISEASES. 

We  have  under  consideration  a  plan  for  securing  co-operation 
between  the  states  of  Wisconsin,  Iowa,  Minnesota,  the  territory  of 
'  Dakota,  and  the  province  of  Manitoba,  in  dealing  with  epidemics 
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and  infectious  diseases.  Such  a  conference  will  be  called  by  the  di- 
rection of  the  Governor,  at  our  request,  to  meet  at  Albert  Lea  in 
September,  and  we  have  assurances  that  there  will  be  a  full  repre- 
sentation, and  that  a  simple  plan  of  mutual  notification  and  co-op- 
eration in  this  direction  will  grow  out  of  the  consultation  of  the 
representatives  of  the  boards  of  health  who  will  meet  there. 


LOCAX  BOARDS  0¥  HEALTH. 

The  present  organization  of  the  local  boards  of  health 
is  so  imperfect  that  this  board  have  great  difficulty  in  deal- 
ing with  epidemic  diseases  or  in  securing  any  regular  sanitary 
work.  And  the  difficulty  is  not  so  much  in  the  law,  as  in  the  apa- 
thy and  indifference  of  local  authorities.  Outside  the  larger  towns 
health  boards  have  no  active  existence  except  in  the  presence  of  epi- 
demics, chiefly  such  as  create  popular  panics,  as  small-pox,  and  then 
as  a  rule  their  usefulness  depends  upon  the  character  of  the  physi- 
cian selected  as  health  officer.  Their  action  is  very  much  hampered 
too  by  the  item  ot  expense ;  towns  inclining  to  shift  it  on  to  the 
counties  and  counties  on  to  the  state,  when  it  is  incurred  in  dealing 
with  an  epidemic. 

With  the  technical  justice  of  the  matter  we  have,  here,  nothing 
to  do;  bat  the  practical  effect  will  be,  in  the  end,  to  lay  the  expense 
of  dealing  with  infectious  diseases  by  boards  of  health,  upon  the 
counties  and  possibly  the  state.  And  yet  the  actual  management 
of  the  local  outbreak  is  the  legal  and  manifest  duty  of  the  town  in 
which  it  appears. 

There  is  no  lack  of  competent  medical  men  to  serve  as  health  of- 
ficers in  nearly  every  county  in  the  state,  but  until  local  boards  of 
health  are  recognized  necessities,  and  as  such  are  supplied  with 
funds  for  the  practical  performance  of  the  duties  which  are,  by  law, 
imposed  upon  them,  it  will  be  very  difficult  to  secure  the  services 
of  reliable  men  as  health  officers. 

Another  difficulty  is  the  short  tenure  of  office  of  local  health 
boards  and  so  of  health  officers.  It  would  be  an  advantage  if  the 
membership  could  be  changed  gradually  each  year,  leaving  a  major- 
ity of  old  members.  In  the  case  of  a  competent  health  officer  he 
should  he  retained  so  long  as  efficient.  The  position  is  not  now  a 
desirable  one,  and  the  physician  who  takes  it  must  have  an  estab- 
lished reputation  of  his  own  for  honest  fearlessness  or  he  must  be 
sustained  by  those  who  have.  Such  support  is  all  essential  to  him 
and  is  a  powerful  stimulus  to  the  doing  his  whole  duty. 
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We  are  able  to  report  an  increase  in  the  number  of  local  boards 
of  health  which  are  active  in  dealing  with  diphtheria,  scarlet  fever 
and  typhoid  fever.  Since  our  last  report  this  has  been  done 
with  varying  success.  A  thorough  success  is  reported  on  page  56, 
by  the  health  officer,  Dr.  A.  T.  Conley,  under  whose  courageous 
direction  the  fight  was  made.  The  paper  will  repay  careful  reading. 
It  will  be  seen  that  the  methods  used  were  a  judicious  combination 
of  legal  authority  and  common  sense: 

1st.  The  board  inquired  as  to  their  powers  and  what  had  been 
done  elsewhere. 

2d.  They  asked  for  and  received  the  hearty  aid  and  support  of  the 
state  board  of  health.  The  secretary  visited  and  co-operated  witn 
them. 

3d.  By  quiet  and  earnest  effort,  public  meetings  were  held,  and 
the  necessities  of  the  case  were  thoroughly  and  intelligently  put  be- 
fore the  people. 

4th.  An  advisory  committee  of  .leading  citizens  was  organized  to 
support  and  co-operate  with  the  local  health  board. 

5th.  As  a  consequence,  when  the  movement  began  on  the  enemy 
it  was  a  sustained  and  determined  one.  Opposition  was  so  jointly 
and  honestly  met  as  to  be  overcome  and  the  whole  village  really 
participated  in  the  final  success, 

A  similar  effort  in  the  township  of  Cannon  Falls  showed  clearly 
what -two  or  three  determined  men  as  town  supervisors  can  do  for 
practical  hygiene. 

Such  examples  are  a  healthy  evidence  of  the  utility  of  local 
boards  of  health  whose  very  existence  is  too  often  dependent  on  the 
impulse  of  a  "scare"  rather  than  a  sustained  popular  belief  in  their 
value  and  constant  use.  One  result  is  already  quite  evident;  local 
boards  of  health  are  oftener  called  for  and  held  to  an  increased  re- 
sponsibility. It  will  not  be  the  fault  of  the  state  board  of  health  if 
they  are  not  held  to  the  full  accountability  which  their  great  powers  ' 
justify,  and  it  will  be  an  occasion  of  sincere  congratulation  when  in 
every  town  such  aboard  can  be  found,  ready  at  least  for  the  emergen- 
cy of  infectious  diseases,  if  not  for  the  routine  work  which  is,  after 
all,  the  most  important  of  its  duties. 

We  are  very  glad  to  be  able  to  state  that,  after  years  of  effort 
to  that  end,  the  medical  profession  and  the  mass  of  the  people 
are  now  satisfied  of  the  infectious  character  of  diphtheria  and  that 
this  belief  has  borne  good  fruit  in  attempts,  as  above  noted,  to 
stay  the  progress  of  that  pestilent  disease.  If  the  reader  desires  to 
read  evidence  that  diphtheria  is  a  very  infectious  disease,  and  that 
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its  spread  is  more  frequently  determined  by  that  peculiarity  than 
by  secondary  causes,  let  him  study  the  pape*  on  sanitary  councils, 
and  the  general  report  on  diphtheria,  p.  67,  also  special  report  by 
Dr  Berry,  p.  106. 

Those  papers  contain  but  a  tithe  of  the  evidence  which  can  be 
found  in  previous  reports,  and  in  the  correspondence  of  the  board. 
The  experience  in  Minnesota  seems  enough  to  settle  the  question, 
but  we  refer  to  like  evidence  scattered  all  through  current  sanitary 
literature  to  the  same  effect.  Because  of  this  evidence,  and  of  the 
fearful  mortality  which  accompanies  true  diphtheria,  we  again  call 
upon  local  boards  of  health,  and  parents  to  renewed  efforts  to  expel 
this  disease  which  at  times  seems  likely  to  become  endemic  in  some 
localities.    Seclude  every  case  of  Diphtheria. 

There  is  another  disease  which  inflicts  a  heavy  loss  of  life  and  ef- 
ficiency on  the  adult  population  of  our  etate  every  year — typhoid  fe- 
ver. Tract  No.  3,  p.  171  of  this  report,  sums  up  the  most  re- 
liable information  at  our  command,  and  gives  in  connection  with 
tract  No.  1,  p.  185,  the  details  of  methods  for  controlling  and  pre- 
venting its  occurrence.  We  call  particular  attention  to  these  pa- 
pers and  to  the  truths  which  they  contain.  Let  it  be  clearly  under- 
stood that  even  when  our  best  physicians  and  sanitarians  differ  as 
to  the  possibility  of  isolated  cases  occurring  without  a  specific  cause, 
none  deny  that  the  disease  is  thereafter  spread  by  a  specific 
poison  in  the  discharges  from  the  bowels  of  the  sick.  The  im- 
portance of  this  practical  fact  cannot  be  overestimated  in  efforts 
at  preventing  the  spread  of  the  disease.  The  most  important  thing 
to  do  is  to  disinfect  all  such  discharges  before  they  are  removed 
from  the  sick  room,  by  the  free  use  of  a  saturated  solution  of  Sul- 
phate of  Iron  (green  vitrol),  which  salt  is  cheap,  easily  used  and 
efficient.  With  so  easy  an  effort  as  this  disinfection  implies,  this 
fatal  and  tedious  disease  may  be  brought  under  such  control  as  to  be 
an  exceptional  occurrence,  even  in  crowded  towns.  What  excuse 
therefore,  is  there  for  so  large  a  sick  and  death  rate  from  typhoid 
fever?  There  is  none,  and  the  responsibility  for  the  neglect  of  these 
simple  measures  should  rest  on  physicians  and  people  alike,  until  all 
will  use  such  knowledge  to  help  put  this  fever  (at  present  a  leading 
cause  of  mortality  in  Minnesota)  in  its  proper  place  as  one  of  the 
least.  If  the  human  suffering  and  premature  death  which  it  is  ad- 
mitted to  cause  can  be  estimated  in  trouble  and  money,  then  com- 
pared to  such'  cost,  the  use  of  these  easy  precautions  will  be  right- 
fully regarded  as  a  trifling  outlay  for  so  great  and  helpful  results. 

The  circulars  and  tracts  of  the  board  on  these  subjects  can  be 


tCjOO^Ic 


STATE  BOARD  OF  HEALTH.  XV11 

procured  of  the  secretary.  If  local  boErds  of  health  and  thinking 
citizens  will  reprint  them  in  local  newspapers  or  publish  articles  of 
their  own,  to  the  same  effect,  f  hey  will  help  towards  the  popular  un- 
derstanding of  the  matter,  and  save  many  a  week  of  sickness  and 
hundreds  of  premature  deaths.  In  this  connection,  we  call  atten- 
tion to  increasiug  danger  from  the  accumulation  of  refuse  in  privies, 
cess-pools,  and  other  ways,  upon,  or  in,  the  soil  of  towns  and  cities. 
A  reference  to  the  water  analyses  made  in  the  laboratory  of  the 
board  (p.  134)  will  show  how  these  collections  of  filth  are  poisoning 
the  well  waters,  which  are  the  chief  source  of  supply  to  the  popula- 
tion. In  several  instances,  springs  locally  famous  for  the  purity  of 
their  supply,  have  become  too  foul  to  drink,  and  in  a  case  or  two, 
for  any  use  whatever. 

None  of  our  towns  are  yet  adequately  supplied  with  water  works. 
Minneapolis  is  in  greatest  need.  Hersupply  from  the  river  is  good, 
but  its  distribution  is  not  yet  general.  We  have  repeatedly  urged 
taking  the  supply  abore  the  town.  It  will  probably  be  done,  and  the 
sewers  and  water  mains  extended.  The  city's  growth  has  been  so 
great  that  such  provision  is  difficult.  When  that  is  done  and  the  dis- 
tribution is  general,  the  influence  will  be  marked  upon  her  sickness 
and  death  rate.  At  present  the  well  supply  is,  as  a  rule,  bad;  in 
some  parts  of  the  town  should  typhoid  fever  appear  it  will  probably 
be  spread  [through  the  entrance  of  its  specific  poison  into  many 
wells.  The  attention  of  the  health  authorities  of  the  city  has  al- 
ready been  called  to  this  danger. 

The  water  supply  of  St.  Paul  is  very  fine  at  present,  from  Lake 
Phalen,  but  they  will  have  to  seek  other  sources  and  give  it  a  wider 
distribution.  The  sewerage  system  of  both  cities  is  far  from  com- 
plete, and  the  disposal  of  garbage  into  the  river,  as  is  done  in  large 
amount,  at  Minneapolis,  should  be  forbidden  by  law. 

If  the  two  cities  could  come  to  some  arrangement  as  to  a  common 
abbatoir,  on  the  plan  of  that  at  Brighton,  Mass.,  or  a  better  one  if 
it  can  be  devised,  where  all  slaughtering  should  be  done  and  the 
rendering  of  animal  refuse  done  on  scientific  principles,  great  good 
would  be  accomplished.  As  financial  ventures  abbatoirs  pay,  and 
from  a  sanitary  stand-point  they  are  essential  in  all  great  centers  of 
population.  Stillwater  has  provided  for  an  abundant  and  pure 
supply  of  water,  and  Winona  is  at  this  time  considering  a  change  in 
her  supply  which  at  present  is  taken  from  wells  near  the  river  bank. 
Compare  analysis  of  domestic  well  water  with  this  supply  in  Wi- 
nona. No.'s  81-88.  p.  136  of  this  report. 
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We  are  studying  methods  in  use  elsewhere  of  water  supply,  sewer- 
age, and  the  control  of  offensive  trades,  and  hope  to  be  able  to  pro- 
care  plans  available  for  our  smaller  cities  and  towns.  These  things 
are  much  more  cheaply  and  easily  provided  for  early  in  the  history 
of  a  centre  of  population  than  later.  The  literature  of  the  subject 
is  abundant,  but  the  use  of  patented  appliances  not  infrequently 
adds  to  cost  without  proportionate  benefit.  The  essential  thing  is 
to  co-ordinate  the  sewerage  system  with  the  water  supply.  Be- 
cause of  cost  it  is  not  uncommon  to  introduce  a  water  supply  and 
leave  the  sewerage  system  till  later,  or  what  is  perhaps  worse,  at- 
tempt to  use  a  partial  system  of  surface  water  drains  for  sewerage 
purpose.  The  result  is  saturation  of  soil  with  sewerage,  a  very  se- 
rious danger  to  the  water  supply  from  wells. 

WELLS  AS  A  SOURCE  OF  DRINK  ISO   WATER  SUPPLY. 

We  call  particular  attention  to  the  report  on  Drinking  Waters, 
p,  129.  and  to  the  increasing  danger  of  well  poisoning  from  the  in- 
filtration of  animal  excretions  from  cess-pools,  privies,  manure  heaps 
and  the  like.  It  is  of  the  utmost  importance  that  every  household- 
er should  understand  the  danger  to  the  health  of  his  family  from 
impure  drinking  water.  Beside  taking  care  that  surface  water  is 
kept  out  of  wells,  as  much  care  should  ,be  used  that  the  supply  is 
taken  from  the  bottom  of  the  well  or  at  least  below  an  impervious 
stratum  of  clay  or  stone,  down  to  which  the  well  should  be  walled 
up  with  hard  burned  brick  or  stone  laid  in  hydraulic  cement. 

When  the  water  supply  is  of  necessity  surface  water  or  water 
coming  in  to  shallow  wells  from  the  adjacent  soil  the  supply  should 
be  suspected,  in  case  of  sickness  among  those  using  it.  It  is 
always  best  to  filter  such  water  before  drinking  it,  and  a  simple  fil- 
ter made  of  a  large  flower  pot,  in  which  are  put  alternate  layers  of 
fresh  charcoal  and  clean  sand,  well  pressed  dowu,  will  serve  a  good 
purpose.  Such  filters  should  have  for  the  upper  layer  fine  clean 
sand,  which  will  retain  any  solid  matters  in  suspension  in  the  water, 
and  should  be  frequently  renewed.  The  entire  filter  should  be  al- 
lowed to  dry  out  every  few  days,  in  the  sunlight,  and  then  the  first 
water  run  through  it  should  be  thrown  away.  Once  a  month  it  is 
well  to  change  all  the  filtering  material;  or  if  new  cannot  be  readily 
obtained,  the  old  should  be  washed  and  dried,  and  then  may  be  used 
again.  The  silicated  carbon  filter  is  probably  the  best  in  the  mar- 
ket, among  patented  articles,  but  the  one  above  described  within 
the  reach  of  every  family,  is  a  good  one. 
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CISTERN  WATER   FOR  DRINKING  PURPOSES. 

The  popular  suspicion  of  well  water  is  making  the  resort  to  cis- 
tern water  for  drinking  purposes  more  and  more  common.  Rain 
water  collects  impurities  from  the  air  (which  it  washes)  and  from 
the  roots  and  gutters  over  and  through  which  it  runs  into  the  cis- 
tern. (See  analysis  on  page  138).  The  annual  cleaning  of,  even  the 
best,  cisterns  shows  what  an  amount  of  offensive  matter  goes  in 
with  the  water.  The  ordinary  filter  is  a  brick  wall;  at  the  best,  its 
operation  is  mechanical  and  most  matters  in  solution  go  through 
unaffected  by  it.  It  is  a  question,  still  undecided,  whether  pure 
rain  water  is  the  beat  for  children  and  whether  the  lime,  magnesia, 
and  iron  in  spring  and  well  waters  are  not  natural  sources  of  supply 
for  such  elements  necessary,  to  digestion  and  growth.  In  any  event, 
all  cistern  water  should  be  filtered,  before  drinking,  and  every  precau- 
tion should  he  taken  to  keep  the  cistern  clean  and  well  ventilated. 

1CB  IN  DRINKING  WATER. 

Care  should  always  be  taken  that  ice  used  for  this  purpose  is  clear 
and  clean.  Instances  are  upon  record  where  it  is  not  unlikely  that 
offensive  matter  has  in  this  way  gotten  into  drinking  water,  and 
sickness  has  been  occasioned  by  it. 

METEOROLOGY  OF  THE  STATE. 

Our  thanks  are  due  to  the  gentlemen  who  have  aided  the 
committee  of  the  board  in  this  important  study.  Reports  axe 
received  regularly  from  eleven  stations  in  different  parts  of  the 
state.  We  have  the  co-operation  of  the  U.  S.  Signal  observers,  and 
the  data  so  secured  are  of  increasing  value.  There  are  many  records 
made  by  individuals  of  which  we  have  uot  yet  secured  reports.  It 
is  hoped  to  obtain  them,  as  also  records  of  the  observed  relations  of 
meteorological  phenomena  to  disease  prevalence.  A  striking  illus- 
tration of  this  relationship  is  quoted  in  the  report  p.  145. 

Taken  altogether,  the  retrospect  of  sanitary  work  in  Minnesota 
for  the  years  1879-80  is  an  encouraging  one.  There  is  greatly  in- 
creased popular  interest  in  till  matters  pertaining  to  health,  but 
chiefly  in  the  means  of  preventing  infectious  diseases.  Local  boards 
of  health  are  increasing  in  number  and  efficiency,  and  they  are  se- 
curing more  and  more  the  support  and  co-operation  of  the  best  of 
all  classes  of  people. 
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The  policy  of  the  state  board  of  health  has  been  to  encourage  and 
assist"  all  local  efforts  for  sanitary  reform.  We  believe  that  the  local 
board  of  health  should  be  the  responsible  authority  in  its  district, 
and  that  everything  which  increases  its  influence  or  efficiency  is 
clear  gain  for  the  whole  State.  A  great  need,  perhaps  the  greatest 
at  this  time,  is  thoroughly  educated  health  officers.  Physicians, 
who  knowing  the  science  and  art  of  hygiene  are  not  merely  execu- 
tive officers  of  the  law,  but,  what  is  far  better,  teachers  of  the  best 
methods  of  sanitary  work. 

This  board  are  fully  convinced  of  another  principle,  that  all  sani- 
tary work  should  proceed  upon  the  assumption  that  the  hygiene  of 
the  bouse  and  family  which  make  the  home,  is  the  unit  of  public 
hygiene  whether  for  the  town  or  the  state,  and  therefore  we  are 
using  every  effort  to  increase  public  knowledge  in  that  direction. 

As  respects  infectious  diseases,  we  rely  upon  prompt  information 
of  their  appearance  from  local  health  boards,  or  in  their  absence, 
would  be  thankful  to  any  responsible  person  for  giving  it.  In  thin- 
ly settled  districts,  where  physicians  are  rare,  it  is  the  duty  of  the 
town  clerk  to  give  such  information.  Several  times  we  have  re- 
ceived such  notice  from  ladies,  mothers  of  families,  in  the  district  in- 
vaded.   For  such  information  we  are  under  many  obligations. 

We  go  on  to  another  year's  experience  and  work  encouraged  by 
the  knowledge  that  hygiene,  the  art  of  preserving  our  most  valued 
possession,  health,  will  grow  more  and  more  in  popular  confidence 
and  respect,  and  will  win  in  the  near  future  a  hearty  and  general 
support.  Its  legal  penalties  will  be  less  potent  than  the  educated 
dread  of  preventible  disease  and  premature  death,  and  the  punish- 
ment of  an  outraged  public  sentiment  will  be  visited  upon  all  who 
obstinately  and  willfully  disobey  the  laws  whose  Bole  object  is  "to 
render  growth  more  perfect,  decay  less  rapid,  life  more  vigorous, 
death  more  remote." 

D.  W.  HAND, 
CHAS.  N.  HEWITT, 
V.  SMITH, 

FRANKLIN  STAPLES, 
W.  H.  LEONARD, 

E.  J.  DAVIS. 
CH.  GRONVALD. 
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Financial  Statement,  1879-80. 


Receipts. 
1879. 
July  26.  Rec'd  from  State  Treasurer  cash  for  expenses  of 

board  for  1879,  from  appropriation  of  1879 $136  60 

Aug.  26.            "                       "                       "  7915 

Sept.  26.  ■         "                       "                       "  117  25 

Oct.  25.             "                       "                       "  25  65 

Nov.  12.            "                       "                       "  154  50 

"    25.            "                       "                       "  11180 

Dec.  31.           "                     ■'                    "  196  55 

"   31.  Salary  of  Secretary  for  1879  50000 


Total  to  be  accounted  for  up  to  date ■  -      1,321  50 


Statement  of  Expenses  oj  Board  for  1879. 

Laboratory  expenses $84  00 

Stationery  and  postage 12  70 

Printing  and  binding, -  91  60 

Books  and  publications 47  00 

Express  and  freight  charges 1115 

John  Goodnovr,  assistant  in  laboratory 167  95 

Becker  &  Sons,  chemical  balances 8000 

Prof.  Peckham,  analyses 10  00 

Dr.  D.  W.  Hand,  expenses  as  delegate  to  Am.  Pub.  H. 

Ass'n.,  and  other  expenses 112  05 

Dr.  F.  Staples,  traveling  and  other  expenses 52  00 

Dr.  E.  J.  Davis,  traveling  and  other  expenses 21  50 

Dr.  W.  H.  Leonard,,  traveling  and  other  expenses 20  00 
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Dr.  V.  Smith,  traveling  and  other  expenses 3335 

Dr.  Ch.  Oronvald,  traveling  and  other  expenses 10  00 

Dr.  C.  X.  Hewitt,  expenses  as  delegate  to  Am.  Pub.  H. 

Ass'n 68  30 

Secretary's  salary  for  1879, 500  00 

Total, 1,32150 

Unexpended  balance, *. 178  50 

Appropriation  for  1879 1,500  00 


Receipts. 
1880. 
Jan.  29.  RecTd  from  State  Treasurer  cash  for  expenses 

of  board  for  1880,  from  appropriation  of  1880 $75  08 

Feb.  26.             "                     "  "  9120 

Mar.  26.             "                       "  ~  112  68 

Apr.  26.             "                       "  32  06 

June  25.             "                       "  "  135 15 

July  26.            "                     '•      ,  "  108  92 

Aug.  25.             "                       "  ,l  76  59 

Sept.  27.           "                     "  ■'  33  40 

Nov.  17.            ■'                     "  "  87  30 

Dec.  81.            "                     "  "  145  63 

Dec.  31.             "                       ,l  "  100  00 

Salary  of  secretary  for  1880, 500  00 


Total  to  be  accounted  for  up  to  date, 1,498  01 


Statement  of  Expenses  of  Board/or  1880. 

Laboratory  supplies $58  38 

Printing  and  bookbinding 206  96 

Books  and  publications 104  28 

Stationery  and  postage 31  87 

Express  and  freight  charges 32  95 

Telegraphing 5  33 

John  Goodnow,  assistant  in  laboratory 251  59 

A.  M.  Rankin,  assistant  in  laboratory 48  76 

Dr.  C.  Berry , 4  05 
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Welcome  &  Howe,  expenses  of  water  collection 2  00 

Janitor  services  at  sanitary  council  St.  Paul 5  00 

Industrial  Pub.  Co.,  microscope 4080 

Dr.  D.  W.  Hand,  traveling  and  other  expenses  as  dele- 
gate to  Am.  Pub.  H.  Astfh 66  50 

Dr.  Y.  Smith,  traveling  and  other  expenses 13  60 

Dr.  E.  J.  Davis,  traveling  and  other  expenses 25  90 

Dr.  F.  Staples,  traveling  and  other  expenses 48  94 

Dr.  Ch.  Qronvald,  traveling  and  other  expenses 19  45 

Dr.  C.  N.  Hewitt,  traveling  and  other  expenses 42  40 

Secretary's  salary  for  1880, 500  00 

Total --.- ...-  1,4*8  66 

Unexpended  balance ---  1  34 

Appropriation  for  1880, 1,500  00 
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POPULAR  SANITARY  COUNCILS. 

WITH  REPORT  OF  THE  COUNCIL  HELD  AT  THE  CAPITOL  IN  ST. 
PAUL.  FEBRUARY  16  AND  17,  1881,  BY 

CHARLES  N.  HEWITT,   M.  D., 

Secretary  Statt  Board  of  Health. 
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SANITARY  COUNCIL. 


For  several  years  this  Board  hare  been  devising  means  to  estab- 
lish a  system  of  public  instruction  in  hygiene,  by  means  of  popular 
conferences.  We  began  by  using,  so  far  as  practicable,  teachers' 
institutes,  but  failed  in  this  way  to  reach  the  people  at  large.  We 
have  used  the  daily  papers  of  the  State  to  some  extent,  but  in  that 
way  alone  cannot  secure  that  general  attention  which  we  wish. 
After  due  deliberation  the  first  of  what  we  trust  will  be  a  contin- 
ued series  of  councils  was  called  to  meet  at  the  Supreme  Court 
Chamber,  in  the  capitol  at  St.  Paul,  on  February  16  and  17,  1881, 
and  the  following  are  the  reasons  which  prompted  the  step: 

The  study  and  work  of  hygiene  in  our  time  are  peculiar,  in  that 
they  are  popular  as  well  as  professional. 

The  dangers  to  life  and  health  incidental  to  our  civilization  com- 
pel an  increasing  number  of  people  to  study  a  subject  which  lies  so 
near  to  every  man's  interest,  but  has  by  a  variety  of  circumstances 
hitherto  been  kept  so  far  from  his  practical  knowledge.  Once  dis- 
ease and  premature  death  were  thought  to  be  the  direct  visitation 
of  deity,  and  epidemics,  scourges  for  national  sins.  But  when  one 
of  the  most  terrible  of  plagues,  small-pox,  was  met  and  conquered 
by  vaccination,  so  that  now  it  is  the  most  easily  prevented  of  dis- 
eases, and  can  never  again  be  a  scourge,  people  saw  light,  and  be- 
gan, as  did  physicians,  to  inquire  whether  other  diseases  might  not 
be  similarly  dealt  with?  ■  No  other  such  specific  method  has  been 
discovered  but  soon  will  be,  and  If  Pasteur's  experiments  prove  suc- 
cessful, as  they  "seem  likely  to  do,  other  diseases  will  be  amenable 
to  a  modified  innoculation  and  be  brought|more  nearly  under  san- 
itary control.  In  the  search  for  such  methods  we  have  come  upon 
positive  evidence  that  a  large  proportion  of  other  epidemic  diseases 
can  be,  to  a  considerable  degree,  prevented.     Their  spread,  when 
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they  do  occur,  can  be  limited,  and  they  can  be  deprived  of  much 
of  their  virulence  and  fatality.  We  have  to-day  the  comforting 
assurance  that  the  medical  practice  of  the  future  will  concern  itself 
more  and  more  with  the  efforts  to  prevent  disease,  instead,  as  now 
of  awaiting  its  attack.  And  what  is  still  more  encouraging,  peo- 
ple themselves  can  learn  something  of  the  art  of  preventing  sick- 
ness and  untimely  death. 

Physicians  and  sanitarians  are  calling  upon  all  sorts  and  condi- 
tions of  men  to  learn  and  to  act.  They  have  freely  opened  to 
them  the  knowledge  which  they  have  so  hardly  won.  The  field, 
not  yet  explored,  is  rich  with  the  certainty  of  valuabe  discoveries, 
if  thoroughly  searched.  Helpers  are  needed,  and  there  is  room 
and  work  for  all.  We-  know,  even  now,  that  in  efforts  at  disease 
prevention  we  find  the  means  of  health  preservation,  and  so  in- 
crease the  average  of  ability  to  do  and  to  enjoy,  not  only  for  indi- 
viduals and  communities,  bnt  for  States  and  nations. 

To  test  the  interest  felt  by  leading  citizens  in  matters  of  public 
health,  invitations  were  extended  to  some  of  them  to  come  to  oar 
aid.  Their  answers  enabled  us  to  issue  the  following  programme  for 
tbe  Sanitary  Council,  which  met  in  the  Supreme  Court  Chamber 
at  the  Capitol,  on  Wednesday  and  Thursday,  February  If  and  IT, 
1881  : 


WEDNESDAY,  FEBRUARY  16. 

Firat  Session,  2  P.  M. — Prayer  by  Rev.  Mr.  Thomas.  Tie  Governor  presided 
and  addressed  the  council.  General  subject:  The  prevention  of  epidemic  dis- 
ease and  the  hygiene  of  the  home 

1st  Paper — By  Rt.  Rev.  John  Ireland.  Subject:  The  duty  of  clergymen  as 
respects  public  hygiene,  especially  co-operation  with  local  and  State  boards  of 
health;  and  also  the  influence  which,  by  precept  and  example,  theycan  exert  on 
the  Hygiene  ot  family  and  home  life. 

2d.  Paper — By  Rov.  Dr.  Sample,  of  Minneapolis:  Sanitation  of  the  home; 
from* 'the  standpoint  of  a  clergyman. 

3d"  Paper— Rt.  Rev.  H.  B.  Whipple.  Subject:  The  hygiene  of  the  home  it 
religious  duty. 

Discussion. 

Evening  Session,  7;:J0  P.  M.— Lt.  Gov.  Gilman,  presiding.  General  subject: 
The  hygiene  of  tbe  criminal  and  dependent  classes  of  our  population. 

1st  Paper — By  Hon.  Cushman  K.  Davis.  Subject:  The  hygiene  of  crime  in 
its  legal  aspects.  The  influence  of  prison  life,  and  the  legal  steps  advisable  to 
make  legal  penalty  reformatory. 

2d  Paper — By  Rev.  J.  A.  Riheldafler,  superintendent  of  reform  school.  Sub- 
ject: The  sanitary  outlook  of  the  reform  school. 
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3d  Paper — By  Dr.  J.  E.  Bowers,  superintendent  Rochester  hospital  for  the 
insane.     Subject:  The  causation  and  prevention  of  insanity. 

4th  Paper — By  Superintendent  Noyes,  of  Faribault:  The  hygiene  of  the  deat 
dumb  and  blind. 

Discussion.  ■  > 


THURSDA  Y.  FEBRUARY  17. 

Morning  Session,  10  A.  M.— Ex. -Gov.  Marshall,  presiding.  Prayer  by  the 
Rev.  D.  R.  Breed. 

1st  Paper— By  Rev.  Dr.  R.  F.  Sample.  Subject:  The  hygiene  of  the  home, 
from  a  clergyman's  standpoint. 

2d  Paper — By  Dr.  0.  J.  Evans,  health  officer  of  Minneapolis.  Subject:  The 
difficulties  in  the  way  of  the  health  officer  of  a  city  in  the  performance  of  his  offi 
cial  duty. 

3d  Paper— By  Dr.  A.  T.  Conley,  health  officer  Cannon  Palls.  Subject:  The 
story  of  a  successful  attempt  to  crush  out  diphtheria  by  a  local  board  of  health. 

Discussion. 

Thursday  Afternoon  Session,  2  P.  M. — Chief  Justice  Gilfillan,  presiding. 

'1st  Paper — By  Mr.  A.  C.  Rand,  mayorof  Minneapolis.  Subject:  Water  and 
water  supply'.' 

2d  Paper— 9v  Daniel  R.  Noyes,  Esq.  Subject:  Sanitary  influence  of  the 
Young  Men's  Christian  Association. 

3d  Paper— BfcW.  W.  Folwell,  president  University  of  Minnesota.  Sub- 
ject :    What  ougtQ  schools  to  do  tor  physical  culture  ? 

Discussion.  ■„' 

Thursday  Evening:  7  P.  M.— Rt.  Rev.  John  Ireland,  presiding. 

1st  Paper — By  J.  A.,  Dodge,  professor  of  chemistry,  University  of  Minnesota. 
Subject:  Some  adulterations!  of  food.  This  paper  was  illustrated  by  samples  un- 
der the  microscope. 

2d  Subject — The  impurities  of  air  and  of  water;  their' origin  and  relation  as 
causes  to  disease,  with  a  brief  review  of  the  means  popularly  available  for  their 
removal  or  destruction,  by  the  seetetary  of  the  State  Board  of  Health.  The  sub- 
ject was  illustrated  by  the  use  of  a  variety  of  microscopes  and  by  examples  ot 
auch  impurities  from  water  and  air. 

Adjournment. 


The  following  report  of  the  proceedings  of  the  council  is  taken 
from  the  Pioneer  Press,  which  paper,  as  often  heretofore,  has  aided 
heartily  in  our  efforts  to  increase  popular  knowledge  and  activity 
iu  matters  of  health: 

•Received  too  late  tor  council. 
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It  will  be  seen  that  the  object  of  the  disacussion  at  the  first  ses- 
sion was  to  demonstrate  the  necessity  for  a  more  active  and  intel- 
ligent co-operation  among  educated  people.  As  the  resolution 
moved  by  Bishop  Ireland  and  seconded  by  Rev.  Mr.  Thomas  indi- 
cates, the  weight  of  opinion  was  in  favor  of  voluntary  sanitary 
associations,  something  like  what  is  already  being  done  in  the 
East.  The  paper  on  the  subject,  which  appears  in  the  report  of 
the  meeting,  outlines  such  organizations.  No  one  can  dispute 
that  there  is  need  of  them  in  Minnesota. 

No  more  efficient  stimulus  and  aid  to  popular  sentiment  in  the 
direction  of  better  care  for  personal  and  family  health  can  be  de- 
vised; provided  that  men  educated  in  other  directions  will  become 
so  in  this,  and  not  be  satisfied  with  the  iteration  and  reiteration  of 
mere  platitudes,  or  with  such  a  smattering  of  hygiene  as  make  one 
a  bore  and  the  subject  tiresome.  Not  that  they  are  to  become  ex- 
perts in  public  hygiene,  but  that  they,  every  one,  aim  to  be  such  in 
that  of  the  family  and  the  house.  It  is  just  here  that  such  associar 
tions  will  do  most  good,  and  so  it  is  needful  that  women — mothers 
— become  active  members.  They  are  the  ones  who  most  keenly 
feel  the  need  of  some  efficient  means  to  keep  disease  from  the 
little  ones  and  the  hearthstone.  They  are  the  ones,  too,  whose 
patient  waiting  and  silent  labor  can  move  such  work,  nearer  than 
any  other,  to  a  successful  consummation. 

The  meeting  of  the  sanitary  council  at  the  Supreme  Court  Cham- 
ber at  the  capitol  on  Feb.  16,  was  quite  well  attended,  a  lively  inter- 
est was  taken  in  the  papers  presented  and  the  discussion  that  follow- 
ed the  reading  of  each.  Gov.  Pillsbury  called  the  council  to  order, 
and  the  proceedings  were  opened  by  prayer  by  the  Rev.  Dr.  Thomas. 
The  governor  then  welcomed  the  gentlemen  of  the  council.  He 
said  that  in  the  formation  of  a  new  State  an  industrious,  healthy 
and  vigorous  population  is  of  the  first  importance.  While  our  in- 
dustrial and  commercial  pursuits  are  developed,  the  sanitary  condi- 
tions of  the  people  should  not  be  overlooked.  He  was  proud  to 
know  thnt  Minnesota  was  among  the  first  to  establish  a  State 
board  of  health;  Massachusetts  first,  California  second,  Minnesota, 
third;  and  it  is  largely  owing  to  the  work  of  this  board  that  the 
sanitary  condition  of  the  people  has  been  maintained  at  so  high  » 
standard.  The  subject  of  sanitation  was  one  upon  which  every 
man,  woman  and  child  should  be  as  thoroughly  as  possible  in- 
formed. The  governor  closed  with  a  warm  welcome  to  the  dele- 
gates to  the  council,  and  introduced  Bishop  Ireland  as  the  first 
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speaker,  who  read  an  essay  on  The  Relations  of  Clergymen  to 
public  Hygienie,  an  abstract  of  which  is  as  follows: 

Public  hygiene  is  undoubtedly  a  subject  in  which  the  clergyman  must  needs 
take  a  deep  interest,  however  much  or  little  he  may  be  able  to  do  in  favor  of  it. 

His  immediate  ministry  concerns  itself  with  the  soul — the  spiritual  and  moral 
nature  of  man.  He  labors  to  prepare  him  for  a  life  of  divine  blessedness  here- 
after, by  teaching  him  in  thin  life  to  submit  hie  intellect  and  his  will  to  divine 
laws.  Bat  man  has  a  material  as  well  as  a  spiritual  nature,  and  so  intimate  in 
the  union,  soclosely  are  the  acts  of  the  soul  interwoven  with  those  of  the  body, 
that  we  cannot  care  for  the  one,  if  we  completly  overlook  the  other,  Meus  sana 
in  corpora  sano— a  healthy  soul  is  a  healthy  body— such  is  the  human  ideal, 
and  such  the  condition  of  plenary  health,  in  the  ordinary  course  of  things,  for 
soul  or  body.  . 

Physicians  can  tell  bow  potent  for  good  is  the  influence  upon  the  body  of  a 
pure  and  well  regulated  mind.  1  will  say  as  a  clergyman,  that  our  efforts  in 
cleansing  man's  moral  nature,  and  in  raising  up  the  hopes  and  aspirations  to- 
wards the  skies,  receive  vigorous  and  welcome  co-operation  from  the  natural 
forces  which  constitute  and  gurround  the  body.  I  can  endorse  the  words  of 
Prof.  Tyndftll,  and  be,  as  far  as  these  words  go,  "a  materialist"  with  him.  "So 
the  years  roll  by,"  he  says  in  a  late  article  on  the  Sabbath:  "The  term  'ma- 
terialist' will  lose  more  and  more  of  its  evil  connotation,  for  it  will  be  more  and 
more  seen  that  the  true  spiritual  nature  of  man  is  bound  up  with  his  material 
condition.  To  wholesome  food,  pure  air,  cleanliness — hard  work,  too^i!'  you 
will,  but  also  fair  rest  and  recreation — these  are  necessary  not  only  to  physical 
but  to  spiritual  well-being.  The  seed  of  the  spirit  is  cast  in  vain  amid  stones 
and  thornee,  and  thus  your  best  utterances  become  idle  words  addressed  to  the 
acclimatized  inhabitants  of  our  slums  and  alleys."  The  clergyman  is  in  Ml  ac- 
cord with  the  physician  as  to  the  means  to  be  employed  in  the  promotion  of 
hygiene.  These  are  the  Btudy  and  the  observance  of  the  laws  of  nature.  The 
action  of  the  church  in  this  relation  has  not  always  been  rightly  understood. 
Alluding  to  the  middle  ages,  John  William  Draper  says:  "It  had  always  been 
the  policy  of  the  church  to  discourage  the  physician  and  his  art;  he  interfered 
too  much  with  the  gifts  and  profits  of  the  shrines.  For  the  prevention  of  dis- 
ease prayers  were  put  np  in  tlie  churches,  but  no  sanitary  measures  were  resorted 
to." 

And  I  presume  Mr.  Draper  would  ridicule  no  less  the  modern  church  than 
the  medieval  one  when  told  that  the  church  of  to-day  has  the  same  faith  in 
prayer  and  miracle  which  she  had  sin  or  ten  centuries  ago.  Mr.  Draper  writes 
without  having  taken  pains  to  inform  himself  as  to  the  real  facts  in  the  case, 
hence  he,  and  not  the  church,  deserves  the  ridicule  of  thoughtful  men.  Help 
yourself  and  God  will  help  you — this  maxim  has  been  in  all  ages  the  substrat- 
um of  the  teachings  of  the  church  in  relation  to  prayer,  and  to  miracles  in  an- 
swer to  prayer.  The  Creator  has  established  ceitain  laws  for  the  government  of 
the  physical  as  well  as  of  the  spiritual  and  moral  world,  and  he  has  given  to 
manan  intelligence  whereby  these  laws  may  be  known.  If.  through  wilful  neg- 
ligence or  conscious  snpinees  of  character,  we  transgress  these  laws,  and  then 
appeal  to  God  to  protect  us  against  the  resnlts  of  our  transgressions,  we  are 
dim  ply  praying  to  him  to  reward  our  own  criminal  neglect,  to  do  which  the  church 
tells  us,  is  something  scarcely  short  of  blasphemy.    The  man,  priest  or  layman 
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who,  in  the  presence  of  a  fatal  epidemic  would  fold  his  anna  in  submission  to 
what  he  would  deem  a  visitation  from  God,  and  refuse  to  invoke  the  aid  of  hu- 
man science  to  stem  its  invasion  of  the  home,  knows  but  little  of  the  true  teach- 
ings of  the  Christian  church,  and  in  the  eves  of  God  and  of  his  fellow  men  rich- 
ly deserves  to  die  a  victim  of  his  own  ignorance  and  lolly. 

True,  a  thousand  times  true,  when  all  natural  means  available  have  been 
tried  and  found  powerless,  the  church  bids  us  pray  and  call  upon  God  to  do 
what  man  cannot  do.  Nor  will  right-minded  science  take  objection  to  prayer 
and  the  hope  of  special  providences  in  such  instances.  The  laws  of  nature,  the 
partisans  of  Mr.  Draper  might  say,  are  inflexible,  and  prayer  is  useless.  Are 
not  the  laws  of  nature  subject  to  the  control  of  human  power;  and  however  in- 
flexible they  ma;  be  in  certain  given  conditions,  cannot  the  results  which  would 
follow  from  the  permanence  of  such  conditions  bejpreventad  by  new  arrange- 
ments and  complications  and  bringing-  new  laws  into  operation'-the  reign  ot 
law  being  always  supreme?  When  the  physician  is  called  into  the  sick  room 
he  is  asked  to  control  the  laws  of  nature,  and  who  will  say  that  it  is  unreasona- 
ble, unscientific  to  allow  to  the  Supreme  Being  what  we  allow  to  the  physician  V 
The  difference  between  a  miracle,  a  special  providence  and  the  ordinary  action 
of  the  physician  in  the  application  of  the  healing  art  is  one  of  degree.  When 
the  effect  produced  is  the  result  of  human  power  and  skill,  it  is  termed  a  natu- 
ral act;  when  it  exceeds  man's  ability  it  becomes  a  miracle. 

No  doubt,  in  past  ages,  Hr.  Draper*  might  say:  Christians  were  taught  to 
pray  in  the  presence  of  certain  epidemics  which  science  to-day  would  effectually 
master.  Yes,  but  the  science  of  to-day  was  of  no  service  to  .men  in  the  middle 
ages,  and  when  they  did  all  that  was  possible  to  them  in  their  condition  ot 
knowledge,  prayer  to  God  was  in  due  order. 

The  nineteenth  century  knows  many  things — the  results  of  experience — which 
the  tenth  or  twelfth  did  not  know.  Need  we  wonder?  The  race  is  older  now. 
and  the  adult  who  despises  the  child  for  its  comparative  ignorance  has  not  sense 
if  he  has  knowledge.  Mr.  Draper  should  be  careful;  he  does  not  know  all  things 
yet;  and  other  Drapers  in  the  twentieth  and  twenty-first  century  may  be  found 
to  laugh  at  his  puerile  scientific  notions. 

Aa  to  the  practical  work  which  clergyman  can  do  toward  the 
promotion  of  hygiene,  the  Bishop  suggested  the  following  points: 

First— The  clergyman  will  do  well  to  explain  to  his  flock  the  importance  for 
them  of  the  rules  of  hygiene,  and  their  duty  to  study  and  observe  them. 

Second — He  should  see  that  the  rules  are  duly  observed  within  buildings  un- 
der his  own  control — churches  and  school  houses. 

Third — In  instances  of  death  from  contagious  disease,  he  should  prevent  pub- 
lic funerals. 

Fourth-  -Id  hut  visits  to  his  parishioners,  especially  the  poor,  he  ought  to 
call  their  attention  to  this  subject  of  hygiene,  and  notice  whatever  defects  may 
be  observable  in  and  around  their  dwellings.  A  word  from  him  in  the  right  di- 
rection will  work  wonders. 

Fifth— As  a  leader  of  thought,  and  one  who  by  his  profession  is  obliged  to 
labor  for  the  good  of  others,  he  should  be  first  among  those  who  labor  by  the 
formation  of  boards  of  health  and  other  sanitary  organizations  to  improve  the 
public  health.  Such  organizations  do  good,  especially  in  smaller  communities. 
villages  and  country  settlements. 
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THE   SUBJECT    DISCUSSED. 

Rev.  Dr.  Thomas  was  called  upon.  He  had  not  expected  to  make 
a  speech.  Bishop  Whipple,  he  said,  had  promised  to  prepare  a 
paper  for  the  council,  but  the  state  of  his  health  would  not  permit 
the  fulfilment  of  this,  purpose.  Regretting  this  inability,  the 
bishop  sent  assurances  of  sympathy  with  the  movement.  For 
himself,  the  relations  of  the  clergymen  to  sanitation  was  a  new 
idea  to  him;  but  he  thought  clergymen  and  physicians  should  work 
more  together.  He  was  frequently  placed  in  awkward  positions 
for  lack  of  a  better  understanding  with  the  medical  fraternity,  and 
he  thought  much  good  might  be  accomplished  in  this  direction. 

Rev.  D.  R.  Breed  congratulated  those  present  upon  the  meeting. 
He  was  in  somewhat  the  same  condition  as  Dr.  Thomas.  The  two 
professions  should  come  closer  together.  They  are  called  into  the 
same  houses  at  the  same  time.  In  many  cases  ministers  are  called 
into  houses  where  physicians  are  not  called,  and  yet  where  they 
were  needed.  The  clergy  enter  many  homes  where  there  are  ner- 
vous, dyspeptic,  miserable  inmates,  not  dangerously  ill,  but  unable 
to  work,  and  where  the  whole  guilt  lies  in  the  home.  One-quar- 
ter of  the  disease  in  winter  might  be  avoided  by  attention  to  ven- 
tilation and  kindred  matters.  Half  the  houses  in  Saint  Paul  are 
badly  ventilated.  He  saw  a  great  deal  of  this  and  had  often  tried 
to  give  people  some  ideas  on  the  subject.  Other  evils  were  men- 
tioned, as  foul  water,  tainted  wells,  imperfect  sewerage,  unwhole- 
some food",  and  carelessness  in  the  rearing  of  children.  Clergymen 
call  into  a  house  at  all  times;  physicians  only  when  people  think 
they  can't  get  along  without  them.  The  former  knows  how  peo- 
ple live,  and  should  have  some  general  ideas  about  sanitation,  in 
order  that  he  might  work  to  advantage  with  the  physician. 

Dr.  Dana  endorsed  the  last  speaker.  In  pastoral  visits  he  fre- 
quently saw  so  many  things  awry  that  he  could  scarcely  hold  his 
tongue.  The  alphabet  of  hygiene  is  utterly  unknown  among  the 
masses,  and  the  danger  in  teaching  them  was  that  we  would  com- 
mence at  too  advanced  a  stage  for  their  comprehension.  He  com- 
plained of  the  ventilation  of  churches,  and  said  many  of  the  latest 
and  most  costly  structures  were  built  without  the  slightest  regard 
to  this  matter. 

At  this  point  the  governor  was  obliged  to  leave,  and  called  Rev, 
J.  H.  Riheldaffer  to  the  chair. 
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FURTHER  DISCUSSION, 

Rev.  Dr.  Barnes  said  the  Great  Physician,  when  on  earth,  was 
a  healer  of  bodies  and  souls.  He  wanted  instructions  from  phy- 
sicians, especially  as  to  the  wisdom  of  pressing  religions  matters 
upon  the  attention  of  the  sick. 

Dr.  Leonard  said  there  should  be  an  understanding;  the  last 
speaker  had  touched  the  key-note.  The  matter  of  introducing  re- 
ligious topics  should  depend  upon  the  state  of  mind  of  the  patient. 
If  the  patient  was  anxious  or  willing  to  have  the  subject  broached 
it  would  be  likely  to  be  beneficial.  But  if  he  were  unwilling,  it 
should  be  done  very  cautiously,  if  at  all;  otherwise  it  might  de- 
moralize the  patient. 

Dr.  Hewitt  called  attention  to  the  fact  that  the  discussion'was 
getting  away  from  the  subject.  The  subject  was:  What  can  be 
done  to  promote  public  health?  With  all  due  respect  to  the  cler- 
gy, they  seemed,  from  remarks  this  afternoon,  to  be  in  theism- 
fancy  in  this  matter.  He  urged  them  to  study  sanitary  science 
— to  make  the  subject  of  hygiene  a  part  of  their  work.  The  liter- 
ature was  superabundant.  The  clergy  should  first  put  its  teach- 
ings in  effect  in  their  own  persons  and  households,  and  then  intro- 
duce it  to  their  flock.  They  should  unite  in  supporting  boards  of 
health  in  their  work.  This  work  now  mainly  consisted  in  dealing 
with  epidemics.  According  to  the  general  public  opinion,  they 
were  lazy,  worthless  sentinels,  who  slumbered  until.the  enemy  got 
astraddle  the  ammunition,  and  then  sprung  to  their  arms.  Their 
true  mission  was  the  prevention  of  disease.  The  work  of  the  san- 
itarian was  the  preservation  of  the  highest  possible  average  of  pub- 
lic health — the  building  up  of  the  health  of  individuals,  families, 
and  the  community  at  large — the  greatest  good  of  the  greatest 
number.  The  Master  and  his  disciples  had  a  full  appreciation  of 
the  holiness  of  the  body.  None  could  do  so  much  for  the  cause 
as  the  clergy.  If  they  would  teach  the  people  they  would  greatly 
assist  the  physician.  He  called  upon  them  to  prove  by  their  works 
that  they  moved  in  a  purer  and  higher  plane  than  the  physicians, 
and  to  bring  the  latter  up  closer  to  them,  and  to  the  good  and  the 
true.  He  then  presented  the  following  synopsis  of  a|plan  for  pop- 
ular sanitary  work: 

VOLUNTARY   SANITARY    ASSOCIATIONS. 

A*  showing  how  the  citizens  of  our  cities,  towns,  and  villages  may,  by  organ- 
isation, aid  in  the  diffusion  of  sanitary  knowledge,  study  the  sanitary  needs  of 
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their  own  homes  and  houses,  increase  their  protection  from  preventable  disease 
and  stimulate  and  aid  the  work  of  boards  of  health,  the  following  brief  sum- 
mary of  what  has  been  done  outside  our  State-will  be  of  use: 

This  advance  in  sanitary  work  was  first  practically  made  in  Edinburg,  Scot- 
land, under  the  direction  of  Prof.  Jenkin  of  that  city,  in  1878.  It  was  speedily 
adopted  in  Newport,  R.  1.,  for  the  first  time  in  the  United  States,  in  the  same 
year.  Since  then  the  number  of  such  associations  hiis  increased  in  the  East, 
showing  the  appreciation  of  their  usefulness,  both  among  the  people  themselves 
and  professional  sanitarians.  The  essentials  are  simple  enough.  A  number  of 
householders  in  anv  town  organise  for  the  following  purposes: 

First — To  study  the  art  of  hygiene  as  available  for  increasing  the  healthful- 
ness  of  the  houses  in  which  are  their  homes. 

Second — As  growing1  out  of  the  first,  to  learn  the  sanitary  condition  of  the 
town  in  which  they  live. 

Third — To  encourage  and  support  the  execution  of  sanitary  legislation  by 
their  local  board  of  health,  and  to  supplement  their  efforts  by  such  assistance  as 
may  be  necessary,  especially  as  respects  the  houses  of  the  members  of  the  asso- 
ciation, in  the  inspection  of  sewage  disposal,  water  supply,  etc. 

To  the  associations  of  cities,  where  these  problems  are  often  of  a  very  com- 
plicated character,  the  opinion  of  a  competent  sanitary  engineer  is  often  of  the 
greatest  value.  It  is  usual  to  charge  an  entrance  fee,  which  is  used  for  current 
expenses,  inspections,  publication  of  brief  pamphlets  on  sanitary  subjects,  and 
distribution  of  reports.  It  is  important  to  remember,  however,  that  the  scheme 
for  inch  organisation  maybe  varied  by  circumstances  and  consequently  is  adapt- 
ed to  varying  needs.  In  Minnesota  our  greatest  need  for  such  organizations  is 
in  townships  and  village*.  In  such  communities  active  health  boards  are  ab- 
sent, except  in  event  of  an  epidemic,  when  the  supervisors  are.  the  board,  and. 
the  epidemic  gone,  they  as  a  health  board  adjourn  nine  die.  As  a  result  sanita- 
tion is  at  the  lowest  ebb — nothing  is  practically  done.  The  true  remedy  is  in 
the  hands  of  any  half  dozen  thinking  and  reading  men  and  women  who  will  ef- 
fect such  organization  Bh  that  here  suggested.  Their  first  duty  is  to  make  sani- 
tary survey  of  their  own  homes  and  of  the  township.  To  awaken  interest  and 
increase  information,  let  them  call  in  the  physician  or  physicians  of  the  locality 
most  interested  in  sanitary  matters  and  make  him  chairman  of  the  committee 
on  survey.  After  his  report  lay  out  the  work  accordingly.  Let  each  member 
take  a  special  department  for  study.  Let  one  take  ventilation,  another,  water 
supply;  another,  the  disposal  of  filth;  another,  the  prevention  of  diseases.  If 
they  are  at  a  loss  for  the  literature  of  the  subject,  a  postal  card  to  the  secretary 
of  the  State  Board  of  Health,  who  lives  in  Red  Wing,  will  secure  the  desired 
information.  1  may  say  in  passing  that  Wilson's  books  upon  hygiene,  publish- 
ed in  Philadelphia,  are  capital  manuals  for  popular  guidance,  as  are  also  the 
little  manuals  published  by  the  English  Society  for  promoting  Christian  know]- 1 
edge.  The  study  of  water  and  air  affords  abundant  field  for  the  exercise  of  one's 
faculties  either  for  amusement  or  instruction.  Microscopes  are  so  cheap  and  so 
good  now,  that  such  an  association  could,  by  small  individual  contributions  buy 
one,  even  if  some  individual  did  not.  Its  use  in  sanitary  study  is  very  helpful 
and  often  important.  The  ordinary  sanitary  chemistry  of  water  is  not  difficult. 
The  study  of  heating  and  ventilation  of  school  buildings  and  houses  and  their 
practical  improvement,  is  within  reach  of  such  associations.  Their  study  of 
the  rules  for  preventing  infectious  diseases  and  for  controlling  them,  will  maks 
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the  members  intelligent  co-operators  with  physicians,  whose  work  is  materially 
lightened  and  aided  by  such  assistance  as  intelligent  popular  opinion  can  give. 
I  cannot  impress  too  thoroughly  upon  the  educated  classes,  professional  and 
business,  their  duty  in  this  regard.  Hy  experience  for  eight  years  as  secretary 
of  the  State  Board  of  Health  has  impressed  it  upon  me  very  forcibly.  Nothing 
more  pitiable  can  be  imagined  than  the  condition  of  a  thinly  settled  township  or 
village  in  the  presence  of  epidemic  disease  other  than  small  pox.  The  suffering, 
hardship  and  premature  death  which  has  occurred  simply  because  the  people 
did  not  know  what  to  do,  and  local  authorities  were  alike  ignorant  or  indiffer- 
ent, cannot  be  estimated.  It  will  not  do  to  lay  the  blame,  as  is  too  often  done, 
upon  physicians.  The  physician  lives  by  his  profession.  The  cash  income  from 
his  patients  is  his  visible  means  of  support,  and  it  is  common  enough  to  charge 
that  his  interest  is  that  people  be  sick  and  keep  sick,  and  that  he  is  not  likely  to 
bewery  active  in  preventing  what  supports  him.  This  may  be  an  average. 
standard  of  business  honesty  among  those  who  say  it;  but  I  am  proud  to  say 
that  the  standard  of  the  medical  profession  is  not  that,  and  to  claim  the  testi- 
mony of  all  that  hear  me  in  proof.  Alone  and  unaided,  suspected  and  even 
abused  for  his  meddlesomeness,  I  can  testify  that  many  a  physician,  not  only  or 
chiefly  in  great  centres  of  population,  but  in  all  parte  of  the  State,  has  made  vig- 
orouos  efforts  for  the  public  health  of  his  community,  and  often  despite  that  com- 
munity has  made  progress  against  epidemic  disease.  More  and  more  the  phy- 
sicians of  our  State  are  teaching  hygiene  by  their  own  example  and  by  their  in- 
structions at  the  bedside.  If  ourother  educated  classes  will  manifest,  not  merely 
in  word,  but  in  deed,  a  like  disposition  to  do,  such  measures  as  are  here  advo- 
cated will  become  the  rule,  not  the  rare  exception,  in  our  State,  and  the  sanitary 
work  of  local  and  State  boards  will  be  encouraged  and  supported  by  the  popular 
verdict  that  nothing  shall  be  left  undone  which  public  health  as  an  art  can  do 
to  prolong  life,  prevent  disease  and  insure  the  health  and  happiness  of  our 
people.  — 

Dr.  Hewitt  called  out  Dr.  Berry  of  New  Ulm,  who  said  he  was 
a  worker  and  not  a  talker.  When  diphtheria  had  appeared  in  his 
district  he  had  tried  not  so  much  to  cure  it  as  to  prevent  it.  Had 
endeavored  to  establish  a  local  board  of  health,  and  the  only  per- 
son who  had  aided  him  was  a  clergyman.  Their  water  supply  at 
New  Ulm  was  bad,  and  more  than  a  year  ago  he  had  told  the 
mayor  that  if  something  were  not  done  they  would  lose  a  half 
hundred  children  this  winter,  and  was  sorry  to  say  his  prediction 
had  been  verified.  He  could  not  impress  upon  people  that  diph- 
.  theria  was  contagious,  and  was  working  under  great  disadratages 
in  other  ways.  (Dr.  Berry's  report  on  diphtheria  in  Brown  and 
Nicollet  counties  on  another  page  gives  his  opinion  in  detail.) 

Dr.  Hagan  of  St.  Paul  said  that  from  the  remarks  of  the  clergy, 
it  had  occurred  to  him  that  they  could  assist  the  physicians  greatly. 
Every  family  in  St.  Paul,  however  poor,  should  have  a  regular 
physician,  who  should  visit  the  family  at  least  once  a  month  and 
make  a  thorough  survey  of  the  premises,  and  see  that  everything 
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upon  them  was  in  good  condition — should  aim  to  keep  his  charge 
in  health,  not  to  let  them  get  skit.  Half  a  million  people  died  last 
year  from  preventible  diseases.  Every  family  should  be  taught 
the  nature  of  "diseases,  the  difference  between  them,  and  how  to 
escape  them.  We  should  drive  away  all  contagious  diseases.  A 
few  years  work  in  this  direction  wonld  generally  improve  public 
health  and  promote  longevity. 

Senator  Wedge  was  called  upon,  and  excused  himself  as  not  be- 
ing conversant  with  the  subject. 

Dr.  Hewitt  spoke  of  a  statement  he  had  seen  in  a  State  paper 
that  diphtheria  was  due  to  excessive  ventilation.  The  clergy  wield 
facile  pens  and  could  do  much  towards  puncturing  and  exposing 
such  absurd  errors.  There  should  be  a  constant  iteration  and  re* 
iteration  of  the  cardinal  principals  at  issue. 

Dr.  Hagan  spoke  of  the  sickness  among  the  very  poor.  Those 
comfortably  well  off  enjoyed  ten  or  twelve  years  more  life  on  an 
average  than  the  poor.  This  was  very  largely  due  to  blood  poison- 
ing from  bad  ventilation,  resulting  in  various  forms  of  fevers,  cer- 
ebrospinal meningitis,  etc. 

Dr.  Mattocks  said  that,  following  out  the  idea  suggested  by  Dr. 
Hewitt  as  to  the  work  by  the  clergy,  they  would  probably  say  they 
were  willing  to  do  this,  but  did  not  know  what  was  needed.  He 
briefly  suggested  that  they  teach  their  flocks  to  be  cleanly  and 
Godly.     These  were  the  principal  things. 

Dr.  Dana  inquired  if  there  was  not  at  times  a  necessity  for  the 
support  of  the  local  board.  He  had  had  occasion  more  than  once 
to  call  on  the  authorities  to  remedy  abuses  in  tenement  houses. 
Was  there  not  an  opportunity  for  local  boards  in  this  direction? 

Dr.  Mattocks  thought  the  boards  had  sufficient  power  in  such 
matters,  and  explained  some  points.  No  man  should  move  into  a 
house  until  he  bad  made  a  thorough  survey  of  the  premises  and 
ascertained  its  sanitary  condition.  In  case  of  property  belonging 
to  non-residents,  it  was  difficult  to  reach  the  matter,  on  account  of 
the  law  on  the  subject. 

Bishop  Ireland  thought  it  advisable  to  adopt  resolutions  regard- 
ing the  formation  of  voluntary  sanitary  associations  in  small 
places,  There  were  always  a  few  intelligent  men  in  a  community 
who  would  take  interest  in  such  movements.  After  some  discus- 
sion he  offered  the  following  which  was  unanimously  adopted: 

Resolved,  That  the  council  urge  upon  communities  the  organization  of  volun- 
tary sanitary  associations,  to  co-operate  with  the  local  and  State  boards  of 
health. 
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EVENING  SESSION. 

Lieut.  Gov.. Oilman  presided  at  the  evening  » 
Hon.  C.  K.  Davis  read  a  thoughtful  paper  on  the  hygiene  of 
crime.     He  said,  in  substance: 

What  are  called  civil  rights  are  amply  cured  for,  while  the  criminal  depart- 
ment of  administration  is  crude.  The  individual  is  left  to  bis  primal  liberty 
and  impulse  toward  transgression,  care  being  only  taken  to  punish,  not  to  pre- 
vent. While  philosophers  had  sought  remedies  for  these  evils,  politicians  were 
the  last  of  men  to  learn  the  lessons  taught  in  books,  and  seldom  learn  them  at 
all  until  they  learn  them  o£tbe  masses.  The  doctrine  of  the  irresponsibility  of 
the  insane,  inoculation  for  small-poi,  and  other  steps  in  social  and  moral  pro- 
gress had  made  their  way,  not  as  the  result  of  thoughtful  statesmanship,  but 
through  the  force  of  circumstance.  The  indifference  of  states  to  the  prevention  of 
crime  was  greatly  due  to  theological  notions  that  there  is  something  in  the  nature 
of  sin  with  which  physical  causes  have  nothing  to  do.  Crime  is  often  a  disease 
which,  while  demanding  punishment,  also  demands  that  punishment  shall  cease 
to  be  wholly  retributory  in  its  character,  but  shall  also  be  corrective.  The  speaker 
considered  the  different  classes  of  crime  in  relation  to  their  periodicity.  There 
are  seasons  of  various  crimes  among  different  classes,  the  causes  of  which  must 
be  sought  in  the  special  environment  of  society  for  that  time;  and  so  far  as  ad- 
ministrative agencies  can  control  that  environment,  to  a  large  degree  the  ques- 
tion becomes  one  of  criminal  hygiene,  with  which  the  State  has  to  do  as  a  duty. 
Now,  while  in  the  present  condition  of  knowledge,  conditions  and  theories  of 
this  character  are  mainly  speculative,  so  far  as  their  practical  application  to 
government  is  concerned,  they  are  mandatory  upon  government  for  prevention 
whenever  they  are  sufficiently  -understood  to  be  easily  controlled.  What  i> 
merely  speculative  to-day  will,  in  ten  years,  be  practical,  and  may  in  one  hun- 
dred years  become  ordinarily  functional  elements  in  the  regulation  of  every-day 
life.  Great  progress  has  been  made  in  the  past  century,  especially  in  prison 
discipline,  the  classification  of  crime  and  gradation  of  punishments,  establish 
meat  of  reformatory  instructions  for  the  young,  and  in  the  treatment  of  the  in- 
sane. The  crowded  tenements  of  cities  were  the  spawning  grounds  of  crime: 
and  here  the  question  becomes  one  of  moral  disease  and  its  prevention. 

While  modem  thought,  as  it  delights  to  call  itself,  seems  committed  to  the 
idea  that  the  interference  of  the  State  in  matters  which  it  is  pleased  to  call 
merely  subjects  of  speculative  administration  in  wholly  misplaced  and  usurpato- 
ry ,  the  consoling  fact  remains  that  science,  little  by  little,  is  possessing  itself  of 
the  adminisirative  functions  of  society.  Among  the  questions  pressing  for  sob; 
tion  are  few  more  practical  in  their  character  than  this  one,  which  demand* 
from  lawyer  and  physician  their  best  efforts  to  ascertain  the  boundary  line 
which  divides  wicked  and  punishable  transgressions  from  those  acts  which  are 
as  truly  the  result*  of  disease  as  the  struggles  of  a  madman  in  his  bonds. 

HYGIENE  OP  THE  DEAF,  DUMB  AKD  BLIND. 

J.  L.  Noyes,  superintendent  of  the  State  Institution  for  the 
Deaf,  Dumb  and  Blind,  not  having  received  sufficient  notice,  con- 
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fined  himself  to  a  few  facts  regarding  their  sanitary  condition. 
The  average  daily  attendance  in  the  institution  for  the  first  ten 
years  of  its  existence  was  about  fifty;  for  the  past  eight  and  one- 
half  years,  one  hundred.  There  are  now  one  hundred  and  ten  deaf 
and  dumb,  twenty-six  blind,  and  twenty-two  in  the  imbecile  de- 
partment; total,  one  hundred  and  fifty-eight.  All  are  now  in 
good  health,  and  this  is  generally  the  case,  though  the  condition 
and  vigor  of  these  children  is  .low,  compared  with  others,  as  the 
disease  depriving  them  of  sight  or  speech  (leaves  the  body  feeble  ■ 
and  unable  to  resist  disease.  Some  physicians  assert  that  the  deaf 
and  dumb  and  blind  are  more  susceptible  to  endemics  and  con- 
sumption, and  shorter-lived  than  other  children.  During  the  first 
thirteen  years  there  was  no  death  in  the  institution,  with  an  aver- 
age attendance  of  over  fifty. 

Many  seasons  it  is  without  more  sickness  than  often  occurs  in  a 
family  of  five  to  seven  persons.  But  two  deaths  have  taken  place 
since  1863,  and  those  under  peculiar  circumstances — -the  first  case 
being  that  of  a  girl  with  a  malformation  at  the  base  of  the  brain, 
that  was  injured  by  a  fall,  resulting  in  death;  the  other,  a  child 
violently  attacked  with  croupal  diphtheria  thirty-six  hours  after  en- 
tering the  institution  and  dying  in  three  days.  There  were  no 
other  cases  following,  and  it  was  evident  the  disease  was  contract- 
ed before  entrance.  Girls  and  boys  are  subjected  to  the  same  reg- 
imen and  observe  the  same  hours;  and  the  girls  fully  equal  the 
boys  in  health.  During  their  stay  in  the  institution  both  sexes 
improve  in  health,  and  leave  in  better  physical  condition  than  they 
enter.  The  reasons  for  these  favorable  results  were  given,  as  fol- 
lows :  Regular  habits,  abundant  and  wholesome  food,  pure  water, 
plenty  of  sleep  in  comfortable,  well  ventilated,  sunny  rooms,  and 
daily  exercise  in  the  open  air.  Special  pains  had  been  taken  with 
the  water  supply,  and  the  State  board  had  rendered  efficient  aid  in 
the  matter.  All  the  pupils  were  required  to  work  three  or  four 
hours  per  day  (Sunday  excepted)  at  various  trades;  five  to  six  hours 
daily  were  devoted  to  study;  the  change  from  study  to  work  being 
a  decided  benefit  to  the  pupils,  who  rarely  left  on  account  of  poor 
health — such  cases  averaging  less  than  one  in  three  years.  Recre- 
ation was  various  and  systematically  arranged.  "  Thus  the  day 
passes  with  a  pleasing  variety  of  study,  work  and  recreation,  all 
systematically  arranged,  and  habits  of  thought,  regularity  and  in- 
dustry are  acquired,  which  are  of  great  value  in  after  life.  Parents 
often  speak  of  this,  and  one  father  declared  he  wished  more  of  his 
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children  were  deaf  and  dumb,  that  they  might  enjoy  the  benefits 
of  the  institution'at  Faribault." 

Prof.  Noyes  also  stated  that  cerebro  spinal  meningitis,  or  spotted 
fever,  now  stood  at  the  head  of  causes  of  deaf-muteness  and  blind- 
ness; though  scarlet  fever  had  occupied  that  place  until  recently, 
and  that  children  generally  came  to  them  ignorant  of  all  sanitary 
principles.    Rev.  J.  H.  Riheldaffer  next  read  a  paper  upon 

HYGIENE    AT   THE   REFORM   SCHOOL. 

The  health  of  the  inmates  was  far  above  the  average.  This  was 
the  result  of  the  following  conditions:  The  first  step  with  new 
inmates  was  to  wash  them  and  put  them  in  clean  clothes;  as  they 
generally  came  to  the  school  dirty,  ragged  and  infested  with|ver- 
min;  second,  regularity  in  habits,  amusements  and  labor;  the  boys 
lead  an  active,  joyous  life  of  study,  work  and  play,  whichj  was 
highly  conducive  to  health.  It  was  the  aim  of  the  discipline  to 
restrain  the  youth  from  their  evil  habits  and  make  the  mind  healthy 
as  well  as  the  body.  Wholesome  food  and  pure  water  were  most 
important  factors  in  producing  these  results.  The  water  supply 
some  years  since  bad  been  unsatisfactory,  and  a  well  150  feet  deep 
was  sunk  in  the  solid  rock;  and  this  had  undoubtedly  saved  the 
school  from  much  disease.  Seasons  of  pleasureable  excitement, 
including  the  holidays,  occasional  entertainment,  and  a  week's  an- 
nual encampment  on  the  danks  of  a  lake,  some  miles  distant,  were 
among  these  reasons.  The  boys  were  kept  in  a  healthful  frame  of 
mind  as  well  as  body.  The  reform  school  was  a  healthful  institu- 
tion. The  speaker  closed  with  the  expression  of  the  belief  that 
the  progress  of  sanitary  science  was  not  only  improving,the  health 
ot  the  race,  but  increasing  its  longevity. 

The  secretary  stated  that  Dr.  Bartlett,  superintendent  of  hospi- 
tal forjjinsane,  of  St.  Peter,  had  intended  to  be  present,  but  hie 
duties  were  so  onerous  that  he  was  unable  to  attend.  Dr.  Bowers, 
superintendent  of  insane  hospital,  of  Rochester,  was  in  attendance, 
but  circumstances  had  prevented  bis  preparing  a  paper. 


COTTAGE  HOSPITALS  FOR  THE   INSANE. 

Dr.  C.  H.  Boardman,  of  St.  Paul,  read  an  interesting  paper  on  the  Cottage 
Hospital);  for  the"|Tnsane.  in  wbicb  he  combatted  the  policy  of  building  large  and 
costly  edifices,  in  which  are  confined  all  classes  of  the  insane,  curable  and  incur- 
able alike,  without  discrimination,  and  asked,  aa  an  economic  question,  whether 


.Cookie 


STATE   BOARD    07   HEALTH.  49 

it  was  wise  to  continue  a  lavish  expenditure  for  the  benefit  of  a  single  class. 
He  said: 

In  1877  there  w»re  about  45.000  insane  persons  in  the  United  States,  and  of 
these  about  90  per  cent,  were  cared  for  in  buildings  provided  either  by  taxation  * 
or  by  charitable  endowment.  Horn  t  idea  of  the  significance  of  these  facta  may 
be  derived  from  the  statement  that  between  1*67  and  1877.  there  were  erected, 
in  various  States,  twenty  hospitals  for  the  insiuie,  whose  capacity  whs  sufficient 
for  9,758  patients,  and  (be  aggregate  cost  of  which  was  $19,506,000.  This  is 
an  average  cost  of  (1,998  per  patient,  contrasted  with  which  is  the  statement  of 
the  lunacy  commissi  oners  of  Great  Britain,  according  to  whom  the  maximum 
cost  of  asylums  in  that  country  is  £1511  per  patient,  or  $8-r>0,  inclusive  of  land 
and  furniture.  The  record  of  our  State  in  this  respect  is  better  than  that  of 
most  others,  but  the  number  of  the  insane  seeking  relief  is  increasing  relatively 
to  the^growth  of  the  population,  and  it  is  well  that  timely  provision  should  be 
made  to  meet  the  difficulty,  and  that  the  mistakes  of  othera  should  be  corrected. 
If  experience  had  shown  that  our  system  results  in  n  larger  proportion  of  cures 
than  any  other,  no  objection  should  be  made  to  It;  hut  of  this  there  are  grave 
doubts.  The  results  obtained  in  this  country  are  less  favorable  thau  those  re- 
ported from  abroad,  where  different  methods  are  in  vogue,  and  one  is  forced  to 
the  conclusion  that  there  must  be  some  grave  defects  in  our  machinery.  One  of 
these  seems  to  be  that  we  make  the  same  institution  an  asylum  and  a  hospital. 
If  our  costly  appliances  are  essential  to  the  successful  treatment  of  acute  cases 
of  insanity,  which  is  denied  on  g6od  authority,  it  does  not  follow  that  they  are 
also  necessary  for  the  cure  of  the  chronic  and  incurables,  who  might  otherwise 
be  cared  for  at  much  less  expense  and  with  equal  advantage  to  themselves 
Another  defect  is  the  multiplication  of  the  duties  of  the  superintendents  of  our 
asylums.  It  cannot  be  expected  that  they  con  devote  that  careful  personal  at. 
tention  to  the  patients  which  is  desirable  while  they  are  burdened  with  the  con. 
dnct  of  a  great  institution  in  all  its  details;  the  cooking,  heating,  warning, 
ventilation  and  baking,  as  well  as  the  farm  operations.  The  superintendents  of 
our  own  asylums  are  deserving  of  the  highest  commendation  for  their  faithful- 
ness and  efficiency,  for  accomplishing  so  much  in  spite  of  a  vicious  system.  A 
remedy  for  these  and  other  evils  which  might  be  mentioned,  seems  to  be  the 
abandonment  of  further  outlay  for  large  hospitals,  and  the  adoption  in  their 
place  of  the  comparatively  inexpensive  cottage  system;  the  advocacy  of  which 
doe*  not  rest  upon  hypothetical  considerations  since  their  efficacy  hus  been 
tested  and  established.  Its  greater  economy  has  been  referred  to.  Another 
argument  in  its  favor  is  its  incomparably  greater  safety  in  case  of  fire.  It  is  of 
value  also  as  a  therapeutic  measure,  as  it  not  only  permits  but  invites  an  open 
air  life  to  a  much  greater  extent  than  is  possible  under  the  existing  system;  and 
this  will  lead,  it  is  hoped,  to  the  introduction  of  employment  for  the  patients 
which  is  regarded  in  foreign  hospitals  as  a  means  of  treatment  of  the  highest 

It  would  .seem  to  be  an  act,of  .humanity  as  well  as  a  sound  hygienic  measure 
to  supply  these  unfortunates  with  some  occupation  as  far  as  possible,  instead  of 
permitting  them  to  spend  months  and  even  years  in  wandering  aimlessly  about 
corridors  or  sitting  idly  with  folded  hands,  the  monotony  of  their  existence 
broken  only  by  an  occasional  walk  when  permitted  by  the  weather.  The  infre. 
freqoencv  of  the  use  of  restraining  apparatus  for  the  insane  in  English  hospitals, 
4 
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seems  due  in  a  (Treat  measure  to  the  treatment  here  advocated,  since  such  sources 
of  irritation  aa  close  confinement  and  enforced)] dlenesB  are  to  a  great  extent  re- 
moved. In  conclusion,  the  system  in  question  is  urged,  because  expensive 
structures  involve  in  addition  to  the  original  outlay  a  large  annual  expenditure 
for  repairs  and  a  greater  coat  of  living  than  would  be  incurred  in  less  preten- 
tious buildings,  and  because  of  the  large  number  of  the  insane  to  be  provided 
for,  who  are  but  one  of  the  dependent  classes  demanding  public  aid;  and  undue 
cost  of  maintenance  of  any  one  class  is  an  injustice  to  all  the  others.  It  will 
provide  for  them  more  easily  than  can  be  done  in  any  other  way,  various  kinds 
of  useful  labor  adapted  to  their  tastes,  strength  or  capacity,  in  order  to  relieve 
their  morbid  slates  of  mind  by  drawing  their  attention  away  from  themselves 
and'fiiing  it  upon  the  labor  in  which  they  engage,  and  at  the  same  time  giving 
tone  and  vigor  to  the  body  and  control  over  their  actions  and  mental  processes, 
and  thus  aiding  to  restore  the  nerves  and  brain  to  their  normal  condition.  It 
will  enable  the  patients  to  pass  the  day  in  open  air,  or  in  shops  well  ventilated, 
freeing  them  from  the  oppressive  monotony  of  confinement  within  the  walls  of  a 
building,  with  only  scant  opportunities  for  exercises:  and  at  the  same  time  it 
will  afford  a  degree  of  safety  in  case  of  fire  which  is  unattainable  under  the 
existing  system. 

And.  Anally,  it  may  be  stated  that  the  earnings  of  labor  would  reduce  to  some 
extent  the  outlay  for  current  expenses. 

THE   COTTAGE   SYSTEM    DISCUSSED. 

Dr.  Bowers  was  not  prepared  for  a  speech,  and  did  not  feel  like 
controverting  the  previous  speaker.  But  the  questions  put  to  him 
in  the  general  discussion  which  followed,  elicited  the  fact  that  he 
thought  the  cottage  system  impracticable  and  extravagant,  and 
was  opposed  to  it.  A  number  of  interesting  facts  and  figures  were 
brought  out  by  the  debate,  the  general  drift  of  which  seemed  to 
support  Dr.  Bowers'  views.  Dr.  Sheardown.  of  Winona,  member 
of  the  legislature,  said  he  bad  been  in  Favor  of  the  cottage  plan, 
but  investigation  had  altered  his  views  upon  the  matter.  He 
doubted  if  it  were  adapted  to  this  section  and  climate.  This  view 
was  endorsed  by  other  medical  gentlemen,  who  had  had  occasion  to 
study  the  matter. 

At  10  o'clock  the  council  adjourned,  to  meet  this  morning  at  10 
o'clock. 
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THURSDAY,  FEBRUARY  17. 


MORNING  SESSION. 

Ex-Gov.  Marshall  presided. 

Prayer  by  Rev.  D.  R.  Breed,  of  St.  Paul. 

Dr.  Evans,  formerly  health  officer  of  Minneapolis,  read  a  paper 
upon  the  difficulties  in  the  way  of  health  officers  in  large  cities. 
These  he  divided  into  five  classes,  the  first  of  which  was  the  lack 
of  appreciation  on  the  part  of  the  public,  of  the  condition  neces- 
sary to  health.  Many  families  who  spent  large  amounts  on  wall 
paper  and  furniture  would  consider  an  outlay  for  ventilation  and 
drainage  an  extravagance.  If  the  health  officer  called  attention  to 
these  things:  if  he  tried  to  prevent  the  sale  of  adulterated  or  stale 
food;  if  he  enforced  quarantine  or  placarded  an  infected  bouse,  or 
advised  the  non-attendance  of  children  at  school,  he  wasconsidered 
officious  and  meddlesome.  The  public  generally  seemed  to  regard 
health  officers  as  conveniences;  and  the  most  common  demand  upon 
them  was  to  regulate  the  condition  of  a  neighbor's  premises,  abolish 
a  woodpile  or  an  unsightly  fence. 

Second — Empiricism.  Quacks  were  doing  much  harm  by  instilling  fake  no- 
tions of  sanitation,  and  it  was  hoped  the  legislature  would  afford  some  relief  in 
this  particular. 

Third— Lack  of  Co-operation  of  State  and  City  Authorities— The  legislature 
seems  indifferent  to  the  question,  and  city  councils  refuse  to  pass  needed  legisla- 
tion. Streets  and  alley  are  used  as  dumping-grounds  by  property  owners,  who 
fill  their  lots  with  buildings,  and  the  authorities  do  not  interfere  with  them. -The 
remedy  suggested  was  a  State  board,  with  local  boards  responsible  to  it,  all 
working  together,  and  untrammeled  by  boundary  lines. 

Fourth — The  expense  of  putting  a  place  in  proper  sanitary  condition ,  and  of 
securing  a  good  water  supply.  The  latter  should  be  the  first  thing  seen  to,  re- 
gardless of  cost;  proper  sewerage  was  the  next  thing. 

Fifth — The  pay  of  health  officers  was  too  small  to  admit  of  a  proper  perform- 
ance of  their  duties.  In  Minneapolis*  the  salary  was  $400  per  annum — about  a 
fair  compensation  for  a  clerk  to  do  the  writing  needed  in  connection  with  the 
office;  whereas  the  officer's  whole  time  should  be  given  to  his  work. 

The  doctor  concluded  by  stating  that  he  should  be  glad  to  see 
the  time  when  health  was  as  highly  valued  as  wealth. 

Dr.  Mattocks,  formerly  health  officer  of  St.  Paul,  said  Dr.  Evans1 
experience  was  much  the  same  as  his  own. '    Something  should  be 
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done,  however,  by  way  of  educating  officials  and  people  up  to  caring 
for  health.  This  would  be  slow  work,  and  it  would  not  be  judicious 
to  crowd  matters  too  fast.  As  it  was,  people  should  exercise  com- 
mon sense.  Filth  was  filth,  wherever  you  find  it,  and  the^first 
thing  was  to  get  rid  of  it. 

Mr.  McClung,  of  St.  Paul,  thought  that  ventilation  was  greatly 
neglected;  that  more  people  died  in  this  city  from  bad  ventilation 
than  from  filth;  and  advocated  dissemination  of  information  on 
this  subject  by  the  faculty.  Health  was  made  a  third  or  fourth 
rate  matter  in  most  cities;  councils  treated  the  question  as  the 
legislature  treats  the  question  of  a  dog  law — with  levity  and  deri- 
sion; this  city  would  be  frightened  at  a  proposition  to  expend  $5,000 
or  $10,000  per  annum  on  cleansing  the  city.  There  was  a  regular 
slaughter  of  the  innocents  here  every  summer,  and  200  or  300 
doctors  more  than  necessary.  He  advocated  reform  in  the  board  of 
health  system,  and  hoped  St.  Paul  would  soon  have  one  composed 
principally  of  physicians,  and  independent  of  the  council. 

Dr.  Hewitt  thought  that  was  the  point.  Boards  of  health  should 
be  permanent  and  independent,  constantly  looking  after  sewerage, 
water  supply  and  nuisances.  Their  office  was  to  prevent  disease, 
not  to  wait  for  its  appearance.  The  evils  of  the  present  system 
were  worse  in  the  country  than  in  the  cities.  Reorganization  was 
necessary,  and  the  remedy  lay  with  the  legislature.  For  the  benefit 
of  those  ignorant  of  the  law,  he  stated  that  the  State  board  of 
health  had  the  right  to  go  anywhere  and  organize  quarantine,  if  the 
local  boards  refused  to  act.  Diphtheria  was  alarmingly  on  thei  n- 
crease,  and  in  1879.  more  than  ten  percent,  of  the  deaths  in  Minne- 
sota occurred  from  this  one  cause.  The  people,  and  even  the  profes- 
sion, were  slow  to  understand  that  this  terrible  scourge  was  conta- 
gious. To  facilitate  discussion,  the  circular  of  the  State  board  on 
the  subject  was  distributed. 

The  following  report  by  Dr.|Franklin  Staples,  of  Winona,  member 
of  the  State  board  of  health,  and  chairman  of  its  committee  on 
diphtheria,  is  practically  an  abstract  of  his  regular  report,  which 
appears  in  another  place,  but  the  subject  is  so  important  that  little 
apology  is  necessary  for  its  introduction  here. 

Dr.  Staples  read  the  following  paper  on  Diphtheria  in  Minnesota 
— Its  Relation  to  Public  Health  and  Sanitary  Science. 

The  State  board  of  health  of  Minnesota,  in  its  sanitary  work  for  the  past  four 
jean,  has  not  failed  to  recognize  the  importance  of  diphtheria  in  its  relation  U> 
public  health.    Observation  bas  established  the  following  facts : 
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I.  Diphtheria  is  increasing,  not  only  in  our  own  State,  but  in  nearly  all  the 
northern  Statesof  our  country,  if  not  in  the  severity  of  individual  rases  and  par- 
ticular epidemics,  certainly  in  general  prevalence.  The  largest  number  of  deaths 
from  any  one  cause  in  the  State  of  Minnesota  during  the  year  1879,  was  from 
diphtheria, 'being  upwards  of  thirteen  percent,  of  the  whole  number  of  deaths 
from  all  causes. 

II.  The  disease  is,  to  a  great  extent  at  least,  preventable  by  sanitary  means. 
During  the  past  four  years  a  special  committee  of  the  board  has  had  this  work 

in  charge.  This  committee  has  had  the  aid  and  co-operation  of  all  the  member* 
of  the  board.  The  assistance  of  over  200  correspondents,  mostly  physicians, 
residing  inall  parts  of  the  State,  has  been  obtained.  From  these  correspondents, 
during  the  time  mentioned,  oyer  300  letters  and  reports  have  been  received. 

The  report  of  the  board  for  1878,  made  to  the  legislature  two  years  ago,  con- 
tains a  summary  of  observations  made  concerning  diphtheria  in  the  State  up  to 
that  time.  The  whole  issue  of  that  report  at  the  disposal  of  the  board  was  dis- 
tributed throughout  the  State  as  judiciously  as  possible.  Besides  the  official 
reports  of  the  board,  a  circular  on  diphtheria,  containing  suggestions  concerning 
its  restriction  and  prevention,  published  in  pamphlet  form,  was  issued  during  the 
past  year  in  an  edition  of  10,000  copies,  and  distributed  especially  to  localities 
where  the  disease  was  known  to  prevail.  Some  of  the  newspapers  of  the  State 
have  kindly  aided  in  disseminating  the  matter  contained  in  this  circular. 

In  addition  to  the  work  of  the  board  in  the  way  of  correspondence  and  in  the 
distribution  of  printed  matter,  the  secretary  of  the  board  and  other  members  in 
several  instances  have  visited  infected  places,  and  have  conferred  with  physi- 
cians and  local  health  officers  concerning  sanitary  measures,  etc. 

The  analysis  of  water  taken  from  various  sources  of  the  water  supply  of  towns 
where  diphtheriahas  prevailed,  which  has  been  done  during  the  past  two  years 
in  the  laboratory  of  tbe  board,  has  been  an  important  part  of  our  investigation 
concerning  disease  cause. 

Our  last  circular  of  inquiry  sent  to  correspondents  during  the  past  autumn 
called  for  information  upon  the  following  points,  viz. : 

First — The  prevalence  or  non-prevalence  of  diphtheria  in  a  given  locality  for 
the  past  year,  beginniag  about  the  1st  of  November,  1879,  to  November  1st, 
1880. 

Second — Its  forms  and  degrees  of  malignancy. 

Third — Its  apparent  causes  and  means  of  propagation — expressly  noting  the 
relations  of  the  disease  to  water  supply  and  sanitary  surroundings. 

Fourth — The  means  employed  for  its  prevention. 

One  hundred  replies  have  been  received  to  this  circular. 

By  this  study  we  have  been  able  to  confirm  many  points  of  doctrine  now  gen- 
erally understood  concerning  this  disease,  and  by  observing  its  behavior  on  our 
soil,  in  our  climate,  and  among  the  people  of  the  various  nationalities  of  our 
State,  we  have  been  able  to  arrive  at  some  conclusions  as  to  the  kind  of  sanitary 
work  demanded. 

An  important  error  has  existed,  not  less,  perhaps,  in  the  popular  notion  than 
in  professional  opinion,  which  has  perplexed  and  in  a  manner  hindered  sanitary 
work  for  the  prevention  of  diphtheria.  I  allude  to  the  general  impression,  or 
ill-defined  opinion,  that  there  exists,  if  only  it  could  be  found,  a  universal  and 
specific  cause  of  diphtheria.  We  know  that  diphtheria,  like  all  other  zymotic 
diseases,  whether  existing  in  the  form  of  a  malignant  epidemic  or  as  a  sporadic 
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disease,  may  be  due  to  a  variety  of  causes.  Thin  we  have  learned  by  observa- 
tion, rather  than  by  speculation.  Favoring-  conditions,  single  or  united,  may 
become  active  causes. 

First — Diphtheria  is  a  contagious  and  infectious  disease.  ' 

A  child  comes  home  from  school  with  a  sore  throat;  Ihe  next  day  it  is  found 
to  be  sick  with  diphtheria,  and  in  afew  days  the  whole  family  of  children  come 
down,  one  after  the  other,  with  (he  disease.  A  direct  contagion  was  "received  by 
the  child  at  school,  and  from  this  one  by  the  other  children  at  home.  Again' 
the  mother  of  a  family  nurses  sick  children  in  a  neighboring  family,  or  attends 
the  funeral  of  a  child  dead  from  diphtheria.  She  may  not  have  the  disease  her- 
self, but  in  three  or  four  days  her  children  are  sick  with  diphtheria.  They  have 
contracted  the  disease  front  an  infection  brought  to  them  from  the  home  of  sick- 
ness or  of  death  in  the  clothing  or  about  the  person  of  the  mother.  In  both  of 
these  instances  something  more  was  required  for  the  extension  of  the  disease 
than  the  existence  of  the  contagions  principle  in  the  breath  of  the  child,  in  one 
case,  or  the  clothing  of  the  mother  in  the  other,  viz. :  a  susceptibility  to  the  in- 
fluence of  the  contagion  on  the  part  of  those  to  whom  the  disease  was  communi- 
cated. The  seed  of  contagion  had  to  find  its  favoring  a.iil  in  the  bodies  of  those 
who  ihiis  developed  the  disease.  These  families  lived  in  good  circumstances, 
and  with  good  sanitary  surroundings,  yet  the  members  became  victims  to  the 
disease  thus  introduced,  and  some  of  them  died.  There  was  in  them  a  physi- 
logical  tendency  to  receive  and  appropriate  the  infection.  In  other  families  that 
tendency  might  not  exist  in  sufficient  degree  to  allow  (he  development  of  the 
disease. 

Now,  as  the  result  of  observation,  we  know  that  if  these  families,  with  the 
contagion  of  diphtheria  thus  brought  to  them,  and  having  in  themselves  a  sus- 
ceptibility to  the  disease,  instead  of  living  in  the  observance  of  hygienic  laws, 
and  in  the  midst  of  good  sanitary  surroundings,  had  at  the  same  time  been 
subjected  to  the  evil  influence  of  bad  air,  impure  water  and  unwholesome  food, 
the  destructive  power  of  the  disease  would  have  been  greatly  increased. 

The  practical  question  now  is,  to  what  extent  are  the  can  see  of  disease  in  cases 
like  these  preventable?  1  have  given  a  description  of  actual  cases  occurring 
every  day  in  the  State. 

First — Good  regulations,  rigidly  enforced,  would  render  (he  chances  tor  chil- 
dren to  contract  diphtheria  far  less  than  is  the  case  at  the  present  time. 

Second — Every  intelligent  person  in  the  State  should  lie  so  instructed  and  im- 
pressed that  no  one  should  be  allowed  to  nurse  cases  of  diphtheria  and  go 
directly  fromjthe  infected  bouse  into  the  presence  of  a  family  of  children.  There 
should  be  no  public  funeral  in  case  of  death  from  diphtheria. 

Third — The  insanitary  conditions  of  air,  water  and  food,  which  not  only  in- 
tensify zymotic  disease,  but  are  often  the  special  causes  of  the  tame,  are  in  a 
great  measure  remedial. 

Fourth — If  good  sanitary  regulations  were  rigidly  and  generally  enforced, 
and  hygienic  laws  observed,  may  we  not  suppose  individual  susceptibility  to 
disease,  especially  of  the  zymotic  classes,  would  be  greatly  lessened  among  all 
classes? 

Secondly — Diphtheria  often  originates  sporadically  from  the  operation  of  vari- 
ous external  causes.  These  are  of  greater  variety  than  and  not  limited  to  what 
are  usually  denominated  Slth  causes.  It  i«  a  disease  principally  of  the  north  tem- 
perate zone.      Its  history  in  ancient  nnd  modern  times  and  different  countries 
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shows  that  there  have  been  far-reaching  and  long-continued  epidemic  influences 
which  have  been  independent  of  local  causes.  This  is  evident  from  the  fact  that 
diphtheria  has  at  different  periods  invaded  whole  countries,  in  different  parts  of 
which  it  has  existed  with  varying  degrees  of  malignity  for  many  years,  then  to 
disappear,  leaving  these  countries  entirely  exempt  from  the  diseiute  for  long 
periods. 

There  are,  however,  many  tangible  and  accessible  causes  of  the  disease,  and 
it  is  these  with  which,  as  sanitarians,  we  have  to  do. 

Cold  and  damp  air  in  and  around  dwellings — decaying  floors,  sills  and  founda- 
tions of  houses* — decaying  vegetable  matters  in  cellars  under  living  rooms,  are 
among  the  most  common  of  the  apparent  causes  of  diphtheria. 

It  has  bean  found  that  the  hillside  in  valleys,  about  where  the  springs  of  water 
flow  out  from  the  strata  of  clay  or  rock,  is  unfavorable  for  the  location  of  resi- 
dences. This  is  true  of  any  place  where  there  is  a  liability  to  soil  saturation  on 
account  of  an  underlying  strata  of  clay  or  rock. 

IMPURE  WATER. 

While  typhoid  fever  is  known  to  result  from  water  impurities  of  animal 
origin,  such  as  are  found,  for  instance,  in  wells  which  receive  the  teach- 
ings from  defective  sewers  and  from  privies,  diphtheria  is  often  caused  by 
water  rendered  impure  by  decomposed  vegetable  matter.  Surface  wells,  whose 
water  holds  the  immediate  teachings  of  the  soil,  and  wells  with  old,  decaying 
wooden  curbing  are  the  most  objectionable.  The  water  of  a  well  that  has  held 
the  body  of  a  dead  cat  for  weeks  may  make  one  sick,  especially  after  the  fact 
comes  to  be  known;  but  it  is  not  so  likely  to  cause  diphtheria  as  that  from  an- 
other well,  whose  water  may  seem  to  be  quite  pure,  although  containing  the 
products  of  vegetable  decomposition  in  abundance. 

IMPURE  AIR  IN  CLOSE  IIWBI.LINOH. 

Here  is  a  picture;  reporter  to  State  board  of  health  says:  "I  visited  a  family 
(Norwegian)  twenty-two  miles  north  of  this  place  (a  village  in  Kandiyohi 
county);  twoof  the  children  had  died  of  diphtheria  a  week  before.  Theirbodies 
had  been  put  in  a  l>ox  in  a  small  woodshed  adjoining  the  house,  and  were  still 
there;  another  child  died  in  a  few  hours  after  my  arrival,  and  the  other  two — 
there  were  five  in  all— in  a  few  days.  The  father  had  the  disease,  but  recovered. 
Hy  single  visit  was  the  only  one  made  by  any  physician  to  the  family.  These 
people  hardly  ever  do  anything  for  "relief  until  one  or  two  of  the  family  are 
dead,  and  a  common  practice  among  them  then  is  this:  When  a  patient  has 
been  prescribed  for  by  a  physician,  several  families  will  obtain  the  prescription, 
or  some  of  the  medicine,  and  depend  upon  it  alone. 

"  I  asked  these  people  why  they  did  not  bury  the  bodies  of  the  dead  children. 
They  said  they  would  wait  and  bury  them  all  together  when  all  were  dead. 
There  wat  only  one  room  in  the  house,  and  no  cellar.  The  family  all  ate,  slept 
and  kept  their  provisions  in  the  small  room.  There  were  no  means  of  ventila- 
tion, except  by  opening  the  door  or  a  window.  The  atmosphere  was  so  tbick 
you  could  cut  it  with  a  knife.  The  children  had  their  clothes  on  when  in  bed. 
The  principal  food  was  milk,  kept,  of  course,  in  the  same  room." 
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In  reviewing  this  brief  sketch  ot  a  single  prevailing  disease  of  oar  State,  we 
are  unavoidably  impressed  with  the  importance  of  some  system  of  continuous 
sanitary  work,  which  .shall  be  made  effective  throughout  the  whole  extent  of 
our  commonwealth. 


A    HTJCCES8FCL    FIGHT    AGAINST    DIPHTHEEIA. 

Dr.  Hewitt  was  happyto  announce  a  paper  by  a  village  health 
officer — one  who  had  made  a  gallant  fight  with  diphtheria,  and 
crushed  it  out  by  the  application  of  law.  He  introduced  Dr.  A. 
T.  Conley,  of  Cannon  Falls,  who  read  the  following  statement  of 
his  experience : 

THE   STOUT   OK    A   SUCCESSFUL    ATTEMPT    TO   CBUSH    OUT    DIPHTHERIA     BT   A 
LOCAL  BOARD   OP  HEALAH. 

Cannon  Palls,  Goodhue  county,  Minnesota/is  a  village  of  something  over  one 
thousand  inhabitants,  and  the  first  board  of  health  it  ever  had  was  appointed 
by  the  village  council  last  June,  consisting  of  three  men  who  had  never  had  any 
practical  experience.  But  the  diphtheria  was  raging  only  three  miles  away  in 
a  Swede  neighborhood,  an  epidemic  and  malignant  type.  The  people  of  the 
village  were  alarmed,  and  the  council,  to  quiet  their  fears,  took  out  a  life-insur- 
ance policy — in  other  words,  appointed  a  local  board  of  health — and  the  board, 
feeling  the  responsibility  resting  upon  it,  determined  to  do  something,  and,  in- 
spired with  the  idea  that  the  first  and  last  duty  of  a  health  board  was  to  order* 
general  cleaning  up,  or  cleaning  out,  they  at  once  set  themselves  about  it.  and 
manure-piles,  hog-pens,  privies,  back-yards,  cellars  and  sewerage  drainage  were 
moved,  cleaned,  hoed,  scraped  and  disinfected.  "After  all  this  was  done,  the 
board  and  people  rested  and  breathed  easier.  For  is  not  diphtheria  a  filth-dis- 
ease, and  as  the  filth  had  moved  out,  how  could  the  diphtheria  move  in?  But 
it  did  move  in.  nevertheless,  and,  ah,  then  there  was  a  gathering  in  hot  haste 
on  the  street  corners,  and  at  the  postoffice,  and  other  public  places  of  resort,  and 
the  board  was  appealed  to,  to  know  what  to  do  next.  The  board  did  not  know, 
and  so  after  due  deliberation  concluded  to  call  on  the  higher  powers,  and  bo 
sent  for  the  secretary  of  the  State  board  of  health.  Well,  he  came  and  met  a 
good  number  of  the  leading  citizens.  At  his  suggestion  the  board  was  increased 
to  six  members,  also  a  sanitary  committee  of  six  were  appointed  to  work  under 
the  directions  of  the  board.  These  men  were  appointed  from  among  the  best 
citizens,  and  here  I  stop  to  make  a  point: 

All  local  boards  should  be  representative  men,  and  all  ready  to  work  together 
and  full  of  energy.  Then,  to  start  on,  you  have  the  confidence  of  the  people. 
Nothing  can  be  done  without  order  and  harmony.  The  secretary  of  the  State 
Board  also  impressed  the  people  with  the  contagiousness  of  the  disease,  and  ad- 
vised strict  quarantine. 

So  now  the  local  board  brought  the  local  press  into  use,  and  a  good  list  of  rules 
and  regulations  were  printed,  and  together  with  the  State  Board's  circular  on 
diphtheria,  were  scattered  broadcast  through  the  town. 
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On  the  15th  of  October  a  little  girl  came  down,  in  school,  with  diphtheria,  and 
*U  kept  in  school  all  day.  The  result  was  that,  in  less  than  a  week,  eight  eases 
resulted  from  exposure  to  this  case.  Among  the  children,  in  five  other  depart- 
ments, not  one  was  attacked.  The  schools  were  at  once  closed  and  public  gath- 
erings of  all  kinds  prohibited,  including  funerals  and  all  church  services. 

And  here  was  the  first  stone  on  which  there  was  a  split. 

There  are  six  churches  in  town.  All  gladly  and  at  once  submitted  except 
one.  The  pastor  of  this  church  fell  back  on  the  old  idea  that  disease  and  death 
are  the  direct  visitation  of  God's  wrath  to  punish  for  sin,  and  to  bring  the  peo- 
ple back  to  repentance.  Therefore,  the  best  thing  to  be  done  was  to  meet  in  the 
churches  and  call  upon  God  for  forgiveness  of  sins  and  deliverance  from  the 
plague.  One  of  the  board  succumbed  to  this  idea,  and  when  the  vote  was  tak- 
en, voted  to  close  everything  but  the  churches.  He  wished  it  recorded  and 
printed  in  the  proceedings  that  he  voted  "no"  on  this  resolution. 

There  was  much  talk  about  testing  the  law,  whether  the  board  were  not  go- 
ing beyond  their  prescribed  authority.  But  the  other  five  members  stood  firm, 
printed  the  resolution  with  the  law  defining  the  powers  of  the  board  of  health 
below  it.  and  this  was  posted  on  the  church  door,  and  finally  good  advice  and 
sense  obtained,  and  the  church  remained  closed  until  some  weeks  after  the  epi- 
demic disappeared. 

The  sanitary  committee  visited  every  house  in  town,  .examined  into  all  sources 
of  filth,  and  reported  regularly  to  the  board.  Strict  quarantine  was  enforced  in 
every  family  where  the  disease  existed.  A  red  card  with  "Diphtheria!"  printed 
on  it  was  posted  on  every  house.  No  person  was  allowed  to  visit  such  house  ex- 
cept physician  and  nurse.  At  the  suggestion  of  the  board  a  man  was  hired  by  the 
council  to  visi  each  house  several  times  a  day,  never  goingfarther  than  the  door, 
and  take  orders  for  medicine  and  groceries,  or  whatever  the  family  needed. 

Whenever  possible,  all  persons  sick  with  the  disease  were  removed  to  upper 
rooms.  Persons  were  not  allowed  to  leave  the  house  without  changing  their 
clothing,  and  after  the  disease  subsided,  the  most  thorough  cleaning  and  disin- 
fecting was  enforced. 

The  board  found  from  the  first,  that  a  large  proportion  of  the  people  had  no 
definite  idea  that  the  disease  wax  contagious,  in  tact,  some  of  the  physicians 
took  the  same  ground.  The  sanitary  committee  were  instructed  in  their  visits 
to  always  make  this  idea  prominent,  and  to  furnish  all  with  the  rules  and  regu- 
lations of  the  board,  and  not  only  were  the  families  where  the  disease  existed, 
quarantined,  but  all  children  were  kept  strictly  at  home.  Out  of  the  fifty- 
five  cases  in  town,  in  no  instance  did  any  child  take  the  disease,  where  this  rule 
was  not  violated,  and  here  1  wish  to  make  this  point:  I  have  taken  pains  to  in- 
quire into  every  case,  and  I  did  not  find  a  case  that  could  not  be  accounted  for 
on  the  hypothesis  of  contagion,  and  I  believe  only  by  these  strict  rules  of  quar- 
antine were  we  able  to  crush  it  out. 

While  there  may  be  such  a  thing  as  spontaneous  diphtheria,  and  while  com- 
mon decency  would  require  the  removal  of  filth,  yet,  as  far  as  my  experience 
goes,  the  germ  or  cause  of  diphtheria  does  not  originate  in  filth.  But  that  diph- 
theria is  as  contagious  as  small  pox  to  children  under  twelve  years  of  age, 
whether  vigorous  or  sickly,  clean  or  dirty,  is  my  settled  conviction;  at  least,  I 
am  positive  it  was  so  in  our  epidemic. 

It  has  taken  the  world  thousands  of  years  to  begin  to  learn  that  national  diffi- 
culties can  be  a  great  deal  better  settled  by  arbitration  than  by  an  appeal  to 
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arms.  War  is  a  disease  that  feeds  on  the,  very  vitale  of  a,  nation  and  often  re- 
sults in  national  deatb.  Arbitration  is  a  sanitary  measure.  And  so.  likewise,  , 
after  thousands  of  years  the  people  are  beginning  to  realize  that  wise  sanitary 
measures  will  preserve  the  health  of  the  people  better  than  an  army  of  doctors 
with  their  monition  of  war — drugs. 

The  doctor  related  the  case  of ,  a  young  lady  who  had  helped  a 
family  where  the  disease  had  been  present  to  clean  up,  and  did  not 
come  down  herself,  but  on  going  home  communicated  the  disease 
to  several  of  her  family.  He  recounted  the  manner  of  disinfect- 
ing after  deaths  or  recovery;  thorough  fumigation  with  sulphur, 
boiling  of  cotton  goods,  exposure  of  woolen  goods  to  fumigation 
and  fresh  air,  and  the  burning  of  all  unimportant  articles. 

OTHER  EXPERIENCES. 

Dr.  Hewitt  related  an  instance  where  a  father  and  mother  had 
attended  a  party  in  a,  distant  town,  from  which  the  disease  had  just 
disappeared,  and  brought  back  the  contagion  to  their  child,  the 
case  resulting  fatally  in  three  or  four  days. 

Dr.  M.  V.  Hunt,  of  Waseca,  Waseca  county,  said: 

That  diphtheria  may  be  contracted  by  contact  and  by  clothing  after  months, 
is  shown  by  the  cases  here  reported.  A  young  lady,  twenty  years  of  age,  who, 
while  attending  the  normal  school  at  Mankato,  bad  diphtheria  in  the  malignant 
form.  Her  dresses,  cloaks  and  wraps  were  hanging  on  hooks  in  the  sick  room. 
While  convalescing,  the  clothing  was  placed  in  a  trunk  and  brought  to  our 
county,  two  miles  from  the  village.  This  clothing  was  not  disturbed  for  over 
nine  months.  Then  the  young  lady  desiring  to  reform  some  of  the  old  dresses, 
took  them  from  the  trunk.  Seven  days  after,  five  children  in  the  house  came 
down  with  diphtheria  and  one  died.  Mr.  V.,  an  engineer  employed  on  the 
Chicago  &  Northwestern  Railroad,  running  between  Waseca  and  Sleepy  Eye, 
visited  families  while  in  trouble  with  the  disease,  came  home  and  in  thirteen 
days  one  child  came  down  with  the  disease  and  died.  All  of  the  family,  includ- 
ing the  father,  had  the  trouble  in  a  degree.  By  caution  and  a  rigid  quarantine 
the  disease  was  here  checked.  This  is  the  only  family  having  the  dread  disease 
in  the  corporate  limits  of  our  village.  In  a  house  in  the  county  where  they  have 
or  have  had  diphtheria,  I  recommend  the  use  of  black  oxyde  of  manganese  and 
muriatic  acid,  which,  by  chemical  combination,  form  chlorine  gas,  nnd  makes 
one  of  the  best  disinfectant  agents  known. 

Dr.  Staples  said  the  diphtheria  poison  was  a  heavy  contagion, 
far  more  likely  to  be  communicated  in  clothing  than  by  the  breath, 
and  gave  additional  instances  as  to  its  retention  in  clothing  and 
walls  of  houses.  He  had  no  doubt,  however,  that  it  could  be  com- 
municated by  the  breath. 


Dig,!.zcooy  Google 


STATE   BOARD   OF   HEALTH.  59 

Mr.  Schofield,  of  Cannon  Falls,  a  member  of  the  sanitary  com- 
mittee, of  that  village,  said  every  idea  they  had  previously  had  in 
regard  to  diphtheria  seemed  refuted  by  theirlate  experience.  The 
parts  of  the  town  generally  least  afflicted  by  malarial  diseases  were 
most  subject  to  this  scourge. 

In  portions  of  the  town  where  there  was  the  most  filth  there 
was  but  one  case;  while  the  cleanliest  and  most  refined  people  in 
the  town  suffered  as  much  as  those  who  were  careless.  The  trouble 
was  in  free  inter-communication.  In  the  country  everybody  knew 
everybody,  and  when  any  one  was  sick,  everybody  in  the  neigh- 
borhood rushed  in  to  see  him — and  in  the  country  the  disease  was 
worst.     Quarantine  was  the  thing. 

Dr.  Wedge  said  that  diphtheria  was  the  most  tenacious  poison 
known;  convalescent  patients  would  communicate  the  disease. 
Too  much  care  could  not  be  used. 

Mr.  Schofield  thought  the  public  schools  should  not  be  reopened 
for  three  or  four  months  after  the  disease  had  been  apparently 
eradicated. 

Rev.  Dr.  Thomas  read  a  letter from  "Bishop  Whipple  expressing 
warm  sympathy  and  interest  in  the  work  of  the  council,  dwelling 
upon  the  sacredness  of  the  body  as  the  temple  of  the  soul,  and  in- 
voking the  divine  blessing  upon  their  labors. 

Adjourned  until  2  p.  m. 


AFTERNOON  SESSION. 

The  first  paper  read  was  by  Rev.  R.  H.  Sample,  of  Minneapolis, 
upon  the  Hygiene  of  the  home. 

The  home,  he  said,  should  be  especially  guarded  from  the  invasion  of  disease 
yet  here  is  often  found  its  origin  and  stronghold.  Special  stress  was  laid  upon 
cleanliness  "of  the  person — keeping  the  pores  open.  Obstructions  of  these  may 
occur  as  readily  or  more  so  in  the  case  of  those  who  live  in  luxurious  abodes 
as  those  who  labor  in  shops  and  kitchens.  Regular  and  thorough  ablutions 
were  urged,  bat  too  frequent  cold  baths  were  discouraged.  The  euhject'of  ven- 
tilation was  dwelt  upon  at  length,  and  the  deleterious  effects  of  illuminating  gas 
shown.  Headache,  neuralgia,  indigestion,  cutaneous  disorders,  etc.,  were  often 
due  to  this  cause  alone.  When  these  grew  into  more  serious  diseases  and  ter- 
minated fatally,  the  result  was  not  to  be  attributed  ,to  the  dispensations  of  amys- 
terious  Providence,  but  to  our  own  negligence.  The  use  of  open  fires  was  recom- 
mended, and  carpets  and  heavy  curtains,  those  allies  of  disease,  condemned 
The  influence  of  light  upon  disease,  the  matter  of  house  plants,  etc.,  were  no- 
ticed. Especial  caution  was  urged  in  regard  to  contagions  diseases,  the  speaker. 
coinciding  fully  with  the  views  expressed  by  the  physicians  at  the  morning  ses- 
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■ion.     It  is  a  blessing;  and  a  duty  to  live.     We  are  criminal  if  by  neglect  of  the 
laws  of  nature  we  shorten  our  lives  or  those  of  oar  families . 


A  LOCAL  RESOLUTION. 

The  following  resolution  was  unanimously  adopted,  and  Dr. 
Sheardown  was  requested  to  take  charge  of  it  and  introduce  it  to 
the  notice  of  the  House: 

Whereas,  A  bill  is  now  before  the  Legislature,  which  contemplates  the  mak- 
ing the  city  physician  of  Minneapolis  also  the  health  officer,  be  it 

Resolved,  That  the  council  now  in  session  express  hereby  their  decided  con- 
viction that  the  best  interests  of  the  community  demand  that  these  offices  be 
kept  separate  and  distinct ;  that  local  boards  of  health  should  always  be  separate 
in  their  functions  from  other  municipal  interests:  and  that  such  boards  should 
be  composed  of  gentlemen,  whether  physicians  or  others,  who  manifest  an  act- 
ive interest  in  all  matters  coming  within  their  jurisdiction. 

Bora.— The  two  offices  were  combined,  despite  the  protest,  giving  too  much  work  and 
too  little  pay  lor  any  one  man,  as  a  trial  will  prove. 


FURTHER  DI8CUSSIONkON  DIPHTHERIA. 

The  discussion  upon  diphtheria  was  resumed,  and  Dr.  Berry  of 
New  TJlm,  gave  some  illustrations  of  its  contagiousness.  The  first 
was  one  of  contagion  from  sleeping  in  a  contaminated  house;  the 
second  resulting  from  one  single  case  in  a  Swedish  settlement, 
where  the  Lutheran  clergy  regarded  it  as  a  dispensation  of  Provi- 
dence, insisted  upon  holding  public  funerals.  The  consequence 
was  that  two-thirds  of  the  children  in  that  settlement  died.  The 
German  and  Norwegian  clergy  co-operated  with  the  doctor  in  his 
efforts,  and  isolated  their  flocks,  who  almost  wholly  escaped  the 
disease.  The  railroads  seemed  to  act  as  agents  in  transmitting  the 
contagion.  In  two  days'  time  he  had  forty-three  malignant  cases. 
In  regard  to  cleanliness,  he  stated  that  at  one  time  he  had  twenty 
cases  which  he  felt  sure  would  result  fatally;  that  night  a  heavy 
rain-storm  came.  As  a  result  every  case  improved,  and  most  of 
them  recovered.  The  public  schools  had  been  kept  open  most  of 
the  time,  against  his  advice,  and  the  result  was  that  New  Dim  has 
not  been  without  diphtheria  from  that  day  to  this,  99  per  cent,  of 
the  cases  being  directly  traceable  to  the  schools.  Dr.  Berry  ad- 
vised his  clients  to  keep  their  children  away  from  school,  and  all 
of  them  did  so  bat  one — Capt.  Bobleter.  His  children  went  to 
school  and  the  result  was  five  cases  of  the  epidemic  in  his  family. 
A  sewing  girl  employed  in  his  family  for  a  day  or  two,  was  sent 
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away  by  the  doctor.  She  slept  with  her  little  brother  and  commu- 
nicated the  contagion  to  him.  A  lady  who  had  assisted  a  friend 
in  nursing  her  family,  sick  with  diphtheria,  and  on  burying  the 
dead,  went  home  eighteen  miles  distant,  caressed  her  little  ones, 
kissed  them — and  communicated  the  contagion;  in  ten  days  they 
were  all  dead.  A  number  of  other  cases  were  given,  all  enforcing 
the  same  lessons. 

Dr.  Hewitt  said  the  object  in  calling  this  testimony  was  to 
correct  the  illusions  of  those  who  regarded  the  State  Board  of 
Health  as  theorists,  and  contended  that  diphtheria  was  not  conta- 
gious. He  therefore  put  witnesses  on  the  stand  whose  evidence 
could  not  be  questioned. 

Dr.  Davis,  of  Mankato,  thought  much  of  the  virulence  of  the 
plague  at  that  place  was  due  to  keeping  the  schools  open.  It  was 
the  impression  at  first  that  the  original  cases  were  indigenous,  but 
investigation  showed  it  bad  been  transmitted  from  abroad.  He 
too,  gave  a  number  of  instances  to  prove  the  contagiousness  of  the 
disease.  Diphtheria  was  not  a  filth  disease,  though  filth  and  foul 
water  were  factors  in  its  action.  He  thought  it  more  like  small- 
pox than  any  other  of  the  zymotic  diseases.  Ulcerated  sore  throat 
was  frequently  mistaken  for  diphtheria,  hence  many  of  the  supposed 
wonderful  cures.  Quarantine  was  the  best  treatment — there  was 
no  other  specific.  He  thought  it  likely  that  inoculation  might 
soon  be  successfully  practiced  in  treating  this  disease. 

THE  T.  M.  C.  A.  SANITARY  WORK. 

Mr.  D.  R.  Noyes  read  an  interesting  paper  upon  the  sanitary  in- 
fluence of  the  Young  Men's  Christian  Associations.  Physical  con- 
dition has  always  received  much  attention  from  the  associations. 
Care  for  the  sick  and  work  as  Howard  associations  have  formed  a 
prominent  feature  in  their  work.  There  is  no  grander  feature  in 
history  than  the  services  of  these  associations  on  the  battle-fields 
of  the  late  war  and  in  the  plague-stricken  cities  of  the  South. 
The  associations  had  worked  in  various  other  minor  ways — by  at- 
tendance in  hospitals  and  the  provision  of  free  baths  in  the  large 
cities,  as  well  as  by  the  restraining  influence  upon  the  young,  pre- 
serving them  from  the  poisonous  influences  of  vice  and  intemper- 
ance. Gymnasiums  had  [been  established,  and  muscular  Christian- 
ity fostered.  Their  railroad  work  was  noticed,  and  its  consequences 
shown;  their  influence  upon  the  criminal  classes  and  the  impor- 
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tance  of  its  extension  urged.  The  associations  were  ever  on  the 
watch  to  rescue  even  the  depraved  from  disease  and  death. 

Dr.  Hagan  thought  diphtheria  sometimes  sprung  from  filth 
alone,  and  gave  instances  in  support  of  his  views.  The  board  had 
not  finished  its  work  when  it  said  it  was  propagated  by  contagion. 

In  response  to  a  question  several  physicians  stated  that  in  some 
cases,  patients  had  the  disease  twice,  and  even  (in  one  case)  three 
times. 

Dr.  Hewitt  could  not  agree  with  Dr.  Hagan,  but  thought  the 
disease  in  present  epidemic  altogether  a  contagious  one,  at  least  it 
always  spread  in  that  way. 

Pres.  Folwell,  of  the  State  university,  discussing  what  schools 
should  do  for  hygiene,  said  universities  could  and  should  establish 
professorships  of  public  health,  and  should  do  so  before  they  es- 
tablish medical  colleges.  At  the  State  university  Dr.  Hewitt,  as 
professor  of  public  health,  had  delivered  a  few  lectures  on  the  sub- 
ject, and  the  speaker  only  wished  he  could  move  the  doctor  to 
Minneapolis  and  enable  him  to  devote  his  entire  time  to  this  work; 
there  was  a  great  work  to  be  accomplished  in  this  direction.  The 
university  hoped  soon  to  secure  a  gymnasium,  which  he  wished 
to  have  conducted  on  the  system  of  in  use  at  Yale,  and  which  he 
thought  would  do  much  good.  A  thorough  system  of  physical 
examinations  was  already  begun.  A  skating  rink  was  also  pro- 
posed, and  physical  culture  generally  would,  he  hoped,  receive 
more  consideration.  He  thought  labor  in  connection  with  study 
beneficial,  if  the  student  did  not  attempt  to  accomplish  too  much 
in  a  given  time;  if  the  old  fashion  of  a  four  years'  course  were 
broken  down,  and  the  student  given  as  much  time  as  he  wished 
to  complete  the  course,  twice  as  many  men  would  work  their 
way  through  college.  If  this  were  done  and  the  Scotch  system  of 
commencing  sessions  late  in  the  fall  adopted,  it  would  give  the  stu- 
dent opportunity  to  make  his  way  without  the  excessive  drain 
upon  vital  forces  made  by  the  present  system. 

Adjourned  till  7:30. 


EVENING  SESSION. 

At  this,  the  final  sitting  of  the  council,  James  A.  Dodge,  Prof, 
of  chemistry,  of  the  State  university,  was  the  first  speaker,  his  sub- 
ject being  the  adulteration  of  food.  He  stated  that  he  would  con- 
fine his  remarks  to  some  of  the  more  common  articles  of  daily  con- 
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sumption.  Commencing  with  sugar,  he  exhibited  samples  of  pure 
and  adulterated  articles,  giving  testa  for  the  detection  of  impuri- 
ties. Vinegar,  coffee,  baking-powder,  mustard,  spices,  etc.,  were 
handled  in  the  same  way,  the  lecture  being  illustrated  by  experi- 
ments. 

Dr.  Hewitt  then  treated  at  length  of  impurities  in  air  and  wa- 
ter. Half  a  dozen  powerful  microscopes  were  on  the  table  near 
him,  showing  different  forms  of  organic  and  inorganic  matter  con- 
tained in  these  two  elements — specimens  from  St.  Paul  hospitals, 
containing  some  forty  different  subs tances,  deleterious  and  otherwise 
— being  among  the  number.  During  the  lecture  the  fact  was  inci- 
dentally brought  out  that  the  water  supply  of  St.  Paul  is  among  the 
best  in  the  State,  and  that  of  Minneapolis  fully  up  to  the  average 
of  good  river  water.  Wells  in  cities  were  condemned,  and  greater 
care  advised  in  their  construction  and  location  everywhere.  A  large 
share  of  the  time  was  devoted  to  bacteria  and  other  living  organic 
matter  supposed  to  be  concerned  in  producing  the  zymotic  diseases. 

Bishop  Ireland  closed  the 'session  with  a  few  remarks  expressing 
his  sense  of  the  value  of  the  work  done  by  the  council^and  that 
body  adjourned  sine  die. 

The  meetings  of  the  council  increased  in  interest  to  the  close. 
This  method  has  proven  to  be  a  successful  one,  and  will  be  contin- 
ued hereafter  at  intervals  of  three  or  four  months.  The  next  one 
will  be  held  at  Albert  Lea,  Freeborn  county,  August  31st  and  Sep- 
tember 1st,  1881. 

Another  will  be  held  late  in  October  or  early  inXorember,  at 
Mankato,  Blue  Earth  county. 


3y  Google 


rvGoogfc 


REPORT  ON  DIPHTHERIA. 


By  Franklin  Staples,  M.  D.,  Winona 


g,t,zcany  Google 


3y  Google 


DIPHTHERIA. 


The  report  of  this  Board  for  1878  contains  a  summary  of  the  observations 
made  concerning  diphtheria  in  the  State  up  to  that  time.  The  whole  issue  of 
that  report  at  the  disposal  of  the  board  was  distributed  as  judiciously  as  possi- 
ble throughout  the  State,  Since  the  time  of  that  report,  the  committee  in 
charge  of  this  work  has  continued  its  investigation,  and  is  now  able  to  submit 
the  facts  and  observations  contained  in  the  present  report.  The  committee  has 
had  the  aid  and  co-operation  of  all  the  members  of  the  Board  in  the  prosecution  ' 
of  the  work  assigned  it.  It  has  also  had  the  assistance  of  over  two  hundred  cor- 
respondents, mostly  physicians,  residing  in  all  parts  of  the  State,  who,  at  the 
expense  of  much  time  and  labor,  have  kindly  furnished  most  of  the  facts  here 
presented.  To  these  we  desire  to  acknowledge  our  obligations.  A  list  of  cor- 
respondents, with  their  P.  0.  addresses,  are  given  herewith. 

In  November,  1879,  a  circular  letter  was  issued  to  correspondents,  being  an 
'nquiry  concerning  the  prevalence  of  diphtheria  in  the  State  from  November 
1st,  1878,  to  November  1st,  1879.  To  this  circular  one  hundred  and  twenty- 
nine  replies  were  received. 

Our  last  circular  of  inquiry  sent  to  correspondents  during  the  autumn  of  1880, 
called  for  information  upon  the  following  points,  viz: 

First — The  prevalence  or  non-prevalence  of  diphtheria  in  a  given  locality  for 
the  year,  beginning  about  the  first  of  November,  1879,  to  November  first,  1880. 

Second— Its  forms  and  degree  of  malignancy. 

Third — Its  apparent  causes  and  means  of  propagation — expressly  noting  the 
relations  of  the  disease  to  water  supply  and  sanitary  surroundings. 

Fourth— The  means  employed  for  its  prevention. 

To  this  circular  ninety-one  replies  were  received. 

Besides  the  official  reports  of  the  Board,  a  circular  on  diphtheria,  containing 
suggestions  concerning  its  restriction  and  prevention,  published  in  pamphlet 
form,  was  issued  during  the  past  year  in  an  edition  of  10,000  copies,  and  distrib- 
uted especially  to  localities  where  the  disease  was  known  to  prevail.  Some  of 
the  newspapers  of  the  State  have  kindly  aided  in  disseminating  the  matter  con- 
tained in  this  circular. 

(For  circular  on  restriction  and  prevention  of  diphtheria,  see  appendix  to  this 
report). 

In  addition  to  the  work  of  the  Board  in  the  way  of  correspondence  and  in  the 
distribution  of  printed  matter,. the  secretary  of  the  Board  and  other  members  in 
several  instances  have  visited  infected  places,  and  have  conferred  with  physi- 
cians and  local  health  officers  concerning  sanitary  e 
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The  analysis  of  voter  taken  from  various  sources  of  the -water  supply  of  towns 
where  diphtheria  has  prevailed,  which  has  been  done  daring  the  past  two  yean 
in  the  laboratory  of  the  Board,  has  been  an  important  part  of  our  investigation 
concerning  disease  cause. 

By  this  study  we  have  been  able  to  confirm  many  points  of  doctrine  now  gen- 
erally understood  concerning  this  disease,  and  by  observing  its  behavior  on  oar 
soil,  in  oar  climate  and  among  the  people  of  the  various  nationalities  of  our 
State,  we  have  been  able  tc  arrive  at  some  conclusions  as  to  the  kind  of  sanitary 
work  demanded. 


EXTRACTS  PROM  LOCAL  REPORTS  ON  DIPHTHERIA  IN  MINNESOTA 

FOR  THE  TWO  TEARS  FROM  NOVEMBER  let,  1878,  TO 

NOVEMBER  1st,  1880. 


ANOKA  COUNTY. 
Pop.,  6,979—  Whole  No.  of  deaths  in  1879,  65— Deaths  from  diphtheria,  2. 

Akoka,  1880.— A  case  of  diphtheria  reported  in  agirl  aged  eighteen,  occurred 
soon  after  cleaning  oat  a  cellar  which  had  contained  a  large  quantity  of  decom- 
posing vegetable  matter.  The  stench  from  the  cellar  was  said  to  be  very  offen- 
sive. 

A  case  occurred  in  a  delicate  child  twed  nine  years.  The  well  was  found  to  be 
very  foul. 


BLDE  EARTH  COUNTY. 
Pop.  22,885—  Total  No.  of  death*  in  1870,  426— From  diphtheria,  184. 

Vzbmor  Center,  1879. — Ten  cases  of  diphtheria  and  three  deaths  occurred 
in  this  vicinity — ell  American.    Concerning  origin,  reporter  says:' 

"A  gh-1  living  here,  together  with  three  other  children  from  another  town, 
was  on  a  visit  to  Lake  Crystal.  A  woman  from  Mankato,  where  the  disease 
had  prevailed  extensively,  was  visiting  at  the  same  house,  and  was  at  the  lime 
suffering  from  a  sore  throat,  which,  however,  was  not  very  severe.  In  seven 
dayi  the  four  children  were  taken  with  diphtheria.  The  girl  returned  hone, 
and  ben  was  the  first  of  the  ten  cases.  The  other  cases  occurred  among  neigh- 
boring children  who  were  in  the  boose  with  her  daily  until  the  nature  of  the 
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sickness  became  known.  The  houses  of  these  families  ware  poor,  two  of  them 
were  old  log  houses,  and  all  except  one  were  on  low,  flat  ground— water  poor 
in  all  except  one — no  analysis  of  water. 

''In  the  management,  the  sick  were  isolated  as  completely  as  would  have  been 
done  in  case  of  small-pox. 

"Should  not  thin  ir  it  safe  for  children  to  be  allowed  in  rooms  where  diphthe- 
ria had  been,  for  at  least  three  months  thereafter."  ■ 

1880. — Reporter  says:  "Twenty-nine  cases  during  the  year,  eighty  deaths" 
Contagion  the  greatest  apparent  cause.  Cases  also  occurred  without  known  ex- 
posure in  some  localities  where  sanitary  surroundings  were  bad,  hquaes  poor 
and  old,  and  where  bad  water  from  a  slough  was  used.  But  other  faim"]™ 
were  affected  where  the  houses  were  good,  standing  on  elevated  ground,  with 
clean  cellars,  pure  water  and  with  everything  favorable  in  a  hygienic  point  of 
view.  All  the  families  affected,  save  one,  lived  in  or  near  the  woods  along  the 
Bine  Earth  Rivet." 

Sterling,  1879.— Epidemic  began  about  the  middle  of  October— origin  sup- 
posed to  be  importation  of  contagion— disease  limited  to  a  radius  of  about  three 
miles— twelve  deaths  in  perhaps  forty  cases— all  Americans.  The  progress  of 
the  disease  from  house  to  Ifluse  through  this  district  was  in  a  northerly  di- 
rection, with  the  exception  in  case  of  one  family  residing  to  the  southeast  of  the 
starting  point.  The  reporter  suggests  that  the  disease  might  have  been  carried 
to  that  family  by  means  of  a  buffalo  over-coat,  which  was  taken  there  from  a 
house  where  a  patient  had  died  with  diphtheria.  The  prevailing  winds  during 
the  time  were  from  the  south.  Nearly  all  the  families  affected  lived  near  the 
Maple  River,  which  stream  had  been  lower  this  season  than  had  been  the  case 
for  a  number  of  years.  Moat  of  the  houses  are  frame  structures  and  are  in  good 
condition.  The  banks  of  the  river  are  high,  and  the  country  is  a  rolling  prairie. 
Water  is  supplied  by  surface  wells,  with  a 'single  exception,  where  the  water  is 
from  a  spring,  and  here  the  disease  began.  The  wells  vary  in  depth  from  ten 
to  twenty  feet,  and  usually  are  but  a  short  distance  from  the  house  or  stable. 
The  soil  here  is  a  loose  black  loam,  with  a  depth  from  eighteen  inches  to  three 
feet,  overlying  a  clay  subsoil. 


BROWN  COUNTY. 
Pop.  11,853 —  Totul  deaths  in  1879,  191— From  diphtheria,  82. 

New  Ulm,'  1879.— From  November  1st,  1878,  to  November  1st,  1879,  diph- 
theria prevailed  at  New  Ulm  and  in  the  country  within  a  radius  of  twelve  or 
fifteen  miles.  During  the  first  six  months  of  this  time,  only  sporadic  cases  ex- 
isted, bnt  the  latter  half  of  the  year  witnessed  a  widespread  epidomic. 

The  disease  prevailed  along  the  line  of  the  Winona  &  St.  Peter  R.  R.  in  the 
autumn  of  1878  and  of  1879.  Population,  German  and  Norwegian— one  casein 
five  fatal,  estimated.  Reporter  observes  that  in  his  observation  in  this  region, 
in  many  cases  he  found  the  disease  where  the  sanitary  surroundings  seemed  to 
be  good  and  the  water  pure;  and  adds  that  his  experience,  both  lately  and  in 
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*    1862,  when  diphtheria  prevailed  in  this  region  in  a  malignant  form,  has  con- 
vinced him  that  the  great  cause  of  diphtheria  ia  infection. 

1830. — Disease  began  in  September.  Several  fata!  cases  in  a  short  time,  af- 
terward sporadic  cases  of  a  milder  type.    Scarlatina  prevailed  in  November. 

Along  the  valley  of  the  Little  Cottonwood  River  in  Brown  county,  and  in  the 
adjoining  county  of  Nicollet,  in  the  towns  of  Lafayette,  Courtland  and  Berna- 
dotte  and  in  the  southern  part  of  Sibley  county,  diphtheria  prevailed  to  a  great 
extent  during  the  winter  and  spring  of  1880.  In  November,  1880,  a  large  nam-  - 
ber  of  cases  occurred  in  the  town  of  West  Newton,  and  in  the  towns  of  Stark 
and  Seigle,  Brown  county,  a  malignant  form  of  the  disease  prevailed. 

Reporter  observes:  "Nothing  but  the  continued  existence  of  the  contagious 
principle  all  over  this  section  of  the  State  for  several  years  past  will  account  for 
the  repeated  outbreaks  of  diphtheria.  In  a  great  many  instances  the  bad  water 
supply  and  poor  sanitary  surroundings  have  assisted  materially  in  developing 
the  disease,  as  well  as  in  rendering  its  form  more  malignant. 

Sleepy  Ete  Lake,  1880. — Diphtheria  began  to  prevail  in  this  vicinity  in  a 
malignant  form  about  the  first  of  December,  1879,  continued  until  April,  1830. 
in  a  continuous  epidemic.  There  was  then  an  abatement  of  the  disease.  From 
April  first  until  the  end  of  the  year,  1S80,  sporadic  cases  occurred  in  the  village 
and  surrounding  country.  No  locality,  however  good  thesanitary  surroundings, 
was  exempt.  Malignant  cases  were  characterized  by  enormous  swellings  of  the 
glands  and  muscles  about  the  neck  and  face.  Most  of  these  cases  died  within 
three  or  four  days  from  the  beginning  of  the  attack,  while  some  lingered  a  week 
or  ten  days;  death,  in  either  case,  resulting  from  blood  poisoning  and  the  eon- 
sequent  destruction  of  all  vital  force.  The  whole  mucous  surface  of  the  throat 
and  often  that  of  the  nasal  passages  was  occupied  by  a  dirty,  tenacious,  fibri- 
nous exudation,  the  tongue  was  enormously  swollen,  the  mouth  could  not  be 
closed.  Frequently  a  dark,  thin  and  very  offensive  blood  oozed,  not  only  from 
the  nose,  but  from  the  mucous  membrane  of  the  mouth  and  throat.  The  skin 
on  various  parts  of  the  body  showed  a  petechial  eruption,  while  on  the  swollen 
neck  and  face,  and  about  the  eyes  in  some  cases,  there  was  extensive  ecehymo- 
sis,  as  from  contusion.  The  odor  was  intense,  peculiar  and  sickening.  The  tem- 
perature of  the  body  was  rather  high,  102,  and  the  circulation  rapid  and  feeble. 
120  and  upwards.  The  little  patient  died  in  a  gradually  increasing  coma,  or 
suddenly  from  failure  of  the  heart's  action. 

In  families  where  cases  answering  to  the  above  description  existed,  there 
would  frequently  be  others  of  a  mild  type.  These,  although  apparently  affected 
by  the  contagion,  and  having  a  marked  and  characteristic  exudation,  yet  were 
without  much  odor  of  the  breath,  without  much  febrile  action  and  made  a  rapid 
convalescence  Tt  is  nevertheless  true  that  gome  of  the  unfortunate  sequella-' 
of  diphtheria,  such  as  diphtheritic  paralysis,  have  resulted  in  these  milder  case*-. 

The  following  history  of  the  disease  is  illustrative: 

Family,  Scandinavian, living  five  miles  east  of  Sleepy  Eye  Lake,  eleven  in 
family,  three  adults  and  eight  children,  small  frame  house,  two  small  rooms  and 
shed  kitchen,  cellar  simply  a  hole  under  the  house  with  air  circulating  through 
it  from  without,  house  placed  low  on  the  ground  with  some  decay  of  sills  and 
timber.  The  surface  of  the  country  is  comparatively  level.  A  few  trees  and  a 
flat  ravine  are  a  few  rodB  west  of  the  house.  The  water  was  obtained  from  an 
open,  wood-curbed,  shallow  well,  which  was  nearly  dry.  Seven  children  were 
taken  sick  in  the  month  of  October  within  twenty-four  hours.  Five  died,  the 
four  elder  and  the  youngest;  three  within  twenty-four  hours  of  each  other. 
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CfflSAQO  COUNTY. 


Pop.  7,997— Total  death*  in  1879,  S3— From  diphtheria,  1. 

Tatlor'b  Falls.  1880.— Reporter  soys: 

"In  February  five  cases  in  one  family  four  miles  south  of  this  place— cases 
malignant,  three  fatal;  water  supply  from  shallow  well;  family  occupied  a  log 
house;  sanitary  condition  bad;  Scandinavian. 


DAKOTA  COUNTY. 

Pop.  17,414—  Total  deaths  in  1879,  156— From  diphtheria,  18. 

Fajwixqton,  1879. — Disease  appeared  here  in  August,  in  a  farmer's  family 
(American),  supposed  to  have  been  introduced  there  by  a  servant  girl  who  came 
into  the  family  and  who  had  had  diphtheria  shortly  before  coming.  This  was 
the  beginning  of  quite  a  prevalence  of  the  disease,  mostly  in  American  families, 
in  every  one  of  which  the  sanitary  conditions  and  water  supply  were  said  to  be 
good.  It  was  confined  to  a  limit  of  four  miles  square.  Cases  occurred  both  in 
the  village  and  in  the  country,  on  high  and  low  land.  In  some  families  cases 
were  mild,  in  others  three  out  of  four  children  died.  Isolation  of  cases  wbs 
adopted  as  a  means  of  prevention,  and  rooms  and  houses  were  thoroughly  disin- 
fected. Houses  were  not  deemed  safe  for  the  admission  of  children  at  least  for 
four  months  after  the  existence  of  the  disease  in  them. 

Lakeville,  1879. — An  epidemic  in  July  and  August,  confined  to  four  fami- 
lies. It  was  supposed  to  be  introduced  to  one  of  the  families  by  a  visiting  friend 
who  came  there  with  a  sore  throat.  There  was  frequent  intercommunication 
between  these  families  and  all  the  children  had  the  disease — twenty-one  bases 
and  six  deaths. 


DODGE  COUNTY 

Pop.  11,413—  Total  deaths  in  1879,  118—  From  diphtheria,  6. 
Clabemont,  1879. — For  five  or  six  years  previous  to  report  made  in  autumn 
of  1879,  only  sporadic  cases  of  diphtheria  had  occurred  in  this  vicinity.  Dodge 
county  has  been  singularly  free  from  any  important  prevalence  of  the  disease. 
Reporter  gives  a  case  of  malignant  diphtheria  beginning  at  a  place  a  few  miles 
distant,  within  the  sphere  of  a  severe  epidemic,  moved  to  a  no n- infected  locality 
near  Claremont,  proved  fatal,  and  two  mild  cases  resulted  in  the  same  house. 
The  hygienic  surroundings  were  good,  the  public  was  excluded,  disinfectants 
were  need.    No  further  extension  of  the  disease  occurred . 
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1880.— Diphtheria  prevailed  as  an  epidemic  in  April.  Of  fifteen  casea  in 
the  vicinity,  two  were  Germans,  three  Americans,  nine  Irish  and  one  Scotch — 
only  three  deaths.  In  all  except  twoof  the  families  the  sanitary  conditions  were 
bad,  the  houses  close,  poorly  ventilated  and  filthy.  Decaying  manure  was 
found  in  close  proximity  to  wells.  This  was  especially  noticeable  in  fmnilies.'in 
which  fatal  cases  occurred. 


DOUGLAS  COUNTY. 

Pop.  9,159-™  Total  death*  in  1879,  81-    From  diphtheria,  10. 
Osakis,  1880.— Reporter  sayB:      Sixteen  cases,  five  fatal.    Cause,  water  sup- 
ply from  an  old,  filthy  well,  and  cellar  under  the  house  half  full  of  water  all 


FILLMORE  COUNTY. 

Pop.  27,125—  Total  deaths  in  1879,  802— From  diphtheria,  20. 

Chatfield,  1879. — Several  months  since  a  girl  twelve  years  old  suffered 
from  a  severe  attack  of  diphtheria.  When  convalescent,  her  brother  two  or 
three  years  younger  came  down  with  the  disease  and  died.  There  had  been  no 
other  cases  of  this  disease  in  the  village  for  several  months.  To  a  casual  observ- 
er the  premises  were  in  good  condition;  "but,"  says  the  reporter,  "while  the 
external  appearances  were  favorable,  yet,  on  examination,  it  was  found  that  the 
rear  part  of  the  house  was  so  low  that  the  base  timbers  were  in  contact  with  the 
ground  and  ware  in  a  decaying  condition.  There  was  no  ventilation  beneath 
the  floor.  Such  a  house  in  Memphis  would  help  to  propagate  yellow  fever;, 
why  not  diphtheria  in  Minnesota?" 

Malignant  diphtheria  began  in  the  southeastern  part  of  Fillmore  comity,  in 
May,  1879.  Mild  sporadic  cases  had  occurred  in  the  vicinity  during  the  winter 
The  malignant  outbreak  began  suddenly — four  fatal  cases  in  one  family,  and  in 
a  short  time  several  other  fatal  cases  in  same  neighborhood— after  which  the  ep- 
idemic continued  in  a  milder  form  and  cases  recovered.  Careful  investigation 
failed  to  detect  any  unsanitary  condition  as  a  cause.  In  1877  a  severe  epidemic 
visited  Lenora  and  vicinity,  this  being  from  one  to  four  miles  distant  from  the  re- 
gion of  the  epidemic  above  described.  The  latter  place  at  that  time  escaped.  The 
sanitary  condition  is  aa  good  now  as  it  was  then.  The  water  was  from  wells 
and  cisterns,  the  buildings  on  high  ground,  nationality  Scotnh  and  Scandi- 

Reporter  gives  the  following  history  of  diphtheria  in  the  western  part  of  Fill- 
more and  the  eastern  part  of  Mower  counties  three  years  ago.  The  Brat  cases  oe- 
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coned  in  this  wise:    An  American  family,  consisting  of  father  and  mother  and 

ten  children,  the  oldest  being  seventeen  years,  all  slept  in  one  room  in  a  email 
log  house.  All  the  children  had  diphtheria,  and  four  died.  A  few  other  cases 
occurred  in  the  neighborhood.  From  this  place  there  is  gof-d  reason  to  sap- 
pose  it  was  carried  to  Spring  Valley  by  visiting  relatives.  The  first  case  there 
proved  fatal.  The  disease  was  not  regarded  as  contagious.  A  public  funeral 
was  held,  at  which  a  lady  was  present  with  two  children.  She  lifted  the  chil- 
dren above  the  casket  that  they  might  view  the  remains.  The  lady  and  her 
two  children  were  dead  from  diphtheria  in  less  than  two  weeks.  A  severe  and 
fatal  epidemic  followed.  A  lady  from  Spring  Valley  went  on  a  visit  to  Austin, 
taking  her  two  children  with  her.  The  children,  previously  exposed,  were 
taken  sick  scon  after  reaching  that  place,  and  Austin  was  visited  by  a  preva- 
lence of  diphtheria. 

Concerning  causes  other  than  contagion,  reporter  says:  "  Decaying  atraw 
stacks  near  dwellings;  wells  into  which  surface  drainage  is  allowed  to  run;  old 
log  houses  and  exceedingly  filthy  cellars." 

Chatfield,  1880. — The  disease  has  prevailed  fin  the  country,  near  and  at 
some  distance  around  Chatfield,  and  has  been  attended  with  considerable  fatal- 
ity, lis  existence  in  the  village  seemed  to  be  due  to  importation  from  the  coun- 
try. The  first  case  in  the  village  in  1880  occurred  in  this  wise :  A  laborer  re- 
siding here  had  been  at  work  near  the  Missouri  Biyer,  in  Dakota  His  family 
had  been  with  him  there.  In  June  the  family  returned,  the  wife  being  sick 
with  the  diphtheria.  The  results  of  this  importation  are  given  as  follows; 
''The  patient  lived,  1  cannot  say  recovered;  for  she  is  yet  unable  to  walk,  and 
will  undoubtedly  die  before  a  long  time.  Her  brother,  a  sister  of  her  husband, 
and  two  nieces,  the  daughters  of  another  sister-in-law,  all  took  the  disease  and 
died.  A  few  other  relatives,  who  were  in  and  out  during  the  time  of  their  sick- 
ness, suffered  from  slight  attacks,  but  recovered." 


FREEBORN  COUNTY. 

Pop.  16,074— Total  death*  »»  1879,  205— From  diphtheria;  20. 

Albert  Lea,  1879. — The  city  has  suffered  1from  only  a  few  sporadic  cases. 
It  has  a  population  of  about  3,000,  is  mostly  situated  on  a  plateau  elevated 
about  38  feet  above  the  lakes  by  which  it  is  almost  surrounded.  The  soil  is 
sandy,  overlying  a  bed  of  gravel  35  feet  deep.  The  plateau  of  the  town  con- 
tains about  one-fourth  of  a  section.  Beyond  this  we  come  to  laud  with  a  heavy 
clay  soil,  with  a  deep  clay  bed  underlying.  The  first  cases  of  diphtheria  re- 
ferred to  in  this  report  occurred  in  families  living  on  the  clayi  soil,  with  small 
sloughs  to  the  south  and  west  of  them. 

A  child  two  years  old  was  taken  with  what  seemed  to  be  membraneous  croup, 
and  died.  Every  person  who  had  the  care  of  this  child  wasjaken  with  diph- 
theria. They  were  the  father  and  mother,  a  brother  aged  12  and  a  sister  aged 
5,  a  nurse  girl  and  two  elderly  ladies,  neighbors.  All  were  well  marked  cases 
of  diphtheria.    No  mult  conld  be  found  with  the  sanitary  condition  of  the  house. 
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They  are  first-class  housekeepers.  The  twin  sister  of  the  child  who  died  of 
croup  was  taken  away  from  the  home  as  soon  as  the  first  child  was  taken  sick, 
and  was  kept  away  until  all  were  well  and  the  house  was  thoroughly  cleansed 
and  disinfected.  It  was  away  from  the  home  about  six  weeks,  and  remained 
well  during  all  this  time.  When  it  was  thought  safe  she  was  brought  home, 
was  taken  Bick  on  tie  third  day,  and  died  on  the  fifteenth  after  her  arrival. 

Note  .—  The  history  of  diphtheria  thus  far  in  the  State,  has  never  given  any 
important  prevalence  of  the  disease  to  any  city  or  town,  whose  topography  and 
geological  surroundings  are  like  what  is  given  above  for  Albert  Lea.  A  similar 
description  and  history  will  apply  to  Winona  and  Lake  City. 


GOODHOE  COUNTY. 

Pop.  29,505—  Total  deaths  in  1879,  414— From  diphtheria,  42. 

Red  Wing,  1879. — Reporter  gives,  as  coming  and er his  observation  from  No- 
vember 1st,  1878  to  November  1st,  1879,  eighty-eight  cases;  males,  forty;  fe- 
males, forty-eight,  Scandinavians,  fifty-eight;  Americans,  fourteen;  Germans, 
seven;  English,  seven;  Irish,  one;  French,  one.  In  these  there  were  nineteen 
deaths;  thirteen  females,  six  males;  sixteen  Scandinavians,  one  German,  two 
English.  The  oldest  who  died  was  fourteen  years,  a  German,  female.  Of  the 
eighty-eight  cases,  thirty  had  laryngeal  diphtheria,  either  in  the  invasion  of  the 
disease  or  had  it  developed  in  the  progress  of  the  same,  and  the  result  in  the 
thirty  case*  was  nineteen  deaths  and  eleven  recoveries.  The  majority  of  the  fa- 
tal cases  were,  in  the  onset,  mild  pharyngeal  attacks,  relapsing  after  early  ex- 
posure, or  were  not  properly  cared  tor  during  the  attack.  The  cases  all  occurred 
in  the  city,  excepting  four. 

The  situation  in  one  locality  is  on  a  hillside  facing  the  south.  The  drainage 
is  good,  and  the  water  supply  is  from  a  well  in  the  sand-rock.  There  is  a  privy 
above,  but  the  soil  is  not  very  favorable  for  percolation.  The  water  is  apparent- 
ly good — no  analysis.  All  the  houses  have  basements  which  are  used  as  living 
rooms.  In  this  locality,  in  an  area  of  four  hundred  feet  square,  over  twenty- 
five  of  the  worst  cases  occurred,  with  eleven  or  twelve  deaths. 

In  another  bad  locality  with  the  slope  towards  the  south  and  the  Mississippi 
River,  in  old  wooden  buildings  with  basements,  there  were  sixteen  cases;  and 
seven  more  occurred  in  one  family  living  in  a  narrow  eiil  de  sac  valley. 

Reporter  observes;  "In  my  experience  basement  residences  have  been  favor- 
able for  the  development  of  diphtheria.  In  the  locality  near  the  railroad  depot 
on  Broadway  in  this  city,  a  basement  had  been  abandoned  in  August  on  ac- 
count of  diphtheria,  and  had  remained  so  until  November.  Early  in  November 
a  family  came  to  town,  repaired  the  basement  bo  as  to  make  it  very  comfortable, 
and  moved  in.  The  family  consisted  of  the  parents  and  two  children.  In  about 
eight  days  the  oldest  child  was  taken  sick  with  diphtheria;  next  the  father  and 
afterwards  the  mother,  the  youngest  child  escaping.  The  ventilation  was  poor 
and  the  steam  from  the  cooking  penetrated  the  whole  apartment,  which  was 
need  aa  the  cooking,  living  and  sleeping  room.     When  the  disease  gets  into 
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such  quarters  it  stays,  is  endemic,  is  a  part  of  the  locality.  The  conditions 
which  seem  to  be  favorable  to  an  abiding  contagion  are  a  cold,  condensing  sur- 
face, absence  of  sunlight  and  poor  ventilation.  Now,  to  these  add  over-heating 
in  the  day  time,  which  atomizes  the  moist  accumulations  on  the  vails  and  cloth- 
ing, and  condensation  again  upon  the  same  cold  walla  at  night.  Such  Condi' 
turns  and  processes  seem  to  be  favorable  to  the  multiplication  and  activity  of 
disease  germs." 

1880. — Diphtheria  prevailed  this  year  in  this  county  mostly  in  a  mild  catarrh- 
al form.  In  not  mote  than  twenty-five  per  cent,  of  the  cases  that  might  be  con- 
sidered diphtheritic,  waa  there  evidence  of  septicemic  poisoning,  as  shown  by 
enlarged  cervical  glands,  general  prostration  and  a  drowsy  condition  of  the  pa- 
tient. In  ten  per  cent  Uie  trachea  was  involved,  producing  the  croupous  varie- 
ty. Of  this  class  at  least  sixty-five  per  cent.  died.  Three-fourths  of  all  cases 
seen  by  reporter  were  Scandinavians.  Most  of  the  cases  were  in  fhecountry  and 
seemed  to  originate  independently  of  each  other. 

Pdie  Island.  1879.— A  few  sporadic  cases  occurred  in  November  and  Df- 
eeraber,  mostly  American.  Reporter  observes :  "As  to  the  water  supply,  it'was 
not  good  in  any  of  the  cases. 

"A  family  was  eick  with  diphtheria  at  Forest  Mills,  eight  miles  from  Pine  Is- 
land. A  servant  girl  whose  home  was  at  Pine  Island  went  to  work  in  this  fam- 
ily, was  taken  with  the  disease  in  two  days,  waa  sent  home  with  her  throat  in  a 
bad  condition,  but  recovered.  The  short  length  of  time  for  the  development  of 
the  disease  after  the  exposure  will  be  noted  in  this  instance. , 

1880.— Diphtheria  prevailed  at  Pine  Island  and  vicinityi  beginning  in  Decem- 
ber, 1879,  and  cases  occurred  in  every  month  in  the  year  1880,  except  June  and 
July.  Many  cases  of  simple  phsryngitis;  a  few  cases  of  true  diphtheria;  fatal- 
ity very  small. 

Cannon  FALMi  1880. — About  April  1st  the  first  case  in  the  late  epidemic  in 
this  vicinity  appeared  in  a  Swedish  neighborhood  three  miles  from  town.  In  the 
next  seven  months  within  aradiusof  two  miles  from  this  point  there  were  seven- 
ty cases  and  twenty  deaths.  The  first  case  is  tnonght  to  have  been  caused  by  conta- 
gion from  Northfield,  and  that  the  disease  spread  through  this  neighborhood  by 
contagion,  there  is  not  a  shadow  of  a  doubt.  The  first  case  in  the  village  was  on 
the  thirteenth  of  June.  The  disease  spread  slowly,  only  fivecases  occurring  up  to 
August  14th,  when  the  children  in  two  other  familiescame  down.  School  opened 
early  in  September,  but  the  children  from  these  families  did  not  attend  school 
for  several  weeks.  On  the  fifteenth  of  October,  alittle  girl  came  down  in  school, 
contracting  the  disease,  as  was  supposed,  from  the  children  of  the  above  men- 
tioned families.  In  less  than  a  week  eight  others  had  the  disease,  all  children! 
in  the  same  department  of  school.  Step  by  step  it  could  be  traced  from  family 
to  family  up  to  this  time.  Before  the  disease  was  crushed  out,  which  was  done 
by  strict  quarantine,  fifty-five  cases  had  resulted  in  the  village,  with  twenty-two 
deaths,  besides  fifteen  or  twenty  additional  cases  in  other  neighborhoods,  ac- 
counted for  every  time  by  exposure  to  the  disease  either  in  town  or  country. 

Out  of  the  one  hundred  and  forty  or  one  hundred  and  forty-five  eases  in  all 
within  the  knowledge  of  the  reporter,  only  three  were  attacked  who  were  over 
twenty  years  of  age.  These  recovered.  Not  over  eight  or  ten  others  were  at- 
tacked who  were  over  fourteen.  In  the  most  malignant  cases,  the  patients  died 
on  the  fifth  or  sixth  day,  seemingly  overwhelmed  by  the  virulence  of  the  disease. 
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There  were  only  six  cmm  of  diphtheritic  croup,  of  which  only  one  recovered. 
The  majority  died  at  about  the  end  of  the  second  week  from  asthenia,  and  a  few 
lingered  until  the  end  of  the  third  week.  There  was  always  complete  leas  of 
appetite.  The  cervical  glands  were  nearly  always  much  swollen.  Eever"and 
vomiting  were  among  the  earlier  symptoms.  In  cases  that  recovered,  loss  of 
voice  and  paralysis  of  the  voluntary  muscles  of  the  throat  was  common. 


HENNEPIN  COUNTY. 

Pop.  86,570—  Total  death*  in  1879,  933-  -From  diphtheria,  54. 

Minneapolis,  1879. — Diphtheria  has  not  prevailed  as  an  epidemic.  Tbe 
sporadic  cases  that  have  occurred  have  been  reported  along  the  river,  and  ex" 
(Optionally  in  more  elevated  parts  of  the  city  with  good  surroundings. 

The  number  of  deaths  from  the  disease  in  each  month,  from  November  1st, 
1878  to  November  1st,  1879,  were  as  follows:  1878:  November,  two;  Decem- 
ber, two;  1879,  January,  six;  February,  five;  March,,  seven;  April,  two;  Hay. 
ten;  June,  five;  July,  three;  August,  none;  September,  two;  October,  none; 
Total,  forty-four. 

Reporter  observes:  "The  disease  prevailed  moat  in  localities  which  are  not 
well  drained.  It  may  be  stated  thai  typhoid  fever  has  prevailed  in  the  same 
localities.  Where  surface  drainage  has  contaminated  shallow  wells,  observation 
has  shown  that  typhoid  fever  has  resulted;  while  as  to  the  production  of  diph- 
theria, we  have  not  yet  arrived  at  conclusions  so  satisfactory.  While  it  ap- 
pears in  the  monthly  statements,  the  summary  of  which  is  given  above,  that  no 
deaths  occurred  in  the  months  of  August  and  October,  yet  it  was  true  that  cases 
of  the  disease  occurred  in  every  month  in  the  year. 

1880. — As  in  the  preceding  year,  no  epidemic;  yet  no  month  has  been  without 
the  disease  unless  possibly  the  month  of  June. 
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Table  ehowing  deaths  from  diphtheria,  from  croup,  and  the  total  number  of 

death*  in  Mieneapolie,  for  each  month  from  November  let,  1879 

to  November  lit,  1880. 
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A  large  proportion  of  the  cases  have  been  of  the  mildest  catarrhal  form.  In 
fatal  cases,  death  has  oftenest  resulted  from  exhaustion  or  blood  poisoning.  A 
few  cases  have  terminated  suddenly  from  embolism  or  syncope.  The  cases  that 
have  proved  fatal  from  laryngeal  exudation  have,  many  of  them,  been  reported 
as  croup. 

In  the  fall  of  1879,  just  after  the  fires  were  started  and  the  doors  closed,  diph- 
theria made  its  appearance  among  the  clerks  of  a  large  dry-goods  establishment 
Within  two  or  three  weeks  twenty-five  or  thirty  had  been  attacked  by  the  dis- 
ease, and  four  had  died.  On  investigation  it  was  found  that  the  soil  pipe  lead- 
ing to  the  street  sewer  had  parted,  and  that  sewer  tras  had  freely  entered  the 
building.  The  old  pipe  was  at  once  replaced  by  a  new  iron  pipe  and  extended 
tojthe  top  of  the  building.    There  were  no  other  cases  of  diphtheria  in  that  lo- 

Ptr  contra,  we  have  the  following  case:  During  the  summer,  a  house  was 
built  in  what  is  supposed  to  be  the  most  healthful  part  of  the  city.  No  other 
house  was  within  half  a  block  of  it.  The  situation  and  sanitary  condition  could 
notbebetter.  Not  a  case  of  diphiheria  had  been  beard  of  in  that  locality.  No 
member  of  the  family  that  moved  into  this  new  house  bad  seen  a  case  of  diph- 
theria. The  house  was  furnished  with  entirely  new  furniture.  Two  or  three 
weeks  after  moving  in,  two  of  the  children  were  taken  with  malignant  diph- 

Tows  of  Coboobah,  1679.— Epidemic  began  about  the  first  of  Jane  among 
children  who  attended  a  certain  school  located  near  a  marsh — privies  in  a  bad 
condition — forty-five  cases  said  to  have  occurred. 
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HOUSTON  COUNTY. 


Pop.  U.m—Totat  Atath*  in  1819,  HZ-From  diphthtria,  1. 

Caledonia,  1879.— Mild,  sporadic  cases  of  diphtheria  hare  occurred,    'rha 

em-face  of  the  country  nereis  generally  high  and  rolling.      Moat  of  the  eases, 

however,  were  on  low  ground  and  among  people  of  filthy  habits.    Population 

mostly  Scandinavian. 


KANDIYOHI  COUNTY. 

Pop.  10,156— Total  deaths  in  1879,  173-From  diphtheria,  74. 

Wilhah,  1879.— Diphtheria  has  prevailed  sporadically  all  over  this  county, 
and  two  townships  have  auffeied  from  epidemic.  The  families  of  many  of  the 
tanners  occupy  but  one  room, — the  family,  the  food,  if  not  always  the  excreta, 
certainly  the  exhalations,  all  confined  in  one  apartment.  A  great  mortality  from 
diphtheria  has  at  least  been  co-incident  with  such  a  state  of  affairs.  Reporter 
furnishes  the  following: 

"I  visited  a  family  (Norwegian)  twenty-two  miles  north  of  this  place.  Two 
of  the  children  had  died  of  diphtheria  the  week  before.  Their  bodies  had  been 
put  in  a  box  in  a  small  woodshed  adjoining  the  house,  and  were  still  then;  An- 
other child  died  in  a  few  hours  alter  my  arrival,  and  the  other  two — there  were 
five  in  all — in  a  few  days.  The  father  had  the  disease,  but  recovered.  My  sin- 
gle visit  was  the  only  one  made  by  any  physician  to  the  family.  These  people 
hardly  ever  do  anything  for  relief  until  one  or  two  of  the  family  are  dead,  and  a 
common  practice  among  them  is  this :  when  a  patient  has  been  prescribed  for  by 
a  physician,  several  families  will  obtain  the  prescription  or  some  of  the  medicine 
and  depend  upon  it  alone. 

"I  asked  these  people  why  they  did  not  bury  the  bodies  of  the  dead  ehildren. 
They  said  they  would  wait  and  bury  them  all  together  when  all  were  dead. 
There  was  only  one  room  in  the  house  and  no/ellar.  The  family  all  ate,  slept 
and  kept  their  provisions  in  this  small  room.  There  were  no  means  of  ventila- 
tion except  by  opening  the  door  or  a  window.  The  atmosphere  was  so  thick 
that  you  could  cut  it  with  a  knife.  The  children  had  their  clothes  on  when  in 
bed.    The  principal  food  was  milk,  kept  of  course  in  the  same  room." 

Atwateb,  1879. — A  serious  epidemic  began  here  in  the  autumn  of  1878; 
disease  still  prevailing  to  some  extent  in  December,  1879;  population  mostly 
Scandinavians. 
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LE  SUEUR  COUNTY. 

Pop.  16,111  --Total  death*  in  1879,  199— From  diphtheria,  80. 

Watsbtillb,  1879. —  Sporadic  cases  have  occurred  in  very  bod  sunround- 
ingt, 

Cleveland.— The  disease  prevailed  in  October  and  November,  1879.  Re- 
porter observes:  "The  disease  made  its  appearance  in  different  parts  of  the 
township  about  seven  days  from  the  time  the  first  case  resulted  fatally.  A  con* 
siderable  number  of  people  collected  to  see  the  first  case,  and  a  public  funeral 
was  held,  which  was  largely  attended.  The  majority  of  cases  occurred  among 
children  who  had  not  been  away  from  home,  but  there  was  intercourse  between 
the  families  by  the  adults.  Among  the  people  affected  by  this  epidemic,  sanita- 
ry conditions  were  bad.  If  more  than  one  case  existed  in  a  family,  it  was  often 
the  case  that  two  or  more  sick  children  were  kept  in  the  same  bed,  and  a  well 
child  was  put  in  bed  with  a  sick  one.  The  disease  invariably  went  through  the 
families  which  it  attacked.  Population,  American,  German  and  Irish.  The  wa- 
ter supply  was  from  wells,  which,  owingto  the  dry  summer  and  fall,  were  very 
low. 

Cordova,  1880. — The  disease  prevailed  in  February  and  March,  mostly  in 
low,  moist  nfaatdous.  In  about  thirty  cases  one-third  proved  fatal.  Many 
cases,  while  seemingly  progressing  favorably,  resulted  fatally  from  the  croupous 
form  of  the  disease  suddenly  supervening.  The  water  seems  to  be  good  here, 
excepting  that  it  is  very  hard.  In  many  instances  filth  could  not  have  been  a 
cause.     There  are  many  marshes  here  in  the  timber. 

Montuomert,  1880. — Diphtheria  has  prevailed  during  the  past  four  years  in 
a  severe  form.  Reporter  observes :  "  I  have  seen  many  cases  in  families  where 
extreme  neatness  prevailed  indoors,  and  the  outside  surroundings  were  in  the 
most  perfect  order.  People  who  live  on  low  marshy  ground  are  as  free  from 
the  disease  as  those  living  on  high  situations. ' ' 


LYON  COUNTY. 

Pop.  6,236—  Total  deaths  in  1879,  SO— From  diphtheria  3. 

Marshall,  1879.— A  few  sporadic  cases  in  the  vicinity.  All  cases  were  in 
American  families.  A  family  in  which  there  were  five  cases  and  two  deaths, 
lived  within  fifteen  rods  of  a  mill  pond.  Loads  of  straw  manure  had  been 
thrown  into  the  pond  above  the  dam.  We  have  good  reason,  says  reporter,  for 
attributing  the  cause  of  disease  in  this  family  to  this  fool  pond,  the  impurities 
being  taken  in  drinking  water  as  well  asm  the  air. 

Four  cases  of  diphtheria,  occurred  in  a  boarding  house  for  laborers  on  the  rail- 
road. There  was  a  large  sink-hole  for  the  reception  of  alopa  about  ten  feet  from 
the  door  of  the  house.    Typhoid  fever  has  seemed  to  prevail  in  regions  favora- 
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ble  to  diphtheria.  This  reporter  observe*:  "I  hare  known  diphtheria  to  be 
contracted  by  children  visiting  houses  where  the  disease  had  previously  existed, 
one  year  afterward. 

Mabhhall,  1880.— About  40  cases,  in  the  vicinity,  with  ten  per  cent,  fatali- 
ty. A  lake  has  been  gradually  lowering  for  several  years.  last,  year  a  portion 
of  it  was  left  with  a  depth  of  only  a  few  inches  of  water.  Rapid  decomposition 
of  vegetable  matter  took  place,  and  to  the  effluvia  arising  from  this  lake,  re- 
porter attributes  the  cause  of  ten  cases  of  diphtheria,  with  two  fatal  cases. 

Contagion. — A  lady  and  two  children,  on  their  way  home  from  Dakota, 
stopped  all  night  at  a  house  in  which  there  was  a  case  of  diphtheria.  They  left 
early  in  the  morning.  In  six  days  one  of  the  children  was  taken  with  the  dis- 
ease, and  the  other  child  in  two  days  thereafter.  The  family,  of  which  they 
were  a  part  and  to  which  they  had  come,  consisted  of  the  parents  and  ten  child- 
ren. The  parents  and  one  child  alone  escaped  the  disease.  All  the  remaining 
children  were  attacked  within  a  period  of  ten  days.    Two  died. 

A  reporter  gives  the  following :  "A  girl  15  years  old  slept  in  a  room  where 
there  had  been  a  fatal  case  of  diphtheria  six  months  previously.  Eight  days  af- 
ter she  was  attacked  with  diphtheria.  The  room  had  not  been  disinfected. 
There  had  been  no  diptheria  in  the  neighborhood  during  the  six  months. 

"Absolute  quarantine  regulations,  cleanliness  and  disinfectants  are  the  means 
of  prevention." 

Thaot,  1880. — About  the  first  of  May  a  Norwegian  family  removed  from  the 
vicinity  of  Hankato  into  a  house  with  another  family  about  one  and  one-half 
miles  from  Tracy.  Soon  after  there  were  seven  cases  of  diphtheria  in  the  house 
and  five  deaths.  An  American  family  lived  one-fourth  of  a  mile  distant,  and  to 
this  family  the  disease  seems  to  have  been  communicated  by  the  former — 5  cases 
and  4  deaths.    No  further  spread  of  the  disease  from  this  source. 

In  an  American  family  two  miles  from  Tracy,  with  good  surroundings  and  of 
neat  habits,  three  children  out  of  four  had  the  disease  and  two  died.  It  seemed 
more  malignant  as  it  continued  in  the  family,  the  last  child  being  sick  only  three 
days  after  the  attack.  22  cases  during  the  year,  in  a  population  of  1,000;  on  12 
square  miles,  14  deaths. 


McLEOD  COUNTY. 
Population,  12,199;  Total  dtatht  in  1879, 119;  from  Diphtheria,  10. 

Bbowntob,  1880. — About  60  cases  in  the  three  autumn  months.  Of  these 
12  had  croupous  diphtheria,  and  of  the  12,  8  died.  The  disease  was  found  in 
small,  crowded  rooms,  and  where  the  surroundings  were  filthy.  Water  supply 
did  not  seem  to  have  much  to  do  with  it. 
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MEEKER  COUNTY. 


Pop.  11,708—  Total  deaths  in  1879,  141— F rem  diphtheria,  26. 

1679. — Diphtheria  prevailed  in  the  western  third  of  this  county  and  extended 
into  the  eastern  part  of  Kandiyohi  county — nationality,  Scandinavian.  Reporter 
observes:  "  1  am  of  the  opinion  that  the  water  supply  must  have  had  something 
to  do  with  the  production  of  the  cases.  In  this  part  of  the  county  the  water  is 
obtained  in  the  blue  clay  on  which  the  surface  soil  is  found,  and  is  generally 
bad,  especially  in  dry  seasons.'' 

Litchfield. — Reporter  nays:  "  Diphtheria  has  not  prevailed  in  this  place 
since  the  settlement  of  the  village.  *  *  *  In  this  immediate  vicinity  th* 
deep  stratum  of  blue  clay  is  thin,  and  is  perforated  at  an  average  depth  of  about 
forty  feet,  at  which  depth  an  abundant  supply  of  very  pure  water  is  obtained 
from  clean  sand  and  gravel,  by  means  of  drive  wells. 

Dabsel,  1880. — Reporter  furnishes  the  following  report:  Diphtheria  in 
Dauel,  May,  1880;  form,  malignant;  number  of  cases,  6;  deaths,  4;  cause  and 
means  of  propogation,  infection  imported  from  Sweden;  cases  came  down  in 
about  four  days  after  a  bo^of  clothing  wns  openi'd  which  had  been  imported. 


■MOWER  COUNTY. 

Pop.,  16,805—  Total  death"  in  1875, 182—  From  diphtheria,  31. 

Austin,  1879. — Diphtheria  began  in  January,  1879;  origin  unknown.  Of 
the  48  cases  42  were  American  ahd  6  Irish:  34  canes  and  13  deaths  occurred  in 
the  city,  in  a  population  of  2,500,  and  14  cases  and  8  deaths  were  in  the  country. 

In  June,  1877,  a  woman  came  from  Spring  Valley  to  stop  in  a  family  six 
miles  north  of  Austin.  The  night  before  leaving  Spring  Valley  she  had  nursed 
two  children,  both  of  whom  had  died  of  diphtheria  during  the  night.  Two 
days  after  she  came  she  was  |taken  with  sore  throat.  In  about  one  week  her 
own  child  and  two  children  in  the  family  to  which  she  had  come  were  taken 
with  diphtheria,  and  all  died  in  about  six  days.  From  this  starting  point  an 
epidemic  traveled  principally  westward,  breaking  out  in  family  after  family, 
always  when  there  had  been  exposure  from  inter-communication.  The  disease 
appeared  in  all  its  malignancy,  as  well  when  the  sanitary  surroundings  were 
good  as  when  they  were  otherwise. 


MURRAY  COUNTY. 

Pop.,  3,609—  Total  deaths  in  1879,  29— From  diphtheria,  4. 

CunrfiE,  1880. — In  March  four,  cases  (non-malignant)  occurred  at  one  of  the 

hotels  in  this  village.     The  sanitary  surroundings  were  good.     Tn  April  and 
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May,  30  cases  occurred.  Eight  of  them,  four  of  which  were  malignant  and 
fatal,  occurred  at  another  hotel — surroundings  bad.  Slops  from  the  house  had 
■■  been  allowed  to  run  into  the  well  for  years.  The  house  is  located  six  or  seven 
rods  from  the  river  or  pond.  The  stable  stands  on  the  bench  between  the  house 
and  the  river.  The  tilth  from  the  stable  had  been  put  in  the  river,  and  some  of 
the  water  used  in  the  house  was  taken  from  the  river  previous  to  the  outbreak 
of  disease. 

August  1st  a  case  of  diphtheritic  croup  occurred  with  surrounding*  as  fol- 
lows: The  well  was  in  the  barn-yard,  with  a  mixture  of  manure,  mud,  and  water 
surrounding  it.  In  the  cellar  of  the  house  was  about  a  foot  of  water  in  which 
were  barrels,  boards,  etc. 


NICOLLET  COUNTY. 

Pop.,  12.351— -Total  deaths  in  1879,  188— From. diphtheria,  21. 

Cottonwood  and  Iberia.  1879. — In  November  diphtheria  prevailed  in  a 
malignant  form  in  the  towns  along  the  Little  Cottonwood  River,  and  in  Butter- 
nut Valley  in  Blue  Earth  county. 

Courtlakd. — Epidemic  began  in  the  spring  of  1879,  the  disease  having  been 
apparently  imported  from  Mankato.  the  first  cases  appearing  in  a  family,  some 
members  of  which  had  visited  that  place  when  the  disease  was  prevailing  there. 
There  were  three  fatal  cases  in  the  first  family — sanitary  condition  bad.  The 
disease  then  extended  over  almost  the  entire  township.  The  people  are  in- 
telligent Germans,  well  off  and  living  in  good  houses.  One-half  |of  the  town- 
ship has  dry,  sandy  soil,  well  drained  by  the  Minnesota  River,  while  the  other, 
or  eastern  half,  is  of  a  rich,  black  loam,  with  a  clay  subsoil,  and  poorly  drained. 
The  disease  also  prevailed  in  a  Welch  settlement  on  the  opposite  side  of  the 
Minnesota  River.  In  the  western  part  of  Courtland,  where  the  drainage  was 
good,  the  disease  was  much  less  fatal  than  in  the  eastern  part,  where)  there  was 


NOBLES  COUNTY. 

Pop..  4,430—  Total  death*  in  1879.  85—  From  diphtheria,  1. 
WoBTHIMOTOK,  1879. — This  section  of  the  State  has  been  comparatively  free 
from  diphtheria.  .  In  July,  1878,  a  few  decidedly  malignant  cases  appeared  in 
Worthington,  in  the  lower  part  of  the  town,  along  a  ditch  that  drains  a  slough. 
Active  sanitary  measures  were  employed.  The  houses  were  closed  and  thor- 
oughly disinfected,  and  lime  was  spridkled  the  whole  length  of  the  ditch.  The  use 
of  water  obtained  from  melted  ice  instead  of  the  surface  water  was  advocated 
and  practiced.    The  disease  spread  noyarther. 
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OLMSTED  COUNTY. 


Poii„  21,553—  Total  deaths  in  1879,  196—  From  diphtheria.  1. 
Rochester,  1879. — Only  a  few  sporadic  cases  in  the  vicinity  during  the  year. 
Reporter  gives  the  case  of  an  old  man  aged  70  years,  who  moved  into  a  bouse 
in  which  there  had  been  a  case  of  diphtheria  six  months  before.  He  had  lived 
in  the  house  two  months,  when,  in  cleaning  out  a  store  room,  he  removed  some 
old  rags  to  the  yard  and  burned  them.     He  was  soon  taken  with  diphtheria. 


RAMSEY  COUNTY. 

Pop.  46,168—  Total  deaths  in  1879,  569— From  diphtheria,  6. 

St.  Paul,  1879. — Diphtheria  has  not  prevailed  as  an  epidemic.  Reporter  ob- 
serves: "While  there  has  been,  since  November  1st,  1879,  a  good  deal  of  ulcer- 
ated sore  throat,  pharyngitis,  toiwilitis  and  croup,  there  have  been  only  a  few 
well  marked  caseB  of  diphtheria. 

"The  following  isolated  case  attracted  much  attention,  and  is  given  in  detail : 
M.  L.,  aged  forty-nine,  was  a  prominent  lawyer  residing  on  College  Avenue,  an 
elevated  position,  a  fine  stone  house  with  good  basement  and  with  everything 
apparently  in  perfect  order.  He  was  a  hard-working  man,  and  had  always  been 
noted  for  his  robust  health.  For  some  weeks  preceding  this  attack,  however, 
he  had  not  been  reeling  quite  as  well  as  usual.  On  the  4th  of  April  he  com- 
plained of  sore  throat  and  remained  at  home.  The  next  day  he  was  still  sick, 
but  would  not  go  to  bed  or  send  for  a  physician.  On  the  third  day  he  was  per- 
suaded to  gargle  his  throat  with  chlorate  of  potash,  and  to  have  carbolic  acid  ap- 
plied with  a  brush.  That  night  his  wife  became  alarmed  and  sent  for  a  physi- 
cian. He  found  much  swelling  of  the  glands  on  both  sides  of  the  throat,  great 
difficulty  in  swallowing,  and  an  anxious  countenance.  His  skin  was  cool,  al- 
most cold,  and  his  pulse  slow  and  feeble.  On  both  tonsils,  the  uvula  and  most 
of  the  soft  palate,  there  was  the  characteristic  yellowish-white,  slightly  raised 
membrane  of  diphtheria.  The  larynx  was  not  at  that  time  involved.  The  most 
active  supporting  treatment  had  no  effect,  and  he  died  at  the  end  of  six  days 
from  the  invasion  of  the  disease.  Death  was  apparently  caused  by  the  action 
of  blood  poison  on  the  great  sympathetic  nerve;  the  heart's  Action  suddenly  fail- 
ing. 

It  could  not  be  determined  that  Mr.  L.  had  in  any  way  been  exposed  to  the 
contagion  of  diphtheria;  but  he  firmly  believed  that  he  had  contracted  the  dis- 
ease while  handling  some  ragged  money  paid  him  by  Scandinavian  farmers  from 
Meeker  county,  where  diphtheria  was  at  the  time  prevailing.  He  remembered 
frequently  wetting  his  thumb  with  his  tongue  while  counting  the  money.  Thif; 
was  done  the  week  before  he  was  taken  sick.  The  water  from  a  drive  well 
which  supplied  his  house  was  examined  and  found  to  contain  a  slight  excess  of 
chlorine.    The  rapidity  of  this  case  and  the  delay  in  recognizing  it*  serious  char- 
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acter,  led  to  extensive  exposure :  but  in  no  instance  did  any  person  seem  to  de-' 
rive  any  infection  from  Mr.  L. 

"Two  cases  of  diphtheria  occurred  in  a  girls'  boarding-school.  The  girls  are 
not  known  to  have  been  exposed  to  the  contagion;  but  as  in  a  large  school  new 
scholars  are  frequently  coming  in,  it  ia  possible  they  contracted  the  disease  in 
this  way.  The  school  building  is  in  an  excellent  condition,  the  closets  and  cess- 
pool along  distance  from  the  main  building-,  and  the  well  in  a  good  condition 
and  very  deep.  These  cases  were  immediately  isolated,  and  directions  given 
that  any  girls  showing  symptoms  of  sore  throat  should  also  be  put  by  them- 
selves.   Disinfectants  were  freely  used.    No  other  cases  occurred." 


REDWOOD  COUNTY. 

Pop.  5,378—  Total  deaths  in  1879,  34— From  diphtheria,  3. 

Redwood  Falls,  1879. — Epidemic  prevailed  in  this  vicinity,  mostly  in  tlit? 
rillage,  during  the  year  1878,  not  confined  to  any  nationality.  Reporter  says : 
"The  cases  in  the  village  were  confined  almost  entirely  to  the  immediate  vicini- 
ty of  four  small  sloughs,  not  a  family  in  the  vicinity  of  said  sloughs  escaping. 
The  cases  that  occurred  in  other  parts  of  the  town  and  in  the  country  were  most- 
ly due  to  contagion,  or  to  causes  not  traceable.  All  the  sloughs  had  been  par- 
tially filled  with  manure,  to  make  foundation  for  roads.  The  village  council 
has  made  an  effort  to  drain  the  sloughs,  and  has  prevented  the  depositing  of 
manure  in  them.  Houses  here  are  generally  too  small  to  admit  of  isolation  r>f 
the  sick. 

'"The  only  sure  way  to  disinfecta  house  where  malignant  diphtheria  has  been, 
is  to  bum  it.     It  is  certainly  not  safe  to  allow  children  in  such  a  place  for  n 


RENVILLE  COUNTY. 

Pop.  10,646—  Total  death*  in  1879,  119—  From  diphtheria,  21. 

1879. — An  epidemic  originated  in  the  township  of  Sacred  Heart,  beginning  in 
1878,  and  extended  into  the  adjoining  township  of  Ericksen  —  population,  Nor- 
,  wegian — about  thirty  deaths.  The  majority  of  deaths  occurred  in  underground 
houses,  such  as  axe  common  here.  The  country  is  an  open  prairie.  No  certain 
knowledge  concerning  water,  except  the  fact  that  most  of  the  farmers  here  are 
in  the  habit  of  digging  shallow  wells  in  low  places  near  marshee,  to  avoid  the 
expense  of  digging  deep  wells. 

Bbavkr  Falls,  1880. — Disease  prevailed  in  November,  1879,  and  in  April, 
July  and  August,  1880.    Fifteen  per  cent,  fatality.     Reporter  observes:    "In 
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most  instances  I  found  the  wells  from  which  the  water  was  obtained  so  situated 
as  to  receive  the  drainage  from  barn-yards  and  privies.  The  most  malignant 
cases  occurred  where  surface  water,  or  water  from  a  slough  was  used.  Some 
cases  I  thought  I  could  trace  to  decaying  vegetables  in  the  cellar;  but  I  think 
that  fully  ninety-five  per  sent,  of  all  the  cages  observed  were  where  the  water 
was  especially  bad,  and  the  sanitary  surroundings  poor." 


RICE  COUNTY. 

Pop.  22,499—  Total  deaths  in  1879.  497— From  diphtheria,  22. 

North  field,  1880.— April  and  May,  eighteen  deaths  in  the  vicinity.  First 
cases  occurred  in  a  family  out  of  the  city,  on  an  elevation,  with  good  well,  and 
with  all  surroundings  good.  Next,  in  a  family  living  one  half 'mile  from  the 
former.  No  evidence  of  intercommunication.  Several  families  in  the  west  part 
of  the  city  were  affected.  In  these  nothing  in  cellars  or  about  the  premise* 
could  nccouht  for  the  disease.  In  several  families  only  one  of  the  children  had 
the  disease. 

D CUD A»,  1879.— Sporadic  cases  occurred  in  the  winter  of  1879-80.  Reporter 
observes;  "Where  cases  terminated  fatally,  the  residences  were  on  the  riwr 
side.  The  rock  slopes  gradually  towards  the  river.  On  the  level  above  the  bank 
were  certain  barns  and  privies,  the  soakage  from  which  passed  through  the 
crevices  of  the  rock  in  its  way  to.  the  river.  The  village  council  has  taken  step* 
to  do  away  with  this  evil." 


ROCK  COUNTY. 

Pop.  3,669—  Total  death*  in  1879,  36— From  diphtheria,  10. 

Luvekkb,  1879.— Epidemic  began  here  in  November,  1878.  First  cases  wer* 

malignant.    The  well  water  used  in  the  family  in  which  the  first  cases  occurred 

was  found  to  contain  much  organic  matter.    Contagion  evidently  aided  in  the 

spread  of  the  disease. 


SHERBURNE  COUNTY. 

Pop.  3,860—  Total  deaths  in  1879,  42— From  diphtheria,  6. 
Elk  Riveb,  1879.— A  somewhat  severe  epidemic  of  diphtheria  visited  this 
plaee  in  November,  1879,  but  by  a  hearty  co-operation  of  the  citizensjwith  the 
physicians  in  sanitary  work,  it  was  limited;  only" four  or  five  deaths  resulting. 
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Reporter  gives  the  following:  "In  October,  1879,  diphtheria  appeared  in  it 
Norwegian  settlement  sixteen  mile*  northwest  of  Elk  River.  Efforts  to  secure 
quarantine  were  unavailing;  public  funerals  were  held  against  instruction,  and 
the  disease  spread  rapidly.  The  houses  were  built  of  logs  hewn  square  and 
chinked  with  moss:  the  ceilings  low  and  the  windows  few;  the  rooms  were 
warm  and  close,  and  in  winter  man;  persons  occupied  the  same  room.  The  wa- 
ter was  found" to  be  had;  the  wells  were  dug  at  the  lowest  available  point  in  the 
vicinity  of  the  houses,  frequently  at  the  lower  side  of  the  barnyard .  and  the  wa- 
ter was  found  to  be  heavily  loaded  with  animal  matter. 

In  the  spring  the  disease  disappeaed.fbpt  re-appeared  with  renewed  "virulence 
the  following  autumn  (1880).  In  two  weeks  there  were  sixteen  deaths  in  the 
neighborhood.  The  county  authorities  now  took  action,. obtained  the  assistance1 
of  physicians  who  made  examinations  and  furnished  a  set  of  rules  for  preven- 
tion, disinfection  and  general  hygiene.  With  these  instruction*  the  town  board 
of  supervisors  took  hold  of  the  matter  with  a  will.  As  the  result  of  this  work, 
the  disease  entirely  disappeared,  excepting  moneor  two  families  (American),  the 
members  of  which  persisted  in  having  their  own  way.  and  regarded  the  sani- 
tary work  as  meddlesome  interference  with  what  they  regarded  as  their  own  sa- 
cred rights  in  a  free  country. 


SIBLEY  COUNTY. 

Pof .  10,781—  Total  ihaths  in  1879,  108—*'™*  diphtheria,  3. 

Hexdehbon,  1880. — In  September  and  October  a  few  cases  of  diphtheria  oc- 
curred in  Henderson,  and  in  the  country  outside  city  limits  several  families  were 
affected.  It  is  reported  that  in  forty  cases  the  cause  could  be  attributed  to  in- 
fection from  a  single  house.  Much  time  and  labor  was  expended  in  tracing 
these  cases  to  the  apparent  source.  The  people  were  of  filthy  habits  and  lived 
in  log  houses.  Diphtheritic  ulceration  on  cutaneous  surfaces  was  observed  to  be 
the  rule  rather  than  the  exception  here.  Reporter  says:  "The  disease  was  not 
very  malignant  but  was  always  followed  by  diphtheritic  ulcers,  sometimes  on 
the  neck,  but  more  frequently  on  the  legs  and  toes.  These  ulcers  had  raised 
edges,  were  obstinate  and  painful . ' ' 


STEARNS  COUNTY. 

Pop.  22,465—  Total  deaths  in  1879,  307— From  diphtheria,  10. 

St.  Cloud,  1880.— Not  many  cases  of  diphtheria  in  the  city  of  St.  Cloud,  but 

general  prevalence  in  the  "timber"  district  at  the  west.    Surface  drainage  into 

wells.     Reporter  observes:  "As  to  itn  apparent  causes,  I  would  call  attention  to 
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its  prevalence  only  in  the  wet  and  wooded  regions,  and  in  all  cases,  wilb  unfa- 
vorable hygienic  surroundings,  inferior  dwellings,  many  children  in  few  rooms, 
no  opportunity  for  isolating  the  infected,  barn-yards  filled  with  manure  inane- 
diately  adjacent  to  the  houses,  and  with  the  water  supply  affected  by  drainage 
from  the  same." 

Sack  Centex.— No  prevalence  of  the  disease  in  1880.  Four  cases  occurred 
directly  traceable  to  contagion  received  by  entertaining  at  houses  persons  who 
were  either  suffering  with,  or  who  had  but  recently  recovered  from  diphtheria. 
The  soil  here  is  sandy,  and  the  water  pure.  The  disease  has  never  been  epidem- 
ic in  the  village.  Within  ten  miles  of  the  village  on  the  clay  land  it  has  pre- 
vailed in  a  malignant  form.  Causes  seemed  to  be  want  of  cleanliness,  drainage 
into  source  of  water  supply,  large  families  in  small  room,  contagion. 


STEELE  COUNTY. 

Pop.  1B,«5—  Total  death*  in  1879,  116— From  diphtheria,  6. 
Owatonna,  1879.— Diphtheria  prevailed  as  an  epidemic  from  November  1st. 
1878.  until  April,  1879.  In  the  city,  in  a  population  of  four  thousand,  the  num- 
ber of  deaths  was  about  forty.  The  nationalities  were  about  as  follows :  Amer* 
■cans,  twenty;  Germans,  ten;  Scandinavians,  eight;  Irish,  live.  The  sanitary 
surroundings  of  cases  were,  as  a  rule,  poor. 

Note. — To  reconcile  the  statistic!"  above,  as  furnished  by  reporter,  with  the 
above  from  State  Commissioner  of  Statistics  report,  almost  all  the  deaths  in  this 
epidemic  mast  be  placed  in  the  first  half  of  the  time  of  the  epidemic,  or  before 
the  end  of  the  year,  1878;  as  only  six  deaths  from  diphtheria  are  given  for  the 
whole  county  for  the  year,  1879.  It  is  probable  that  there  is  an  error  in  return, 
to  State  Commissioner. 


ST.  LOUIS  COUNTY. 

Pop.  4,562— Total  death*  in  1879,  16— From  diphtheria,  3. 

DuLUTH. — The  city  has  a  population  of  about  three  thousand,  is  situated  at 
the  head  of  Lake  Superior,  and  is  mostly  built  on  sloping  ground  on  the  shove 
of  the  lake  and  bay.  It  has  the  advantage  of  natural  drainage.  The  water 
supply  is  partly  from  wells  and  springs,  but  mostly  from  the  lake.  Until  Feb- 
ruary, 1879,  it  was  entirely  exempt  from  diphtheria.  Since  that  time  quite  a 
number  of  cases  have  occurred.  About  twenty-five  percent,  were  fatal.  (Here 
also  is  evidence  that  the  returns  from  county  to  State  Commissioner  of  Statist- 
ics were  not  accurate  nor  complete  for  year  1879.) 

Reporter  observes:  "In  most  of  the  cases  I  have  observed,  the  only  probable 
cause  seemed  to  be  the  use  of  had  water." 
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In  this  connection  we  are  able  to  give  the  following  communication,  showing 
the  result  of  water  analyses. 

Laboratory  of  the  Minnesota  State  Board  of  Health,  ) 
Red  Wiso,  Minn.,  Aug.  11,  1879.  f 

Dr.  V.  SMITH— 

Dear  Sir :  The  analysis  of  the  samples  of  water  sent  by  you  for  examination, 
gives  the  following  results: 

No.  1.— From  Lake  Superior,  July  31,  1879. 
Hardness,  by  the  soap  test  (denoting  earthy  salts  and  free 

carbonic  acid) 1.75  gra.  per   gallon. 

Chlorine  {denoting  common  salt) 1167  grs.  per  gallon. 

Free  ammonia  (denoting  free  ammonia  and  urea) 008  parts  per  million. 

Albuminoid  ammonia  (denoting  organic  matter) .024  parts  per  million. 

The  above  is  a  very  poor  water. 

No:  2.— From  public  spring,  Jnly  30.  1879. 

Hardness 9.63  grs  per  gallon. 

Chlorine 1.984  gra.  per  gallon. 

Free  ammonia 186  parts  per  million 

Albuminoid  ammonia 216  parts  per  million 

Nitrates  and  nitrites 7.2  parts  per  million. 

Thin  water  is  contaminated  probably  with  animal  organic  matter.    It  should 
not  be  used. 

No.  3.— From  private  well.  July  29,  1879. 

(Qualitative  analysis.) 

Oiidizable  matter Slight, 

Ammonia .' Harked. 

Chlorine 2.51  grs.  per  gallon. 

This  water  should  be  suspected.  A  thorough  investigation  is  advisable.    Prob- 
ably polluted  from  house  slops  and  privy. 

No.  4.— From  well  on  Minnesota  Point,  July  29,  1879. 
(Qualitative  analysis ,) 

Oiidizable  matter Medium. 

Ammonia Marked. 

Chlorine 1 .75  grs.  per  gallon. 

Bather  better  than  No.  3.  • 


WABASHA  COUNTY. 

Pop.  18,263—  Total  deaths  i«  1879,  197— From  diphtheria,  10. 
Lake  City,  1879.— Only  a  few  sporadic  cases  of  diphtheria  during  the  year. 
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Wabasha  gives  the  same  report  as  Lake  City. 

MiNNEi.'iKA.  1879.— This  village  and  vicinity  suffered  From  a  severe  epidem- 
ic in  the  year  1878,  (see  preceding  report  of  this  Board).  Only  a  tew  casee  oc- 
curred after  November  1st  of  that  year.  The  epidemic  referred  to  began  ab- 
ruptly and  ended  gradually.  Of  alt  the 'cases  only  two,  these  in  one  family,  oc- 
curred on  the  uplands  away  from  the  river  and  the  river  valleys. 

A  female,  aged  16,  employed  as  a  servant  in  a  family  living  in  the  village,  win 
attacked  with  the  disease  in  a  mild  form.  Against  the  advice  of  the  medical 
attendant  she  wag  removed  to  the  home  of  her  parents  four  miles  away.  This 
was  before  the  membrane  had  disappeared  from  her  throat.  She  subsequently 
recovered.  Within  three  weeks  from  the  time  she  was  taken  home  all  of  her 
sisters,  save  one,  were  attacked,  and  three  died.  Only  one  family  in  the  neigh- 
borhood bad  anything  to  do  with  these  patients,  and  in  this  family  two  cases 
were  develojwd  and  one  died.  These  were  the  first  and  only  cases  ever  known 
in  that  community.  It  wax  observed  that  nurses  and  attendants  were  frequent 
ly  affected  with  pharyngitis  and  follicular  inflammation  of  the  throat,  but  in 
no  case  was  any  diphtheritic  membrane  developed,  when  the  individual  was  a 
male  above  the  age  of  18  or  a  femsle  above  the  age  of  21.  The  large  majority 
of  the  cases  were  in  girls  between  the  ages  of  3  and  18  years. 

Elgin. — A  family  moved  from  this  place  to  Chicago  in  September,  all  in 
good  health.  In  October  several  of  the  family  were  taken  sick  with  diphtheria. 
A  boy  about  ten  years  old  made  a  partial  recovery,  had  a  relapse  and  died,  and 
the  remains  were  sent  to  this  place  for  interment.  The  remains  were  accompa- 
nied by  the  mother  and  a  little  sister  four  years  of  age.  The  coffin  was  opened 
and  the  body  exhibited  to  friends.  About  four  or  five  days  after  their  arrival 
the  little  girl  was  taken  sick  and  had  diphtheria  in  a  mild  form.  Among  the 
friends  a  young  lady  and  a  little  girl  contracted  the  disease,  were  very  sick,  but 
recovered. 


WASECA  COUNTY 

Pop.  12,485—  Total  death*  for  1879,  124— From  diphtheria,  6. 
Waseca,  1879. — Diphtheria  has  not  prevailed  in  this  vicinity  to  any  extent 
during  the  year,  1880.  In  the  county  209  deaths  from  all  causes;  95  from  diph- 
theria; 80  unknown.  This  shows  a  very  general  prevalence  of  the  disease. 
Reporter  says;  "Large  families  of  small  children  in  small  houses,  impure  air. 
unwholesome  food  and  water,  and  scanty  clothing  and  bedding,  make  up  the 
necessary  conditions  for  the  disease." 

Alma  City,  1860. — Disease  prevalent  in  malignant  form,  beginning  about 
the  1st  of  May  and  continuing  in  November. 
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WATONWAN  COUNTY. 


Pop.  5.058—  Total  deaths  in  1879,  90—  From  diphtheria,  32. 

Madelia.  1879. — Malignant  diphtheria  appeared  November  26,  1878,  in  a 
Norwegian  family  in  Rosundale.  ten  miles  west  of  Madelia.  The  family  had 
lived  twenty  years  in  a  half  underground  house,  with  one  window,  near  a  creek 
and  slough.  No  member  of  the  family  had  been  from  home  for  six  weeks,  and 
no  one  had  visited  them  during  that  time.  This  was  the  beginning  of  an  epi- 
demic which  spread  westward  and  made  great  ravages." 

1880.— May  to  October  malignant  cases  occurred;  20  per  cent,  fatality.  Cause 
attributed  to  poor  drainage  in  low  part  of  town. 

St.  James,  1879. — Concerning  the  prevalence  of  diphtheria  in  1879,  reporter 
writes,  December  13:  "'  Since  January  1,  1879,  1  have  observed  131  cases,  about 
one-third  of  which  were  in  the  village,  the  remainder  being  scattered  here  and 
there  over  the  western  portion  of  this  county  and  the  eastern  part  of  Cottonwood 
county.  Rate  of  mortality  about  20  per  cent. ;  longest  duration  of  the  disease 
in  fatal  cases,  16  days;  shortest,  3  days.  In  the  former,  death  was  from 
anosmia  and  paralysis;  in  the  latter,  from  asphyxia.  Nationality  has  had  no 
ttppparent  influence.  The  whole  country  is  quite  flat,  and  at  certain  times  in 
the  year  the  wells  are  full  of  surface  water,  besides;  in  the  village,  residence  lots 
50  by  150  feet  make  it  almost  necessary  that  the  wells  should  be  in  close  prox- 
imity to  sources  of  pollution." 


WINONA  COUNTY. 

Pop.  27.227—  Total  deaths  in  1879,  295— Fro.M  diphtheria,  2. 

Winona,  1879.— Only  two  deaths  were  reported  from  diphtheria  during  the 
year.  The  city  has  never  suffered  from  any  prevalence  of  the  disease.  Winona 
«tands  on  a  pervious  gravel  bed,  with  no  underlying  strata  of  clay  or  lock. 
Pure  water  is  obtained  from  drive  wells  and  from  the  city  water  works.  The 
Muff*  of  the  Mississippi  in  the  vicinity  of  Winona,  surrounding  the  city  in  the 
distance,  are  over  400  feet  high.  They  are  of  limestone  formation,  and  are  ir- 
regularly cut  down  here  and  there  by  deep  ravines  running  out  to  the  lowlands 
of  the  river. 

The  few  sporadic  canes  of  diphtheria  that  have  occurred  in  this  county,  have 
been  on  the  rolling  prairie  back  of  the  bluffs.  The  noil  is  good  here,  and  there 
Is  an  underlying  strata  of  limestone.    Mnch  cistern  water  in  used. 

1880. — A  few  cases  were  reported,  and  a  mortality  of  about  10  per  cent. 

An  American  family  of  ten  persons,  the  parents  and  eight  boys,  with  ages 
from  two  to  twenty  years,  were  living  on  the  highest  point  of  a  bluff  directly 
back  of  Winona.  There  was  no  lack  of  good  drainage  here.  A  stone  allowed 
to  roll  in  almost  any  direction  from  the  house  would  go  hundreds  of  feet  either 
down  the  bluff  in  front,  or  into  the  ravine  behind.  The  little  frame  house  seen 
in  the  distance  appears  to  be  a  small  shanty  on  the  top  of  the  mountain.    In 
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February,  1881,  this  family  was  attacked  with  malignant  diphtheria,  without 
exposure  to  contagion.  All,  except  the  parents,  had  the  disease,  the  eldest 
three  and  the  youngest  very  lightly,  the  other  four  dying  within  a  week  from 
the  time  of  attack.  Two  of  the  four  died  of  croupous  diphtheria,  accompanied 
with  much  septicemia,  while  the  other  two  had  no  laryngeal  exudation.  In 
these,  in  the  latter  stage  the  swelling  of  the  cervical  glands  was  enormous,  with 
much  infiltration  into  the  surrounding  tissues.  There  were  ecchymoses  on  vari- 
ous parts  of  the  body,  and  a  complete  discoloration  of  the  skin  of  the  neck  and 
upper  part  of  the  chest.  The  mouth  could  not  be  closed,  and  the  black,  swollen 
tongue  protruded  between  the  teeth.  There  was  a  constant  flow  of  dark  thin 
blood  from  the  mouth  and  nose,  the  odor  was  sickening  and  the  sight  horrible. 

While  here  there  could  be  no  want  of  good  air  outside,  and  no  dampness  un- 
der the  dwelling  from  want  of  drainage,  nevertheless  the  following  conditions 
were  present:  A  small  house,  banked  high  around  the  walls  with  straw  and 
manure,  a  large  family  confined  almost  wholly  to  one  small  room,  with  rather 
scanty  bedding  and  clothing,  trying  to  make  themselves  comfortable  during  a 
long  and  very  severe  winter,  by  excluding  the  cold  air  from  the  close  living  and 
sleeping  room.  The  water  was  obtained  by  melting  snow,  or  was  drawn  from 
the  lake  at  the  toot  of  the  ravine,  and  kept  in  a  barrel  in  the  corner  of  the  room. 
In  the  sickness  of  this  family,  before  any  sanitary  work  was  done  or  curative 
measures  adopted,  one  had  died  and  two  others  were  in  the  hopeless  condition 
above  described,  and  one  died  of  croupous  diphtheria  more  than  a  week  after 
the  best  sanitary  measures  possible,  under  the  circumstances,  had  been  adopted. 

A  case  of  malignant  diphtheria  is  like  a  house  on  fire:  the  destroying  flame 
must  be  extinguished  early  if  at  all. 

Another  fact  concerning  the  disease  in  this  family  is,  that  some  of  the  chil- 
dren at  least,  probably  all  of  them,  were  not  in  sound  health.  lVo  or  three  of 
them  suffered  most  of  the  preceding  winter  from  influenza,  from  the  effects  of 
which  they  had  never  fully  recovered.  Constitutional  conditions  and  tenden- 
cies must  always  be  taken  into  account  in  studying  the  causes  of  disease.  We 
commit  a  serious  error  when  we  continually  look  for  a  single,  specific,  and  wholly 
external  cause  for  diphtheria. 

St.  Charles,  1880. — Several  cases  of  diphtheria  in  St.  Charle-  unJ  vicinity 
in  July  and  August.  The  worst  cases  occurred  in  the  vrrv  hut  weather,  when 
south  and  southeast  wind:  pr  vailed.  Of  the  actual  eases  about  sixteen  per  cent, 
were  fatal.  Of  eleven  fatal  cases  two  died  of  diphtheritic  paralysis,  one  from 
diphtheritic  croup,  and  the  remainder  from  septicemia. 


WRIGHT  COUNTY 

Pop.  18,124—  Total  deaths  in  1879,  286— From  diphtheria,  20. 
Stockholm  Township,  1379.— Epidemic  began  in  the  eastern  part  of  Stock- 
holm in  the  rail  of  1878,  and  continued  until  the  following  spring.     Population, 
Swedes:  log  houses  without  ventilation,  or  frame  houses  with  two  rooms;  vege- 
table cellar  under  loosely  laid  floor:  the  ground  mostly  low  and  damp;  water 
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supplyfrom  shallow  wells  (Burface  water);  no  spring  in  the  town:  no  means  of 
.  prevention  employed.  The  board  of  health  consisted  of  town  officers  who  had 
no  knowledge  of  sanitary  measures  nor  of  the  disease.  No  case  was  isolated 
from  the  rest  of  the  family,  and,  as  a  rule,  when  introduced  into  a  family,  the 
disease  affected  the  entire  number.  But  little  medical  aid  was  employed,  and 
no  exact  statistics  were  obtainable.  The  number  of  deaths  was  estimated  at 
sixty  in  the  town  of  Stockholm,  and  at  twenty  in  the  southeast  corner  of  Col- 
hngwood, 

Delano,  1880.— The  following  history  of  the  disease  in  a  family  is  given: 
December  16,  one  child,  a  girl  12  years  old,  was  taken  sick;  was  seen  by  physi- 
cian thirty-six  hours  later;  pulse,  120;  temperature,  104;  membrane  on  posterior 
wall  of  pharynx  with  patches  on  uvula  and  soft  palate.  In»twelve  hours  mem- 
brane covered  the  entire  pharynx,  uvula  and  soft  palate ;  pulse  more  rapid  and 
temperature  higher;  nasal  passages  now  involved;  died  on  morning  of  Decem- 
ber 21.  Treatment  was  active,  stimulating,  antiseptic.  There  were  three  other 
children  in  the  family;  these  were  kept  excluded  from  the  patient;  all  cloths 
used  by  the  patient  were  burned;  the  rooms  were  disinfected  by  burning  a  little 
sulphur  frequently;  alter  the  funeral  the  whole  house  was  disinfected. 
A  few  days  after  the  death  of  the  first,  the  youngest  child  was  taken  sick  and 
died  and  the  oldest  son  was  taken  and  recovered;  The  same  sanitary  measures 
were  carried  out  as  in  the  first  case.  The  mother  had  a  slight  attack  during  the 
sickness  of  the  son.  There  was  no  spread  of  the  disease  from  this  family.  All 
persons  were  kept  away  from  the  house,  no  one  entering  the  house  at  the  time 
of  the  funerals.  The  weather  was  very  cold'at  the  lime.  Thecauaeof  the  first 
case,  reporter  thinks,  was  clearly  trawable  to  a  young  lady  who  had  juat  recov- 
ered from  the  disease  in  Minneapolis,  and  who  had  come  to  visit  this  family. 
She  slept  with  the  child  first  taken;  her  throat  was  still  inflamed  when  reporter 
saw  her  at  time  of  thin  child's  sickness. 
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TABLE— Showing  Total  Deathsfrom  Diphtheria,  1879,  by  Counties— Months 
and  Birthplac 
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OBSERVATIONS. 

The  following  conclusion))  may  now  be  regarded  as  established  tacts : 

I.  Diphtheria  is  increasing  in  all  the  northern  States  of  our  country;  if  not 
in  the  severity  of  individual  cases  and  particular  epidemics,  certainly  in  general 
prevalence.  The  largest  number  of  deaths  from  any  one  cause  in  the  State  ot 
Minnesota,  during  the  year  1879,  was  from  diphtheria;  being  upwards  of  13  per 
cent,  of  the  whole  number  of  deaths  from  all  causes.  In  1880  the  rate  was 
■probably  greater. 

II.  The  disease  is,  to  a  great  extent  at  least,  preventable  by  sanitary  means. 

At  the  late  meeting  of  the  American  Public  Health  Association,  in  New  Or- 
leans, the  following  resolutions  were  offered  by  Dr.  D.  W.  Hand,  of  St.  Paul, 
and  were  passed  without  opposition: 

Resolved,  That  the  contagiousness  of  diphtheria  is  now  well  established,  and 
that  the  disease  should  in  all  cases  be  treated  with  the  same  isolation  and  quar- 
antine that  is  everywhere  enforced  against  small  pox. 

Besotted,  That,  as  we  know  little  or  nothing  of  the  origin  of  diphtheria,  we 
will  request  the  National  Board  of  Health  to  continue  their  investigation  as  to 
the  causes  of  thin  disease. 

At  the  same  meeting,  Dr.  Elisha  Harris,  of  New  York,  read  a  paper  entitled 
"A  medical  view  of  the  domestic  pestilences,"  etc.,  in  which  he  enumerates 
' '  certain  personal  and  social  conditions  and  causes  which  facilitate  the  propogu- 
tion  and  fatal  operation  of  diphtheria,"  as  follows: 
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First— Failure  of  family  physicians,  nurses,  and  the  community  to  regard  and 
treat  the  presence  of  diphtheria,  as  a  self-propagating  malady,  and  especially  to 
regard  and  sanitarily  treat  all  out-ttowinga  and  excreta  from  the  patients  as  con- 
tagious and  requiring  immediate  and  effectual  disinfection. 

Second — The  failure  to  organize  all  nursing  and  personal  attendance  of  the 
sick,  so  as  to  exclude  all  who  are  not  employed  under  medical  supervisions,  for 
the  care  of  the  patients  and  all  that  pertains  to  them.  In  other  words,  the 
want  of  central  and  effectual  sanitary  advice  concerning  the  sanitary  care  of  the 
sick. 

Third — Failure  to  effectually  disinfect  the  entire  premises  and  all  material  of 
the  domicile  where  there  has  been  diphtheria. 

Fourth — Failure  to  recognize  and  act  upon  the  medical  fact,  that  persons  con- 
valescent from  diphtheria  may  convey  infection  of  the  malady  several  weeks 
after  recovering  from  the  sick  bed . 

An  important  error  has  existed,  Dot  less,  perhaps,  in  the  popular  notion  than 
in  professional  opinion,  which  has  perplexed  and  in  a  manner  hindered  sanitary 
work  for  the  prevention  of  diphtheria.  1  allude  to  the  general  impression 
or  ill-defined  opinion  that  there  exists,  if  only  it  could  be  found,  a  universal  and 
specific  cause  of  diphtheria.  We  know  that  diphtheria,  like  all  other  zymotic 
diseases,  whether  existing  in  the  form  of  a  malignant  epidemic  or  as  a  sporadic 
disease,  mayabe  due  to  a  variety  of  causes.  This  we  have  learned  by  observa- 
tion rather  than  by  speculation.  Favoring  conditions,  single  or  united,  may 
liecome  active  causes. 

I.  Diphtheria  is  a  contagious  and  infectious  disease.  A  child  comes  home 
from  school  with  a  sore  throat;  the  next  day  it  is  found  to  be  sick  with  diphthe- 
ria, and  in  a  few  days  the  whole  family  of  children  come  down,  one  after  the 
other,  with  the  disease.  A  direct  contagion  was  received  by  the  child  at  school, 
and  from  this  one  by  the  other  children  at  home.  Again,  the  mother  of  a  fam- 
ily nurses  sick  children  in  a  neighboring  family,  or  attends  a  funeral  of  a  child 
dead  from  diphtheria.  She  may  not  have  the  disease  herself,  but  in  three  or 
four  days  her  children  are  sick  with  diphtheria.  They  have  contracted  the  dis- 
ease from  an  infection  brought  to  them  from  the  home  of  sickness  or  of  death  in 
the  clothing  or  about  the  person  of  the  mother.  In  both  of  these  instances 
something  more  was  required  for  the  extension  of  the  disease,  than  the  existence 
of  the  contagious  principle  in  the  breath  of  the  child,  in  one  ease,  or  the  cloth- . 
ing  of  the  mother,  in  the  other,  viz :  a  susceptibility  to  the  influence  of  the  con- 
tagion on  the  part  of  those  to  whom  the  disease  was  communicated.  The  seed 
of  contagion  had  to  find  its  favoring  soil  in  the  bodies  of  those  who  thus  devel- 
oped the  disease.  These  families  lived  in  good  circumstances,  and  with  good 
sanitary  surroundings,  yet  the  members  became  victims  of  the  disease  thus  in- 
troduced, and  some  of  them  died.  There  was  in  them  a  physiological  teadency 
to  receive  and  appropriate  the  infection.  In  other  families  that  tendency  might 
not  exist  in  sufficient  degree  to  allow  the  development  of  the  disease. 

Now,  as  the  result  of  observation,  we  know  that  if  these  families,  with  the 
contagion  of  diphtheria  thus  brought  to  them,  and  having  in  themselves  a  sus- 
ceptibility to  the  disease,  instead  of  living  in  the  observance  of  hygenic  laws, 
and  in  the  midst  of  good  sanitary  surroundings,  had  at  the  same  time  been 
subjected  to  the  evil  influence  of  bad  air,  impure  water,  and  unwholesome  food, 
t  is  e  asy  to  believe  that  the  destructive  power  ot  the  disease  would  have  been 
greatly  increased. 
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The  practical  question  now  it.  to  what  extent  are  the  causes  of  disease  in  cases 
like  these  preventable? 

First — Good  regulation?,  rigidly  enforced,  would  render  the  chances  for  chil- 
dren to  contract  diphtheria  far  less  than  is  the  case  at  the  present  time. 

Second — Every  intelligent  person  in  the  State  should  be  so  instructed  iind 
impressed,  that  up  one  should  be  allowed  to  nurse  cases  of  diphtheria  and  go  di- 
rectly from  the  infected  house  into  the  presence  of  a  family  of  children.  There 
should  be  no  public  funeral  in  case  of  death  from  diphtheria. 

Third — The  unsanitary  conditions  of  air,  water,  and  food,  which  not  only 
intensify  zymotic  disease,  but  are  often  the  especial  causes  of  the  same,  are  in  a 
great  measure  remedial. 

Fourth — If  good  sanitary  regulations  were  rigidly  and  generally  enforced, 
and  hygenic  laws  observed,  may  we  not  suppose  that  individual  susceptibility  to 
disease,  especially  of  the  zymotic  clause*,  would  be  greatly  lessened  among  all 
classes? 

II.  Diphtheria  often  originates  sporadically  from  the  operation  of  various 
external  causes.  These  are  of  greater  variety  than,  and  not  limited  to,  what  aie 
usually  denominated  filth  causes.  It  is  a  disease  principally  of  the  north  tem- 
perate zone.  Its  history  in  ancient  and  modern  times  and  in  different  countries. 
showB  that  there  have  been  far-reaching  and  long  continued  epidemic  influences 
which  have  been  independent  of  local  causes.  This  is  evident  from  the  fact 
that  diphtheria  has  at  different  ■  periods  invaded  whole  countries,  in  different 
parts  of  which  it  has  existed  with  various  degrees  of  malignity  for  many  years, 
then  to  disappear,  leaving  these  countries  entirely  exempt  from  the  disease  for 
long  periods. 

There  are,  however,  many  tangible  and  accessible  causes  of  the  disease,  and 
it  is  these  with  which,  as  sanitarians,  we  have  to  do. 

Cold  and  damp  air  in  and  around  dwellings;  decaying  floors,  .-ills,  audYoundn- 
tions  of  houses;  decaying  vegetable  matters  in  cellars  under  living  rooms,  at* 
among  the  most  common  of  the  apparent  causes  of  diphtheria. 

It  has  been  found  that  the  hillside  in  valleys,  about  where  the  springs  of 
water  flow  out  from  the  strata  of  clay  or  rock,  is  unfavorable  for  the  location  of 
residences.  This  is  true  of  any  place  where  there  is  a  liability  to  soil  saturation 
on  account  of  an  underlying  strata  of  clay  or  rock. 

IMPURE  WATER. 

While  typhoid  fever  is  known  to  result  from  water  impurities  of  animal  or- 
igin, such  as  are  found,  for  instance,  in  wells  which  receive  the  leachings  from 
defective  sewers  and  privies,  diphtheria  is  often  caused  by  water  rendered  im- 
pure by  decomposed  vegetable  matter.  Surface  wells,  whose  water  holds  the 
immediate  teachings  of  the  soil,  and  wells  with  old,  decaying,  wooden  curbing, 
are  the  most  objectionable.  The  water  of  a  well  that  has  held  the  body  of  a 
dead  cat  for  weeks  may  make  one  sick,  especially  .J^ter  the  fact  comes  to  be 
known;  but  it  is  not  so  likely  to  cause  diphtheria  as  that  from  another  well, 
whose  water  may  seem  to  be  quite  pure,  although  containing  the  products  of 
vegetable  decomposition  in  abundance. 

In  reviewing  this  stndy  of  a  single  prevailing  disease  in  our  State,  we  are  un- 
avoidably impressed  with  the  importance  of  some  more  complete  system  of  san- 
itary work  which  shall  be  supported  by  law  and  made  effective  throughout  the 
whole  extent  of  our  commonwealth. 
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APPENDIX  A. 


LETTER  FROM  C.  N.  HEWITT,  M.  D., 

Secretary  oftkt  Stale  Board  of  Health  of  Minnesota. 


Red  Wing,  Dec.  3,  1880. 
Dr.  Franklin  Staples,  Chairman  Committee  on  Diphtheria : 

Doctor: — As  requested,  I  contribute  a  paper  to  your  work  ms  a  summary  of 
the  practical  concilia  ions  to  which  the  work  of  iny  office  for  the  past  two  yean 
has  led  me. 

While  I  am  glad  to  be  able  to  report  an  increasing  disposition  on  the  part  cf 
parents  and  local  authorities  to  study  and  use  means  of  prevention  in  dealing 
with  diphtheria,  I  am  compelled  to  state  that  such  efforts  are  still  the  exception, 
not  the  rule.  They  have  been  made  in  country  townships  and  villages,  but  not 
at  all  in  the  larger  towns  and  villages.  Your  own  researches  have  demonstrated 
that  the  disease  is  as  yet  not  on  the  decline,  but  rather  shows  a  disposition  to 
become  endemic.  There  is,  therefore,  all  the  more  reason  to  persevere  in  our 
efforts  to  increase  popular  knowledge  and  to  awaken  the  sense  of  responsibility 
on  the  part  of  parents  and  communities  as  respects  this  and  similar  insidious 
and  fatal  diseases.  To  this  end  the  first  step  is  to  continue  to  "pile  up"  the 
evidences  of  the  contagious  character  of  diphtheria.  Enough  evidence  to  satisfy 
the  educated  physician  is  rarely  enough  to  satisfy  an  average  parent  or  local 
authority.  It  mast  be  presented,  too,  in  a  different  way,  in  every  way,  in  fact, 
which  can  attract  attention  and  secure  belief.  It  must  be  demonstrated,  further, 
that  the  peculiar  poison  of  the  disease  remains,  and  possibly  grows,  in  the  ma- 
terial of  clothing  and  bedding,  and  in  the  floors,  walls  and  furniture  of  dwell- 
ings j  and  in  such  form  as  easily  to  infect  susceptible  persons  brought  in  contact 
with  such  material.  You  already  have  abundance  of  such  evidence  and  my  cor- 
reapndence  affords  still  more.  We  are  able  to  show,  that  in  clothing  it  has  been 
conveyed  long  distances  in  the  coldest  weafter. 

If  we  can  succeed  in  impressing  these  truths  upon  the  popular  mind,  the 
practice  of  prevention  in  dealing  with  diphtheria,  follows  as  a  matter  of  course. 

PRACTICAL    MEASt'BES   Or   FBEVKKTION. 

First — The  immediate  and  absolute  quarantine  of  all  existing  and  suspected 

wises  of  the  disease.    This  is  really  the  sine  qua  non.  but  the  most  difficult  to 
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secure  at  present,  and  chiefly  because  it  is  or  should  be  a  matter  of  domestic 
sanitation  by  parents,  for  their  own  and  their  children's  benefit.  When  possi- 
ble, this  is  tie  best  and  truest  quarantine,  in  the  family  for  the  family. 

I  know,  from  personal  experience  in  my  own  family,  that  an  absolute  seclusion 
and  quarantine  of  the  sick,  is  not  only  easy  in  any  average  house,  but  that  it 
contributes  greatly  both  to  the  recovery  and  comfort  of  the  sufferer.  Beside 
this,  the  first  thought  in  sickness,  it  affords  the  surest  guarantee  of  safety  to  the 
rest  of  the  family.  These  measures  adopted  in  the  family  of  victims  of  diph- 
theria, it  is  evident  that  the  very  sane  measures  constitute  the  warrant  of  great- 
est safety  for  the  community  in  which  the  sick  one  lives. 

If  we  can,  therefore,  persuade  parents  of  these  things,  the  functions  of  local 
authorities  and  health  boards  in  the  same  direction,  will  be  materially  lightened 
and  facilitated.  Popular  sentiment  will  come  behind  them,  in  case  of  wilful 
parental  neglect,  or  in  cases  where,  from  poverty,  parents  are  unable  to  do  as 
they  ought.  The  public  purse  will  be  opened  and  public  sympathy  awakened,  so 
that  for  such  sufferers,  all  that  can  be  done  will  be  done,  while  at  the  same  time 
public  safety  is  in  the  beat  way  secured.  • 

We  must  call  on  our  professional  brethren  to  help  with  tongue  and  pen.  and, 
above  all,  bv  example.  Ministers  of  the  gospel  are  bounden  by  their  very  pro- 
fession to  come  to  our  aid,  and  the  public  press  stands  ready  to  print  every  truth 
bearing  on  the  subject. 

While  I  believe  heartily,  that  we  should  rely  on  education  and  every  art  of 
persuasion,  I  would  not  forget  that  the  people  themselves,  through  the  legisla- 
ture, have  ordained  laws  and  constituted  boards  of  health  for  their  enforcement. 
Such  boards  have  their  duty  plainly  laid  out  for  them  and  must  be  awakened  to 
their  performance.  But  even  for  them  tact  and  judgment  will  go  far  to  prevent 
resort  to  legal  measures,  if  they  will  but  use  the  same  knowledge  of  men  which 
aids  their  members  in  their  individual  affairs.  • 

1  do  not  know  that  I  can  add  to  what  I  have  written. 
Tours  truly, 

Charles  N.  Hewitt. 
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APPENDIX    B. 

Circular  No.  1,5880. 


SUGGESTIONS  CONCERNING  RESTRICTION  AND  PREVENTION  OF 
DIPHTHERIA. 


CONCERNING  CAUSES. 


Diphtheria  is  a  contagious  and  infectious  disease.  Whatever  causes  may 
conspire  to  develop  the  first  cases  in  a  community,  the  disease  is  found  to  occur 
roost  frequently  and  to  be  most  fatal  in  filth;  localities. 

The  common  and  visible  forms  of  filth  are  seen  in  the  untidiness  of  living 
and  sleeping  rooms,  in  the  filthy  condition  of  clothing  and  persons,  in  decaying 
garbage  in  cellars,  in  the  faulty  condition  of  cess-pools  and  privy  vaults,  etc. 
There  are  many  other  and  probably  more  dangerous  forms  of  pollution  in  the 
invisible  and  often  inodorous  gases  from  illy  constructed  drains  and  sewers,  in 
the  air  over  the  soil  of  back-yards  which  has  been  saturated  with  filthy  slops,  in 
poisonous  exhalations  from  the  human  breath  and  body,  and  in  unventilated 
rooms.  Danger  lurks  not  unfreqnently  in  drinking  water,  which,  having  the  ap- 
pearance and  taste  of  pure  water,  has  been  made  impure  and  poisonous  by 
earth  teachings.  The  poisons  of  disease  may  reach  the  body  in  milk  and  food. 
These  are  some  of  the  conditions  favorable  to  the  development  of  contagious 
and  infectious  diseases,  such  as  diphtheria ,  scarlatina,  typhoid  fever,  etc. 

Because  of  these  facts,  the  careful  observance  of  the  following  rules  will  aid 
in  the  prevention  of  diphtheria. 

1.  Every  form  of  tilth  in,  beneath,  or  about  the  dwelling  should  be  removed. 
If  the  soil  is  damp,  it  should  be  drained  and  suitable  disinfectants  applied  where 
filth  has  previously  existed.    The  most  efficient  disinfectants  are  twilight  and 

2.  But,  because  this  diseases  beyond  individual  control,,  every  city  and  town 
should  have  efficient  regulations  and  suitable  provisions  for  securing  a  good  san- 
itary condition  of  its  whole  territory.  This  is  best  done  by  a  local  board  of 
health,  organized  as  required  by  law.    Among  the  duties  performed  should  be: 

Firtt— The  proper  Instruction  of  the  people  in  the  observance  of  sanitary 
rales. 
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Second — The  careful  inspection  of  all  premises  by  a  competent  health  officer. 
Third — The  removal,  as  far  as  possible,  of  alt  causes  of  disease,  and  this  by 
(•nmpulaory  measures  when  necessary. 

CONTAGION. 

The  contagion  of  diphtheria  has  been  found  to  have  a  more  material  charac- 
ter than  that  of  many  other  contagious  diseases.  Thus,  while  it  may  be  trans- 
mitted to  a  certain  distance  through  theair,  it  is  apt  to  attach  itself  to  clothing, 
bedding,  furniture,  etc.,  to  be  retained  for  a  long 'time  in  the  walls  of  rooms, 
ami  to  be  conveyed  by  water,  milk,  and  other  articles  of  food.    Therefore, 

1 .  Every  case  ot  diphtheria  should  be  promptly  and  effectually  isolated  from 
the  public,  and  especially  from  children  and  young  persons.  Nurses  in  the 
cure  of  the  sick  should  be  restricted  in  their  intercourse  with  other  persons. 
The  sick  should  be  separated  as  far  as  possible  'from  well  children  in  the  same 
family.  The  isolation,  however,  is  too  imperfect  to  be  of  much  value,  if  parents 
and  friends  permit  themselves  to  pass,  without  change  of  clothing  or  other  effi- 
cient precaution,  from  the  sick  to  the  well  children,  having  the  care  of  both  at 
the  same  time. 

2.  The  apartment  in  which  a  case  is  to  be  treated  should  be  previously- 
cleared  of  all  needless  clothing,  carpets,  and  other  material  likely  to  harbor  the 
infection.  The  room  should  be  kept  dry,  and  should  receive  all  the  sunlight 
possible  and  a  liberal  supply  of  fresh  air,  without  currents  directly  upon  the  pa- 
tient. If  the  house  has  roorejthan  one  Btory,  an  upper  room  is  preferable  to  one 
on  the  lower  floor,  because  of  the  possibility  of  more  complete  isolation  there  and 
of  better  air  and  light. 

3.  The  discbarges  from  the  throat,  nose  and  mouth  of  the  patient  should  be 
received  on  soft  pieces  of  cloth  which  should  be  burned. 

4.  The  excrements  of  the  patient  should  be  at  once  buried,  and  the  vessel 
receiving  the  same  should  lie  frequently  disinfected  by  sulphate  of  iron  (cop- 
peras) in  powder  or  solution,  or  by  some  other  reliable  disinfectant. 

"i.  Soiled  bed  and  body  linen  should  be  placed  in  boiling  water,  or  in  water 
containing  chlorinated  soda,  chlorinated  lime,  or  a  solution  of  chloride  of  zinc, 
and  never  be  allowed  to  pass  into  the  general  wash. 

6.  Persons  having  recovered  from  diphtheria  should  not  be  allowed  too  soon 
to  associate  with  other  persons,  especially  children,  or  to  attend  school,  church, 
or  any  public  assembly. 

Note. — It  is  impossible  to  give  a  definite  rule  as  to  the  time  that  persons 
convalescent  from  diphtheria  should  be  restricted  in  their  intercourse  with  oth- 
ers; but,  however  well  otherwise  a  patient  may  seem  to  be,  if  there  is  any  re- 
maining evidence  of  disease  in  the  throat  or  unhealthy  discharge  from  the  nose, 
if  the  body  has  not  been  entirely  and  repeatedly  cleansed,  ana  any  clothing  be 
worn  that  was  used  during  the  sickness,  there  is  probable  danger  of  contagion. 

7.  In  case  of  death  from  diphtheria,  the  clothing  should  be  burned  or  placed 
in  boiling  water,  the  body  should  be  placed  in  a  coffin  with  disinfectants,  and 
the  coffin  tightly  closed.  There  should  be  no  public  funeral.  It  is  especially 
important  that  children  should  be  excluded  from,  and  that  persons  having  chil- 
dren in  their  families  should  avoid  entering  houses  where  death  has  occurred 
from  this  disease,  or  attending  the  funerals. 
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6.  The  room  in  which  there  has  been  a  case  of  diphtheria  should  be  thor 
-onghly  disinfected  by  exposure,  for  several  hours,  to  strong  fumes  of  chlorine 
gas,  or  of  burning  sulphur,  arid  then,  if  possible,  it  should  be  exposed  to  cur- 
rents of  fresh  air  for  several  days. 

Note.— It  has  been  found  that  the  walls  of  old  and  decaying  buildings  which 
contain  a  preceptible  amount  of  moisture,  especially  the  walls  of  old  log:  or 
timber  houses,  are  peculiarly  liable  to  retain  the  contagion. 

One  reason  why  diphtheria  lingers  a  long  while  in  some  towns,  where  there 
has  been  an  epidemic  of  the. disease,  showing  itself  now  and  then  in  a  new  out- 
break, is  that  the  contagion  is  allowed  to  live  for  many  months  in  a  portion  of 
the  houses,  and  is  there  ready  to  develop  the  disease,  when  a  child  or  other  per- 
son conies  in'eontact  with  it  who  is  capable  of  contracting  the  disease. 


DISINFECTING  PREPARATIONS. 

HOW  TO  PREPARE  AKD  USE  THEM. 


Xatural  disinfectants. 


Artificial  disinfectant*. 

Chlorinated  soda:  This  is  best  obtained  in  the  form  of  Labarraque's  Solu- 
tion, which  should  be  diluted  for  use  with  about  ten  parte  of  water. 

A  mixture  of  four  ounces  of  sulphate  of  zinc,  and  two  ounces  of  common  salt. 
to  a  gallon  of  water,  is  easily  prepared,  and  constitutes  the  chloride  of  zinc  solu- 
tion recommended  by  the  commission  acting  under  the  National  Board  of 
Health. 

The  New  York  Board  of  Health  recommended  the  following:— Sulphate  of 
zinc  eight  ounces;  carbolic  acid,  one  ounce;  water,  three  gallons.  Thhsmaybe 
freely  used  in  the  sick-chamber,  and  may  receive  the  soiled  clothing  until  it  can 
be  further  cleansed  by  boiling. 

A  solution  of  sulphate  of  iron  for  disinfecting  privy  vaults,  etc.,  may  be  made 
by  dissolving  two  pounds  of  the  sulphate  (copperas)  in  one  gallon  of  hot  water. 
From  a  pint  to  a  quart  of  this  solution,  used  twice  a  day.  will  suffice  to  keep 
down  foul  odors;  a  much  larger  quantity  may  be  needed  at  first. 

To  disinfect  an  ordinary  room  with  chlorine  gas: — Having  closed  all  the  open- 
ings of  the  room,  place  in  it  an  open  earthen  dish  containing  four  ounces  of  per- 
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oxide  of  manganese.    Pour  on  this  one  pound  of  strong  muriatic  acid,  taking 
(.■are  not  to  breathe  the  fumes.    Leave  the  room  and  close  the  door. 

To  generate  sulphurous  acid  gas: — Put  live  coals  on  the  top  of  ashes  in  an 
iron  pan,  and  sprinkle  not  leas  than  one  pound  of  sulphur  on  the  coals,  and  use 
as  for  chlorine.  In  both  cases  the  rooms  should  be  thoroughly  aired  before  be- 
ing entered  after  the  disinfection. 


SPECIAL  PREVENTIVE  MEASURES. 

1.  Avoid  houses  where  the  disease  has  appeared,  until  they  have  been  thor- 
oughly disinfected. 

2.  Secure  dryness  of  the  grounds  under  and  around  the  dwelling  by  complete 
drainage,  and  allow  no  pollution  of  the  same  by  any  form  of  filth. 

3.  Secure  dryness  and  good  ventilation  of  every  part  of  the  dwelling. 

4.  See  that  no  cess-pool  remains  near  the  house,  and  that  the  privy  vault  is 
in  a  proper  condition  and  supplied  with  dry  earth  or  disinfectants. 

5.  Let  the  sun  and  air  have  free  access  to  the  house  and  especially  to  Bleep- 
ing rooms. 

6.  Do  not  let  fair  external  appearances  cover  hidden  sources  of  pollution. 

7.  Secure  proper  and  well-prepared  food  and  comfortable  clothing. 

N.  B. — We  apply  the  term,  diphtheria,  only  to  the  specific  disease,  the  char- 
acteristics of  which  are  now  well  understood  by  intelligent  physicians  and  others, 
and  not  to  the  non-specific  catarrhal  and  inflammatory  affections  of  the  throat, 
which  the  ignorant  often  miscall  diphtheria.  In  all  cases  of  doubt,  the  opinion 
of  the  family  physician  should  be  immediately  sought. 

The  Massachusetts  State  BoardVf  Health  Report  for  1878,  in  a  circular  letter 
similar  to  this,  has  the  following,  which  we  would  heartily  endorse: 

"Although  it  is  not  at  present  possible  to  remove  all  sources  of  epidemic  dis- 
ease, yet  the  frequent  visitation  of  such  disease,  and  especially  its  continued 
prevalence,  may  be  taken  as  sufficient  evidence  of  insanitary  surroundings,  and 
of  sources  of  sickness  to  a  certain  extent  preventable. 

"It  should  be  distinctly  understood  that  no  amount  of  artificial  disinfection 
can  ever  take  the  place  of  pure  air,  good  water  and  proper  drainage,  which  can 
not  be  gained  without  prompt  and  efficient  removal  of  all  filth,  whether  from 
public  buildings,  crowded  tenements  or  private  residences.  In  the  opinion  of 
the  Board  this  is  likely  to  be  done  properly  only  through  independent  local 
Boards  of  Health,  the  appointmant  of  which  in  all  cases  we  most  respectfully 
but  earnestly  urge  upon  the  citizens  of  the  State." 

The  substance  of  many  of  the  above  practical  suggestions  has  been  published 
in  reports  and  circulars  issued  by  the  State  Boards  of  Health  of  Massachusetts, 
Michigan,  Wisconsin  and  North  Carolina. 

Note. — Most  of  the  foregoing  suggestions  arc  applicable  to  the  prevention 
and  management  of  other  zymotic  and  contagious  diseases. 
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CORRESPONDENTS. 


The  following  list  comprises  the  names  and  addresses  of  the  physicians  of  the 
State,  who,  in  answer"  to  the  circulars  of  the  committee,  have  kindly  furnished 
most  of  the  data  for  this  report: 

S.  B.  Sheardown,  Stockton;  J.  W.  Andrews,  Marshall;  S.  R.  Wakefield, 
Anoka;  C.  E.  Piersons,  Marshall;  0.  H.  McMichael,  Vernon  Centre;  0.  W. 
Gibson,  Austin;  Geo.  D.  Swaine,  Le  Sueur;  C.  0.  Cooley,  Madelia;  W.  M. 
Evans,  Granite  Falls;  K.  Wakefield,  Hutchinson;  D.  W.  Hand,  St.  Paul;  S. 
C.  McConnick,  Duluth;  T.  J.  Catlin,  Delano;  V.  P.  Kennedy,  Litchfield;  0.  S. 
Lout,  Mazeppa;  Ira  Bishop,  Mapleton;  H.  P.  Porter,  [Claremont;  Ira  N.  Bish- 
op, Howard  Lake;  C.  G.  Single,  Winnebago  City;  J.  W.  B.  Wellcome,  Sleepy 
Eye;  C.  Heinsma,  Centre  City;  G.  L.  Gates,  Winona;  D.F.Brooks, Minneiaka; 
J.  L.  Force,  Heron  Lake;  C.  S.  Dietz,  Le  Sueur;  John  N.  Pains,  Willmar;  E. 
C.  Gile,  Princeton;  R.  M.  Reynolds,  Fergus  Falls;  J.  H.  James  St.  Peter;  C. 
H.  Mitchell,  Elk  River;  S.  S.  Walbank,  Duluth;  E.  A.  Tupper,  Zumbrota;  L. 
P.  Dodge,  Farming-ton;  R.  L.  Moore,  Spring  Valley;  N.  K.  Whittemore,  Elk 
River;  A.  Gurnon,  Little  Falls;  J.  E.  Tibbetts,  Cannon  Falls;  R.  S.  McMurdy, 
Minneapolis;  W.  W.  Holden,  Hokah;  E.  P.  Case,  Watervilk;  P.  H.  Millard, 
Stillwater;  A.  F.  Whitman,  Spring  Valley;  L.W.  Munger,  Fair  Haven;  H.  S. 
Hill,  Owatonna;  R.  D.  Barber,  Worthington;  J.  W.  Dal,  Le  Sueur;  A.  P. 
Kounsevell,  Delano;  C.  Vilas,  Lake  City;  F.  W.  Cram,  Jordan;  W.  T.  Adams, 
Elgin;  C.  A.  Wheaton,  Jr.,  St.  Paul;  A.  W.  Hill.  Pleasant  Grove;  C.  M.  Ferro. 
Tracy;  L.  L.  Tidball,  Jackson;  M.  E.  Woodling,  South  Branch;  H.  E.  Grover, 
Rnshford;  L.  Redman,  Preston;  H.  L.  Beebe,  St.  Cloud;  J.C.  Fitch,  Hastings; 
J.  E.  Finch,  Hastings;  J.  H.  Orcutt,  Byron;  T.  W.  Hammond,  Montgomery; 

F.  A.  Sanborn,  Rochester;  J.  C.  Crary,  Lake  City;  J.  tf  A.  Vale,  Homer;  D. 
E.  dimming*.  Waseca;  S.  W.  Ranson.  Dodge  Centre;  N.  J.  Pinault,  Osseo; 
N.  P.  Shepard.  Cnrrie;  W.  C.  Eustis,  Faratfhgton ;  L.  F.  Hance.  Minneapolis: 
C.  McCollum.  Dassell;  M.  H.  Shepard.  Long  Lake;  J.  P.  Cochrane,  De  Graft"; 
J.  G.  Bemis,  Waterville;  J.  Craft,  Worthington;  Otis  Ayer,  Le  Sueur;  C.  H. 
Boardman.  St.  Paul;  S.  Seeley.  Cordova;  Daniel  Leasure,  St.  Paul;  E.C.  Cross, 
Rochester;  M.  L.  Cutler.  Adrian;  D.  Straw,  Wells;  A.  H.  Trow,  Chatfietd: 
S.  D.  Flagg,  St.  Paul;  W.  G.  Goff,  Le  Sueur;  E.  Phillips.  Minneapolis;  G.  R. 
Patton.  Lake  City;  C.  W.  Crary.  Lake  City;  W.  D.  Fliun.  Redwood  Falls;  F. 
W.  Van  Dyke,  Wabasha;  F.  McGuire,  Blue  Earth  City;  S.  Miller,  Witoka; 
H.  J.  Young.  Waseca;  Q.  A.  Low,  Wabasha;  A.  C.  Wedge,  Albert  Lea:  A. 
W.  Stinchfield,  Eyota;  A.  Plummet.  Hamilton;  E.  S.Frost,  Willmar;  H.J. 
Seignorette.  Henderson;  Wm.  Root.  Elysian;  Chas.  Hill.  Pine  Island:  J.  S. 
Gibson,  Atwater;  F.  A.  Dunsmore,  Minneapolis;  S.  Blood,  Owatonna;  S.  B. 
Humphrey.  Cordova;  R.  0.  Crawford.  Luverne;  A.  E.  Spaulding.  Luverne;  H. 
M.Sargent.  Concord;  Alfred  Muller. New  Ulm;  H.  Wolrath,  Minnesota  City;  J- 
M.  Wheat.  Lenora;  C.  R.  Bacon,  St.  James;  S.  S.  Eaton,  Benson;  F.  E.  Bis- 
sell,  Litchfield;  W.  W.  Sweney,  Red  Wing,  A.  J.  Murdoch,  Taylor's  Falls;  J. 
R.  P.  Cousens,  Dundas;  R.  W.  Twitchell,  Chatfield;  A.  W.  Giddings,  Anoka; 

G.  R.  Maloney,  Belle  Plaine;  J.  A.  Garver,  Dodge  Centre;  Brewer  Mattocks,  St. 
Paul;  M.  Hagan,  St.  Paul;  G.  Weston  Wood,  Faribault;  Geo.  0.  Moore. 
Worthington;  A.  H.  Steen,  Cottage  Grove;  T.  E.  Hall,  Preston;  0.  H.  Hall, 
Zumbrota:  C.  K.  Bartlett.  St.  Peter;  A.J.Stone,  St.  Paul;  F.  L.  Woodard, 
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Claremont; '  C.  H.  Glidden,  Pine  Island;  B.  Parkin,  Minnesota  Lake;  H.  P. 
Johnson,  Hancock;  Geo.  Neulands,  St.  Cloud;  L.  S.  Crandall,  Lamberton;  R. 
Randall,  Renville;  J.  C.  Bardwell,  Pleasant  Grove;  Thos.  McDavitt,  Winona; 
J.  L.  McHahon,  Madelia;  W.  F.  Holden,  Hermann;  Chae.  E.  Smith,  St.  Paul; 
L.  B.  Sperry,  Northfield;  W.  H.  Thursmond,  Brownton;  E.  D.  Stoddard,  High 
Forest;  D.  B.  Collins,  St.  Peter;  F.  L.  Puffer,  Beaver  Falls;  H.  S.  Hersej, 
Stillwater;  W.  H.  Woods,  Montgomery;  C.  W.  Howe,  Sleepy  Eye;  W.  H 
Robbing,  Utica;  Jan.  Davenport,  St.  Paul;  B.  R.  Palmer,  Sauk  Centre;  A.  M 
Rath  burn,  Oaakis;  P.  E.  Jones,  Red  Wing;  A.  H.  Salisbury,  Minneapolis;  A 
0.  Gilman,  St.  Cloud;  C.  E.  Dampiere,  Crookston;  Chae.  Berry,  New  Ulm;  C. 
L.  Bohaiman, Tracy;  W.  W.  Furber,  Cottage  Grove;  Wn.  Baldwin,  St.  Paul; 
M.  Sullivan,  Adrian;  L.  P.  Burrington,  Alma  City;  W.  W.  Truman,  Anoka; 
H.  L.  Coon,  Northfield;  G.  C.  Wellner,  Springfield;  C.  N.  Clark,  St.  Charles. 
J.  P.  Davis,  Kellogg;  H.  L.  Hubbard,  Morris;  J.  B.  Le  Blond,  Sioux  Falls,  D. 
T:  E.  F.  Horet,  St.  Paul;  D.  J.  Lathrop,  Gnwger;  M.  A.  Trow,  Chatfield. 
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A  special  report,  made  by  Chas,  Berry,  M.  D.,Jof  New  Ulm,  and 
added  here  by  the  Secretary  of  the  Board: 

New  Ui-m,  Minn.,  Not.  20,  1880. 
Dr.  Chw.  S.  Hewitt,  Secretary  State  Board  of  Health: 

Dear  Sir — Yours  of  yesterday  came  to  hand  this  morning,  and  1  hasten  to 
reply.  I  am  glad  to  see  you  taking  so  much  interest  in  preventing  the  spread 
of  diphtheria  by  the  proper  nee  of  sanitary  measures  and  the  quarantine  of 
patients.  As  you  well  say,  the  proper  way  to  cure  the  disease  "is  not  to  have  it 
at  all."  Of  thin  fact  1  am  thoroughly  convinced,  and  have  positive  evidence  to 
substantiate  my  opinion. 

Now  for  the  facts.  In  the  spring  of  1879  there  were  no  cases  of  diphtheria 
within  a  radius  of  twenty  miles  from  New  Ulm.  In  May  of  that  year  a  young 
Swede  girl  came  from  NorthSeld  {or  the  immediate  vicinity),  on  a  visit  to  a  rela- 
tive by  the  name  of  A.  P.  Johnson,  in  the  town  of  Cornish,  Sibley  county,  just 
over  the  line  from  Nicollet  county.  This  girl  came  directly  from  a  house  where 
there  were  several  cases  of  severe  diphtheria,  and  some  deaths.  On  the  third 
day  after  her  arrival  she  was  taken  sick  with  some  form  of  throat  trouble,  from 
which  she  died  on  the  fifth  day  {no  physician  in  attendance).  Her  room-mate 
and  companion,  a  young  lady  of  sixteen,  was  taken  with  the  same  trouble  and 
died  without  medical  attendance.  A  child  of  eight  years  was  also  taken  down 
and  an  empiric  was  called  who  pronounced  the  case  to  be  "either  scarlet  fever 
or  measles,"  and  wholly  without  danger,  yet  this  child  died  next  morning  from 
laryngeal  diphtheria.  The  second  day  after  this  I  was  called  to  see  three  more 
cases  in  the  same  family,  and  they  each  and  every  one  had  a  severe  form  of 
diphtheria,  with  enormous  glandular  swellings.     One  death. 

At  this  time  it  was  utterly  impossible  to  convince  the  people  of  the  extreme 
ix>ntagiousnesB  of  the  disease,  and  the  clergyman  in  two  instances  called  it  a  vis- 
itation of  "God's  wrath  upon  thepeople"  for  their  many  sine;  said  that  it  wasnot 
contagious,  and  that  it  was  (he  imperative  duty  of  all  children  and  adults  to  visit 
the  sick,  and  attend  (he  funerals,  which  were  public,  the  coffins  being  opened 
in  church,  that  "all  might  contemplate  the  wisdom  of  their  divine  Creator." 
Now  what  were  the  results?  Just  as  1  predicted.  From  this  one  family  it 
spread  to  the  families  in  the  immediate  vicinity,  and  especially  to  those  who  at- 
tended public  funerals,  while  those-  people  who  refused  to  visit  the  sick  or  at- 
»  tend  funerals,  escaped  almost  entirely.  At  the  first  outbreak,  the  disease  was 
confined  almost  exclusively  to  the  Lutheran  Swedes.  Still,  it  gradually  gained 
headway  and  intensity,  spreading  from  Cornish,  in  Sibley  county,  where  it  first 
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started,  through  the  towns  of  Lafayette,  Bemudotte  and  Courtland,  in  Nicollet 
county,  where  we  had  the  same  ignorance  and  prejudice  to  contend  with  (on); 
to  a  greater  extent)  that  we  had  in  Cornish. 

The  Welsh  people  of  Blue  Earth  county  do  their  marketing  largely  at  Court- 
land  Station.  The  result  was  natural.  The  disease  was  carried  over  the  river, 
and  those  poor  people  pawed  through  one  of  the  moat  malignant  epidemics  that 
it  was  ever  my  fortune  to  witness. 

The  disease  still  traveled  on,  passing  up  through  the  towns  of  Linden  and 
Lake  Hanska.  In  one  year  it  had  made  the  entire  circuit  and  completely  sur- 
rounded New  Ulm  without  entering.  By  this  time  Sleepy  Eye  was  infected, 
and  the  large  numbers  of  little  mounds  in  the  graveyard  tell  the  tale  too  truly 
of  the  malignancy  of  the  disease. 

From  this  point  it  followed  the  railroad  west,  and  the  towns  along  the  entire 
line  have  suffered  more  or  less,  some  of  them  quite  severely. 

A  Mr.  John  Pickle  and  wife  living  at  Golden  Gate,  Brown  county,  were  sum- 
moned to  Lamberton.  Their  sister's  children  had  contracted  the  disease.  The 
mother  obeyed  the  call,  staying  there  until  she  had  paid  the  last  sad  rites  to  her 
two  little" ones?  Returning  home,  a  distance  of  forty  miles  or  more,  by  wagon, 
the  weather  very  cold,  what  was  more  natural  than  for  father  and  mother  to 
fondle  their  own  little  ones.  But,  alas!  their  kisses  were  contaminated,  were 
loaded  with  poison,  and  two  little  graves  on  the  hill-side  within  the  next  ten 
days  was  the  result.  All  three  of  these  children  were  taken  with  diphtheria 
within  four  days  after  the  arrival  of  their  parents.  Up  to  this  time  there  had  not 
been  a  solitary  case  within  six  miles  of  this  family.  There  had  been  no  other 
chance  of  exposure.  The  parents  were  intelligent  people  and  believed  in  conta- 
gion, but  thought  that  so  long  a  drive  in  a  cold  day  would  surely  destroy  the 
poison.  From  this  family  it  spread  through  other  townships.  Mr.  Nicholas 
Picker,  wife  and  infant,  of  New  Ulm,  attended  a  wedding  in  Slaepy  Eye,  sleep- 
ing in  the  same  house  and  room  where  three  children  had  died  three  or  four 
months  previously,  and  nothing  had  been  done  to  disinfect  the  house.  The 
fourth  day  after  their  visit  their  little  one  had  well-marked  diphtheria,  and  in 
three  days  died. 

One  year  ago,  my  wife  assisted  a  neighbor  lady  in  the  care  of  a  dying  infant. 
Four  days  later,  she  had  the  same  disease,  and  for  five  days  her  life' was  in  great 
danger.  My  student,  Wm.  Wakefield,  contracted  the  disease  last  September, 
by  holding  a  steam  atomizer  several  hours  in  front  of  a  little  patient  of  mine, 
who  was  dying  with  laryngeal  diphtheria.  In  October  last.  I  was  called  to 
Henry  Dunwell's  family,  in  Cornish,  Sibley  county.  There  had  been  no  cases 
of  diphtheria  in  the  town  for  more  than  a  year.  1  found  four  children  and  two 
hired  men  all  sick  with  diphtheria  of  an  extremely  malignant  type;  the  two 
hired  men  and  one  child  dying.  I  found  in  the  employ  of  Mr.  D.,  a  Swede  girl 
by  the  name  of  Katie  Bengson.  She  had  been  there  but  a  few  days  when  the 
six  were  taken  down,  and  upon  inquiry  I  learned  that  her  father  had  lost  three 
children  some  two  months  previously,  and  nothing  had  been  done  at  Bengson's 
to  purify  or  disinfect  the  house  or  clothing.  The  girl  evidently  carried  the  poi- 
son in  her  clothing  six  or  seven  miles  and  communicated  it  to  her  employer's 

Last  September  we  had  an  extensive  outbreak  in  this  city,  and  for  a  time  it 

seemed  beyond  control,  but  by  quarantine  of  patients  and  other  sanitary  mean 
it  lasted  but  a  short  time,  still  there  were  many  deaths. 
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This  epidemic  originated  in  a  Russian  family,  the  well  children  attending 
school,  and  the  family  Baying  nothing  about  sickness  until  there  had  been  two 
or  three  deaths.  The  seat  mates  of  these  children  and  the  ones  that  played 
with  them  the  most,  were  the  first  to  have  the  disease.  From  these  cases  it 
spread  rapidly,  until  at  one  time  there  were  from  sixty  to  seventy  in  our  city. 
I  visited,  in  one  day,  thirty-seven  cases. 

Again,  witness  the  case  of  Dr.  Merritt,  of  St.  Peter,  who  was  attending  some 
malignant  cases  of  diphtheria  eighteen  miles  away.  On  his  return,  he  kissed 
his  little  girl,  takiwr  her  in  his  arms  and  petting  her. 

Ask  the  Doctor  to-day  what  he  thinks  of  the  contagiousness  of  the  disease,  and 
he  will  tell  you  "that  his  fondling  the  little  darling  cost  her  her  life."  These 
are  only  a  very  few  of  .the  maay  instances  I  know  of,  where  the  disease  can  be 
traced  directly  to  contagion.    Conclusions: — 

In  the  case  of  A.  P.  Johnson,  bad  not  the  girl  come  from  NorthGeld.  there 
would  have  been  no  diphtheria  in  the  family  and  consequently  no  deaths.  Again, 
could  the  family  have  been  quarantined,  no  public  funerals  allowed,  there  would 
have  been  no  epidemic;  the  disease  would  have  been  confined  to  the  one  family. 

Had  Mr.  John  Pickle  and  lady,  of  Golden  Gate,  not  gone  to  Lamberton,  their 
little  ones  would  have  undoubtedly  escaped,  or  had  they  been  fully  aware  of  the 
extreme  contagiousness  of  the  disease,  and  made  an  entire  change  of  clothing, 
with  thorough  ablutions,  using  earbolized  water,  they  would  then  probably  have 

In  the  case  of  N.  Picker,  of  New  Dim,  there  can  be  no  reasonable  doubt  that 
his  child  contracted  the  disease  in  Sleepy  Eye,  by  sleeping  in  the  room  where 
other  children  had  died,  no  precautions  having  been  taken  by  the  family  to  dis- 
infect the  building;  also,  had  the  family  remained  at  home,  or  had  occupied 
contaminated  sleeping  apartments,  their  child  might  have  been  alive  to-day. 

The  cases  of  my  wife,  my  student,  Wm.  Wakefield,  Dr.  Merritt'B  child,  of  St 
Peter  and  Henry  Dunwell's  family,  of  Sibley  county,  are  so  plain  that  comment 
is  unnecessary.  What  is  required  most,  is  an  education  of  the  people  to  a  thoi 
ough  understanding  of  the  fact,  that  diphtheria  is  fully  as  contagious  as  small 
pox,  and  "prevention  is  worth  pounds  of  cure.''  I  would  say  further,that  in 
nearly  ereij  instance.I  have  been  able  to  trace  the  sickness  to  direct  contagion. 
Hastily  yours, 

C.  Bkrby. 
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ITS  PREVALENCE  UP  TO  THE  DATE  OF  ISSUING  THIS  REPORT. 

SEPTEMBER  22,  1881, 


D.    W.    HAND,    M.    D., 
President  of  the  State  Board  of  Health. 
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Note. — The  following  memoranda  are  published  as  giving  all 
the  data  in  the  possession  of  the  board  up  to  date. 

In  the  absence  of  any  certain  knowledge  of  the  essential  cause 
of  this  fatal  disease,  the  board  ask  of  physicians  the  careful  collec- 
tion and  preservation  of  all  records  of  cases  which  may  occur  in 
their  experience,  and  that  notice  of  the  existence  of  the  disease  be 
sent  to  the  secretary,  at  Red  Wing.  C.  N.  H. 
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Doctor  :  On  Saturday  last  Dr.  Chas.  Lord,  of  Shakopee,  came  down  to  see 
me  and  brought  with  him  a  portion  of  the  deltoid  muscle  of  a  child  that  had 
died  in  Shakopee,  with  what  was  supposed  to  be  trichinosis — this  child  and  four 
others  in  the  same  family,  having  been  taken  sick  in  much  the  same  way,  after 
hating  eaten  repeatedly  of  raw  ham.  Dr.  Boardman  and  I  examined  the  sec- 
tion of  muscle  under  the  mierOBCOpe,  but  failed  to  find  any  parasites.  On  Mon- 
day I  received  a  telegram  from  D.  L.  Horn,  Esq.,  president  of  the  council  of 
Shakopee,  saying  that  two  children  in  other  families  had  died  in  the  same  way, 
and  requesting  the  assistanceof  the  State  Board  of  Health  to  find  out  the  cause. 
That  evening,  accompanied  by  Dr.  Boardman,  1  went  up  to  Shakopee,  and 
found  the  citizens  greatly  excited  over  the  sudden  sickness  and  death  of  the 
children  mentioned. 

The  facts  are,  that  ?.  Riley,  a  former,  living  in  a  cleanly  house  on  the  open 
prairie,  two  miles  east  of  Shakopee,  had  five  children,  one  boy  and  four  girls, 
whose  ages  ran  from  two  to  eleven  years.  On  Sunday,  February  20,  after  a 
hearty  dinner,  the  boy,  aged  eleven  years,  was  taken  with  vomiting  and  had  a 
fever  all  that  evening.  Next  day,  Monday,  he  seemed  better,  and  the  parents 
desiring  to  attend  a  wedding  in  Carver  county,  opposite  Shakopee,  brought  all 
the  children  into  town  and  left  them  with  his  sister,  who  lived  in  a  comfortable 
house  near  the  center  of  the  village.  The  parents  then  went  over  to  the  wed- 
ding and  remained  all  night.  On  returning  to  Shakopee  next  day,  Tuesday, 
they  found  all  four  of  the  girls  very  sick  with  the  same  symptoms  the  boy  com- 
plained of  on  Sunday,  i.  a.  vomiting  from  and  great  soreness  over  the  body. 

On  Wednesday,  one  of  the  girls,  aged  five  years,  was  taken  with  convulsions 
and  died  at  noon. 

The  girl  aged  seven  years,  after  a  free  purgation,  seemed  relieved  and  has 
since  continued  quite  well. 

The  other  two  girls,  aged  four  and  two  years,  and  the  boy  who  was  first  taken, 
were  still  very  ill.  They  presented  much  the  same  symptoms.  Puffiness  about 
the  eyes,  forehead,  hands  and  knee-joints;  stiffness  of  the  neck  and  of  the  whole 
spinal  column;  hyperesthesia  of  the  skin;  crying  out  at  the  slightest  touch; 
photophobia;  coated  tongue,  appetite  fair  nnd  bowels  nearly  natural.  No  vom- 
iting since  the  first  day  or  two  and  no  active  delirium  or  apparent  headache. 
The  youngest  child  has  the  left  hand  and  both  knees  greatly  swelled.  The  two 
girls  lay  in  a  half  stupor  most  of  the  time,  but  crying  out  frequently  with  ap- 
parent pain.  The  boy  is  more  quiet,  says  he  has  leas  pain  and  is  undoubtedly 
approaching  convalescence. 

The  brother-in-law  with  whom  Mr.  Riley  was  staying  in  Shakopee,  Hr.  Geixer. 
having  five  children  of  his  own,  became  alarmed  on  Wednesday  andjmnved  bis 
family  to  another  house,  several  blocks  away.    On  Saturday,  about  noon,  his 
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babe,  aged  two  years,  woe  taken  with  vomiting  and  remained  pale  and  listless 
until  next  day,  but  without  much  apparent  fever.  At  1  P.  M.  on  Sunday  it  went 
into  a  convulsion  and  died  at  6  p.  m. 

A  post  mortem  examination  of  this  child,  made  by  Drs.  Lewis  and  Entrup, 
showed  considerable  congestion  of  the  membranes  covering  the  brain,  and 
strange  to  say,  ten  different  invaginations  of  the  small  intestines.  It  waa 
thought  the  last  condition  was  brought  about  by  the  convulsive  action  of  the 
muscular  coat  of  the  bowels  shortly  before  death.  Mr.  Geiser's  other  children 
remain  well  up  to  this  time. 

Another  relative  of  the  Riley  family  was  at  the  wedding  in  Carver  county,  on 
Monday,  having  with  her  a  little  girl  aged  about  nine  years.  This  child,  out 
there  in  the  country,  was  taken  sick  on  Wednesday  and  died  in  convulsions  on 
Friday.  From  all  we  can  learn  this  case  presented  about  the  same  symptoms  as 
the  others.  As  Mr.  Riley's  children  had  been  allowed  to  eat  quite  freely,  of  raw 
ham,  and  the  symptoms  appeared  so  much  more  referable  to  the  muscles  than 
to  the  brain,  it  was  believed  by  the  attending  physicians  that  they  were  suffer- 
ings from  trichina  poisoning.  Remembering,  however,  that  no  parasite  could 
be  found  in  the  portion  of  muscle  removed  from  the  Riley  child  that  died,  and 
after  witnessing  the  autopsy  of  Mr.  Geiser's  babe,  examining  the  four  remain- 
ing children  of  Mr.  Riley,  and  talking  with  Drs.  Lord.  Lewis,  Mason  and 
Dunn  about  the  symptoms  as  they  had  observed  them.  Dr.  Boardman  and  I 
came  to  the  conclusion  the  disease  was  cerebrospinal  meningitis.  We  informed 
the  town  authorities  of  the  opinion  we  had  formed,  and  assured  them  that  while 
a  number  more  cases  would  possibly  occur,  it  was  not  probable  there  would  lie 
any  wide  spread  epidemic.  We  also  advised  against  closing  the  schools  or  do- 
ing anything  to  farther  alarm  the  citizens. 

Yours  truly 

D.  W.  Hand, 

St.  Paul,  March  4,  1881.  Mem.  S.  B.  of  Health. 

Dr.  C.  N.  Hewitt, 

Sec.  State  Board  of  Health,  Red  Wing,  Minn. 


St.  Paul,  September  1,  1881, 
The  epidemic  of  cerebrospinal  meuingetis,  which  first  came  under  our  notice 
in  November  last,  has  since  prevailed  at  numerous  points  in  this  State  and  in 
northern  Wisconsin.  For  the  five  or  six  years  preceding  we  had  been  singular- 
ly free  from  that  disease.  It  now  appeared  about  the  same  tame  at  points  wide- 
ly separated,  and  where  there  could  be  no  suspicion  of  contagion.  It  has  been 
seen  as  frequently  in  the  country,  often  in  cleanly  farm  houses,  as  in  the  towns. 
If  any  parts  of  the  State  have  particularly  suffered  it  has  seemed  to  be  the  val- 
leys of  the  Minnesota,  Upper  Mississippi  and  the  St.  Croix.  Not  only  Shako- 
pee,  in  the  Minnesota  valley,  but  Le  Sueur.  S[.  Peter  and  Mankato  reported 
many  cases.  Minneapolis  and  St.  Paul  have  bad  a  large  share,  while  Stillwater 
and  Hudson,  on  the  St.  Croix,  have  reported  some  of  the  worst  cases  known. 
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In  St.  Paul  we  have  had,  so  far  as  can  be  ascertained,  about  two  hundred 
cases,  and  between  November  1st,  1880,  and  this  date  havehad  forty-tiii  deaths. 
That  is  about  the  usual  death  rate  in  thin  disease.  In  the  reports  of  past  epi- 
demics of  cerebrospinal  epidemics,  everywhere,  the  iivenure  mortality  is  shown 
to  have  been  about  twenty-five  per  cent,  of  those  attacked. 

Here  the  treatment  that  (rave  the  moot  comfort  to  the  patient  allowed  him 
idso  the  best  chance  for  recovery.  It  was  the  steady  use  of  anodynes.  Bromide 
of  potassa  and  morphine  gave 'the  heat  results. 

As  means  of  prevention  we  can  recommend  only  the  avoidance  of  damp,  cold 
rooms,  the  weaving  of  flannel  underclothing,  and  the  free  ventilation  of  every 
part  of  an  occupied  house.  There  is  no  risk  from  cold,  tliy  air,  while  danger 
lurks  in  closed,  damp  rooms. 

n.  w.  hax». 
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VITAL   STATISTICS. 


Tlie  following  data,  collected  from  the  vital  statistics  of  the 
State  and  from  other  memoranda,  are  submitted  for  two  purposes: 

1st.  To  reiterate  in  another  way  the  evidence  heretofore  given 
in  these  reports  that  the  mortality  and  sick-rate  of  the  population 
of  this  State  are  larger  than  they  need  be,  and  that  they  may  be 
greatly  diminished  if  people  can  be  persuaded  to  use  the_ necessary 
measures  to  that  end. 

2d.  To  show,  with  as  much  detail  as  practicable,  just  what  can 
and  ought  to  be  done  to  further  the  end  in  view,  i.  e.  to  reduce  the 
average  of  sickness  and  premature  death  to  the  lowest  point  possi- 
ble for  all  classes  of  the  population. 

In  a  great  variety  of  ways  the  partial  success  of  this  effort  will 
be  found  demonstrated  in  the  papers  which  make  up  the  volume 
of  which  this  paper  is  a  part.  We  are  glad  to  be  able  to 
report  that  the  people  of  Minnesota  are  awakening  to  their  share 
of  this  effort  and  are  more  cordially  in  accord  with  the  work  of 
sanitary  reform  than  ever  before.  This  is  the  testimony  of  phy- 
sicians and  of  local  and  State  boards  of  health. 

The  evidence  here  presented  will  help  to  show  how  far  we  are, 
as  yet,  from  the  attainment  of  all  the  benefits  which  obedience  to 
the  laws  of  health  will  secure  for  US,  and  will  afford  good  grounds 
for  more  courageous  and  hearty  work  in  the  future. 

The  statistics  here  given  are  based  upon  a  study  of  the  reported 
causes  of  more  than  60,000  deaths  reported  in  Minnesota  during 
the  last  ten  years. 

So  far  as  possible  all  known  errors  have  been  eliminated,  but  the 
methods  of  collecting  these  data  are  here,  as  in  other  States,  so 
faulty  that  only  genera)  averages  for  a  series  of  years  have  been 
used. 

Taken  in  this  way,  however,  and  with  such  corrections  as  famil- 
iarity with  them  enables  the  writer  to  make,  they  are  of  value. 

They  justify  conclusions  which,  already  sustained  by  medical 
experience,  are  clear  and  unmistakable. 


y  Cookie 


118  ANNUAL   REPORT. 

In  the  ten  yearn  1870-79  there  are  reported  60,610  deaths  among 
residents  of  this  State. 

The  average  as  respects  sex  is,  males,  55.29  per  cent,  of  all 
deaths:  females,  44.70  per  cent,  of  all  deaths. 

Of  yearly  averages  the  maximum  for  males  was  63  per  cent., 
the  minimum  52.63  per  cent.;  greatest  variation,  10.37  per  cent. 
The  maximum  for  females  was  44.704  per  cent.,  the  minimum  37 
per  cent.;  greatest  variation.  7.704  per  cent. 

For  five  years  (1872-77): 

Parent  Nativity  of  the  Dead, 

Per  criir.  to  total  ileatba, 

Both  parents  American 23.98 

Both  parentx  foreign 53.00 

One  parent  foreign 3.49 

Parentage  not  reported 20.46 

As  to  the  influence  of  the  seasons  an  average  of  five  years  by 
quarters  gives  this  result: 

I'rrcFiitagp. 

During  quarter  ending  March « 25.62 

During  quarter  ending  June 25.80 

During  quarter  ending  September 25.28 

During  quarter  ending  Dei-ember ■ 24.27 

The  difference  is  less  by  an  average  of  years,  than  by  a  compari- 
son of  quarters  for  any  given  year,  because  in  a  series  of  years  epi- 
demic or  exceptional  prevalence'of  disease  is  less  evident. 


Ayr*  of  the  Heat).     (Average  of  7  years.) 

Pnrnit.nr  all  death*. 

2  yean  and  under :(9.78 

2  to  9  yearn 4.81 

5  yealM  and  under 44.54 

5  to  1U  years 4.42 

10  to  15  years ;),1« 

15  to  20  year* 3.96 

20  to  30  years 7.9:1 

30  to  40  year* 6.40 

40  to  50  years ."..HI 

50  to  60  years 5.01 

60  to  70  year"  4.44 

70  years  and  b  yoml 5.80 
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The  above  table  presents  clearly  the  startling  fact  that  in  an 
average  of  years,  44.55  per  cent,  of  all  who  die  in  our  state  are 
children  under  five  years  of  age.  Thia  is  not  the  city  death  rate, 
but  is  the  average  of  seven  years  for  all  our  population. 

The  variation  in  this  respect  between  rural  counties  and  those 
which  contain  large  towns,  is  not  so  great  as  is  generally  supposed. 

In  1872,  for  example,  when  the  writer  collated  the  statistics— 


Houston  county  gave 37.2 

Fillmore  county  gave... .■ 43.1 

Hamaey  county  (with  Saint  Paul]  gave 52.56 

Hennepin  county'  (with  Minneapolis)  gave 43.84 

The  plan  then  proposed,  by  the  writer,  to  maintain  this  com- 
parison for  a  series  of  years,  has  not  been  carried  out,  and  so  data 
are  wanting.  It  may  safely  be  assumed,  for  our  present,  purpose  that 
the  average  mortality  under  five  years  of  age,  in  large  towns,  ia 
forty  eight  per  cent,  of  all  deaths,  and  in  rural  districts  the  same 
average  is  forty-two  per  cent.,  and  this  in  years  when  there  is  no 
marked  epidemic.  An  epidemic  in  disease  of  any  kind  always  tells 
more  upon  children,  and  those,  too,  of  tender  age. 

The  fact  of  such  a  large  infant  mortality  compels  us  to  inquire, 
What  are  its  causes?  In  1878  I  collated  the  data  bearing  on  this 
question  for  six  years;  (the  complete  table  will  be  found  on  page 
296  of  the  vital  statistics  of  that  year),  and  from  it  the  following 
facts  are  taken ; 

Di&eitxr  rauxiny  greatest  mortality  among  children  uttilfificrt/eurxofage. 

l'er  rent,  of  all  deaths  under 
five  years  or  aoe. 

Premature  birth : 12.17 

Debility 3.58 

Inanition 2.60—18.35 

Cholera  infantum 9.57 

Convulsions 6.14 

Pneumonia 4.00 

Teething 1.21 

These  are  the  leading  causes  of  constant  operation.  They  do 
not  vary  greatly  year  by  year,  and  are  ia  some  years  compared  with 
contagious  diseases  in  small  proportion;  but  their  per  cent,  is  so 
constant  as  to  make  them,  in  the  long  run,  the  leading  causes  of 
infant  mortality. 


3ny  Google 


120  ANNUAL  REPORT. 

As  respects  contagious  diseases  and  their  relations  to  each  other 
and  to  other  diseases,  the  following  table  shows  the  fluctuations  of 
per  cent,  to  total  deaths  of  two  of  the  classes  for  a  period  of  ten 

years; 

Scarlet  Fever.  Diphtheria. 

1870  6.75  1.78 

1871 7.13  1.12 

'      1872  4.99  0.07 

1873  3.62  0.95 

1874  3.34  3.41 

1875 4.37  3.72 

1876  5.65  5.39 

1877  3.28  5.60 

1878  2.81  9.36 

1879  2.56  10.83 

Average  often  years. 4.45  4.28 

Max.  average*  in  any  one  year 7.13         10.83 

Min.  average  over  any  one  year 2.56  0.7 

Greatest  difference 4.57         10.13 

Compare  this  with  cholera  infantum: 

Average  of  neven  years 4.24 

Max.  of  average  in  any  one  year 5.90 

Min.  average  in  any  one  year 3.06 


The  comparison  is  instructive.  In  the  series  of  years  here  giv- 
en, the  average  per  cent,  of  mortality  of  diphtheria,  which  last 
year  (1880)  killed  probably  more  than  twelve  per  cent,  of  all  who 
died,  is  not  greater  than  cholera  infantum,  which  averages,  year 
by  year.  4.24  per  cent.  The  average  per  cent,  of  deaths  under  five 
years  of  age  from  developmental  diseases  and  occurring  mostly 
in  the  first  year  of  life,  is  8.68,  equal  to  the  average  loss  at  same 
age  by  scarlet  fever  and  diphtheria  together.  The  evidence  could 
be  increased,  but  the  object  sought  is  already  attained,  which  is  to 
show  that  our  greatest  average  infant  mortality  is  not  from  diph- 
theria, scarlet  fever,  cerebrospinal  meningitis  and  the  like  diseas- 
es, whose  occasional  •  malignancy  and  mortality  attracts  so  much 
attention ,  but  from  the  ordinary  affections  of  the  new  born,  or  very 
young  children,  which  we  seem  almost  to  have  forgotten,  or  to 
have  given  over  to  the  class  of  unavoidable  and  necessarily  fatal 
diseases. 
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But  before  discussing  this  question  there  are  a  few  data  respect- 
ing diphtheria  and  scarlet  fever,  worth  note: 

Ages  0/ the  dead  by  Diphtheria. 

Two  years  and  under.    Under  Ave  reus. 

Up  to  1879  25  per  cent.        39  per  cent. 

1879  70  per  cent. 

Parent  nativity  0/  dead  by  Diphtheria. 

Both  parents  American 11  per  cent. 

Both  parents  foreign 30  per  cent. 

One  parent  foreign 5  per  cent. 

This  table  is  imperfect,  because  data  are  lacking. 
In  1879,  however,  the  following  table  is  true: 

Both  parents  American 25.00 

Both  parents  foreign 70.00 

So  that  the  probable  truth  is  that  three  out  of  four  of  the  dead 
from  diphtheria  are  the  children  of  foreign  born  parents. 

Turning  to  the  death  rate  of  scarlet  fever.  The  mortality  under 
five  years  of  age  has  been,  in  ten  years,  57.7  per  cent,  of  all,  and 
most  of  the  remainder  were  under  ten  years  of  age. 

I  can  add  nothing  here  to  the  means  of  preventing  or  controlling 
these  diseases,  which  are  fully  described  in  the  papers  herewith 
published. 

The  State  Board  of  Health  have  for  the  last  five  years  used  every 
endeavor  to  convince  the  medical  profession  and  people  of  our 
State  that  diphtheria  was  as  infectious  as  small  pox  in  its  behavior 
during  the  late  epidemics.  It  is  only  within  two  years  that  the 
State  Medical  Society  or  the  American  Public  Health  Association 
have  gone  on  the  record  in  favor  of  this  view.  In  both  societies 
the  resolution  was  moved  by  a  member  of  the  Minnesota  State 
Board  of  Health.  There  is  also  a  change  in  popular  opinion  as  a 
result  of  persistent  effort  which  makes  it  possible  to  deal  with  the 
outbreak  of  any  epidemic  more  easily  and  successfully  than  ever 
before. 

CHOLERA    INFANTUM 

Is  the  most  fatal  disease  of  infancy  and  early  childhood  during  the 
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summer  mouths,  its  average  of  total  deaths  for  seven  years  is  4.24 
per  cent. ;  average  of  six  years  of  all  deaths  under  five  years  of  age, 
9.57  per  cent.  Its^per  cent,  fluctuates  with  the  intensity  of  the 
summer  heat  and  the  insanitary  conditions  of  the  homes  of  its 
victims.  So  far  as  we  now  know  it  is  not  a  specific  contagious  dis- 
ease, as  is  Asiatic  cholera,  for  example;  but  is  rather  dependent 
upon  genera]  causes  of  ill-health,  foul  air  or  water,  improper  food 
or  clothing  whose  operation  is  aided  and  increased  by  a  high  tem- 
perature. For  these  various  reasons  it  is  peculiarly  prevalent  and 
fatal  in  large  towns  and  crowded  tenement  houses.  In  dealing  with 
this  summer  scourge  of  childhood,  we  have  one  preventive  and 
curative  measure  which  is  above  all  others  in  efficiency — removal  to 
healthy  country  air,  food  and  residence. 

For  the  well-to-do  this  is  easily  done,  and  is  becoming  more 
and  more  common.  For  the  poor  no  so  beneficent  charity  offers  as 
the  excursions  and  removals  which  are  now  so  important  a  feature 
of  the  sanitation  of  towns.  It  is  of  the  greatest  importance  that 
physicians  and  clergymen  unite  in  the  furthering  of  such  thor- 
oughly practical  sanitary  work.  There  are  very  many  of  our  peo- 
ple of  all  classes  who  do  not  appreciate  this  matter  of  safety  at 
its  true  value.  There  are  the  self-supporting  laboring  class,  who, 
if  they  understood  its  importance,  could  arrange  a  summer  vaca- 
tion for  tired  mothers  and  ailing  children  into  the  country,  with 
advantage  out  of  all  proportion  to  the  trouble  and  expense  they 
might  occasion.  It  is  to  be  hoped  that  our  ambition  for  "  summer 
resorts  "  will  not  fail  to  provide  for  people  of  very  moderate  means 
and  for  the  poor.  A  rich  return  in  increased  capacity  for  work  ■ 
awaits  those  who  really  need  the  change,  more  than  those  whose 
ability  to  pay,  makes  our  present  system  a  financial  success  for  the 
managers,  if  not  a  sanitary  help  to  the  visitors. 

Let  us  endeavor  to  secure  to  all  who  need  this  recreation  oppor- 
tunity to  have,  at  an  expense  proportioned  to  their  means,  the  full- 
est benefits  which  it  ean  give. 

But  first  and  foremost  give  them  to  the  nursing  mothers  and 
ailing  children  of  the  day-laborers  and  the  very  poor. 

There  is  one  point  worth  constant  remembrance  by  every  one- 
that  little -children  are  the  most  sensitive  to  the  influence  of  un- 
healthy surroundings,  and  that-their  ailments  are  often  the  first  clue 
we  have  to  the  presence  and  character  of  disease  causes  lurking 
around  or  in  the  house  which  is  the  home.  Therefore  when  they 
are  constantly  or  frequently  sick,  the  parents"  duty  is,  at  once,  thor- 
oughly to  examine  the  house  and  all  domestic  processes  to  find  the 
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one  or  more  which  are  at  fault.  He  may  be  sure  that  a  careful 
and  intelligent  search  will  find  something  largely  concerned  in 
.  causing  their  ailments  or  in  delaying  their  recovery. 

The  causes  of  infant  mortality  classed  in  death  returns  as  "pre- 
mature birth,"  debility,  "still-born"  and  "Inanition"  are  very  prop- 
erly classed  together,  depending  as  they  do  upon  causes  which  begin 
their  operation  before  or  soon  after  birth. 

Their  importance  as  death,  causes  will  be  apparent  when  it  is 
noted  that  in  an  average  of  six  years  they  have  caused  18.35  per 
cent  of  deaths  under  live  years  of  age,  and  8.64  per  cent,  of  all 
deaths;  twice  as  great  as  the  average  of  scarlet  fever  or  diphthe- 
ria. It  is  impossible  to  discuss  them  in  this  paper  as  their  impor- 
tance demands.  For  the  causes  which  underlie  the  mortality 
they  occasion  are  also  instrumental  in  the  death  rate  from  several 
diseases  of  adult  life  among  women. 

This  much  may  be  stated.  They  are  painful  evidence  of  the 
lack  of  proper  consideration  and  care  for  mothers  before,  during 
and  after  confinement. 

It  is  in  the  centers  of  population,  the  towns  and  cities,  that  the 
causes  of  death  we  are  discussing,  operate  most  disastrously,  but 
not  wholly  so,  for  within  a  short  time  the  State  Board  of  Health 
has  been  called  upon  to  investigate  an  epidemic  of  child-bed-fever 
which  had  killed  nearly  every  mother  and  new-bora  child  in  the 
settlement  within  a  short  time  after  her  confinement.  This  is  a 
thinly  settled  country  district,  and  among  a  foreign  population.  An 
utter  ignorance  of  the  infectious  character  of  the  disorder,  and 
gross  neglect  of  the  simplest  sanitary  rules  were  found  to  be  at  the 
bottom  of  the  matter.     So  far  as  we  know  it  has  not  recurred. 

Another  cause  of  infant  mortality  is  found  in  the  class  called 
.  local  diseases.  Of  all  dying  from  disease  of  the  nervous  system  in 
1877,  for  example,  57.13  per  cent,  were  children  under  five  years 
of  age.  The  average  of  three  years,  (1876-77-79)  52.77  per  cent, 
and  in  the  average  of  six  years,  6.05  per  cent,  of  all  deaths  of  chil- 
dren under  five  years  were  of  this  class.  Much  the  larger  number 
are  vaguely  classed  as  convulsions  and  brain  disease.  More  than 
15  per  cent,  of  these  are  under  two  years  of  age,  and  probably  6<> 
per  cent,  of  these  are  under  one  year. 

The  popular  explanation  is  "teething,"  which  like  "worms"  is 
made  to  account  for  a  really  greater  amount  of  sickness  and  mor- 
tality than  they  can  possibly  occasion. 

Leaving  out  the  proportion  (large  in  towns)  of  children  so  feeble 
at  birth  as  to  find  in  convulsions  and  other  brain  diseases,  speedy 
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death,  there  remains  a  balance  who  live  a  little  longer,  only  to  die 
after  a  slender  stock  of  vitality  is  exhausted. 

These  cases  occur  not  only  in  towns,  but  in  country  districts 
where  the  poverty  and  hardsips  of  the  parents  make  living  a  very 
difficult  matter  for  any  but  healthy  children.  The  effect  of  an  in- 
heritance of  physical  bankruptcy  is  most  sadly  apparent  in  fami- 
lies surrounded  by  every  help  which  mere  wealth  can  supply,  and 
children  the  offspring  of  weak,  unhealthy  parents  die,  not  so  much 
from  disease,  as  from  the  lack  of  the  physical  ability  to  live,  even 
i  aid  or*  the  most  favorable  circumstances. 

We  have  entered  far  enough  into  the  study  of  the  causes  of  in- 
fant mortality  to  see  that  they  may  be  divided  naturally  into  two 
great  classes. 

The  first  class  includes  all  causes  which  in  any  way  impair  the 
average  health  of  childhood  without  inducing  specific  disease. 

They  are  of  two  kinds: — 

(a)  Antenatal:  In  the  ancestral  peculiarities  as  affecting 
health,  and  in  the  condition  and  surroundings  of  the  mother. 

(b)  Post  natal:  In  the*  physical  conditions  into  which  the  child 
is  born.  These  are  peculiar  to  the  race,  the  family  and  the  house 
which  is  the  home. 

The  second  great  class  includes  the  causes  of  special  diseases 
which  are  peculiar  and  particular  in  their  operation:  small  pox, 
scarlet  fever,  diphtheria,  and  the  like. 

It  is  evident,  too.  that  the  first  great  class  are  peculiar  in  their 
constant  operation  and  their  greater  average  fatality. 

They  operate  in  the  family  and  the  home.  They  are  those  with 
which  parents  should  be  best  acquainted;  and  of  whose  operation 
tind  control  they  should  endeavor  to  make  themselves  masters. 

This  is  not  so  difficult  as  many  imagine.  The  thing  to  do  is 
to  know  and  obey  the  easily  understood  general  conditions  anil 
laws  of  health.  The  primary  conditions  of  living,  not  only  for 
children,  but  for  adults,  are  pure  air  and  water,  abundant  sunlight, 
proper  clothing,  a  healthy  home,  good  food,  sufficient  sleep,  recre- 
ation and  work. 

In  proportion  as  these  are  secured  and  steadily  maintained  will 
be  the  average  of  health,  freedom  from  disease  and  escape  from 
premature  death.  Children  will  derive  the  greatest  benefit  when 
the  home  is  completest  in  all  these  respects. 

Let  no  one  answer  to  this  simple  statement  of  a  great  and  vital 
truth  that  it  is  commonplace,  and  a  poor  reliance  in  need,  for  the 
fact  is  that,  as  a  people,  our  homes  and  our  habits,  especially  as  re- 
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spects  the  welfare  of  childreii,  are  not  what  they  might  be.  We  do 
not  take  the  care  to  secure  all  the  time  fresh  and  pure  air  and  wa- 
ter in  our  homes.  We  do  encourage  the  entrance  of  disease  and 
death  by  neglect  of  the  care  and  precautions  which  we  preach  and 
profess,  but  which  we  neglect  to  practice.  The  sooner  we  can 
come  to  believe  that  it  is  in  these  respects  that  we  need  reform, 
and  that  such  reform  is  not  to  be  attained  by  resolutions  alone  but 
by  quiet,  steady,  e very-day  doing,  in  the,  matter  of  fact  dealing,  with 
things  which  lie  nearest  to  us  in  and  about  our  homes,  the  better 
we  will  succeed-  * 

As  to  the  second  great  class  of  disease  causes— the  specific  dis- 
ease poisons,  individual  or  family  effort  do  not  afford  sufficient  se- 
curity. 

In  all  communities  there  are  people  who  are  ignorant  or  care- 
less as  to  the  spread  of  infectious  diseases  from  sufferers  in  their 
own  families  to  others  outside,  and  many  are  careless  or  indiffer- 
ent as  to  such  diseases  any  way.  There  is  a  genuine  fatalism 
among  such  people:  "  If  we  are  to  have  it  we  can't  help  it.  and  so 
it  don't  pay  to  bother  with  means  of  protection."  Others  resist 
quarantine  or  seclusion  as  an  infringement  of  their  rights;  others 
deliberately  look  upon  such  diseases  as  the  direct  visitation  and 
chastisement  of  the  Almighty,  and  so  regard  sanitary  restraints 
and  precautions  as  a  resistance  to  Divine  will. 

Hence  comes  the  necessity  for  the  abundant  powers  which  the 
law  has  given  to  local  and  State  boards  of  health  to  compel  obedi- 
ence to  rules  for  the  safety  of  a  whole  population.  The  plain  duty 
of  every  parent  and  householder,  is,  first,  to  obey  such  laws  eagerly 
and  honestly,  and  second,  to  compel  others  to  do  the  same.  Besides 
the  power  to  control  infectious  diseases,  boards  of  health  have 
the  power  to  protect  the  purity  of  the  common  air  and  water  sup- 
ply in  the  various  ways  which  a  glance  at  the  laws  will  show. 
These  laws  should  not  be,  as  now.  dead  letters  in  the  statute  book, 
but  by  the  foree  of  a  popular  opinion,  which  every  parent  is  inter- 
ested to  create,  become  living  and  powerful  aids  in  the  efforts  which 
we  are  all  anxious  to  make  to  secure  for  our  little  ones,  the  right 
and  the  power  to  have  every  aid  in  the  struggle  to  become  healthy 
and  happy  youths,  capable  and  efficient  men  and  women.  To  know 
and  insist  on  their  public  as  well  as  their  private  rights  in  this  di- 
rection, is  one  of  the  ways  in  which  we  can  help  to  accomplish  si> 
desirable  a  result. 
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THE  SANITARY 
WATER  SURVEY  OF  THE  STATE. 


CHEMICAL  ANALYSES  OF  WATERS  FROM  LAKES.  RIVERS,  SPRINGS. 
WELLS,  CISTERNS.  AND  FROM  MELTED  SNOW. 


MADE  IN  THE  LABORATORY  OF  THE  STATE  BOARD  OF  HEALTH, 
'      BY  AND  UNDER  THE  DIRECTION  OF  THE  SECRETARY 
OK  THE  HOARD. 
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The  analyses  of  well  and  spring  water  herewith  submitted  are, 
with  few  exceptions,  of  samples  examined  because  of  known 
or  suspected  impurity.  The  demand  for  examinations  of  this 
kind  has  been  so  great  as  to  interfere  with  the  systematic 
study  of  the  water  supply  of  districts,  which  it  was  intended  to 
make.  Some  well  and  spring  waters  examined  have,  tip  to  that 
time  been  regarded  as  pure,  though  found  on  analysis  to  be  foul. 
In  one,  to  which  particular  attention  was  called  as  a  fine  sample. 
more  than  ten  grains  of  chlorine  to  the  gallon  was  found,  on  ex- 
amination, to  be  directly  derived  from  the  sewage  of  the  house. 

The  method  of  analysis  in  use  in  the  laboratory  of  the  Board  is 
that  of  Wanklyn,  Chapman  &  Smith.  The  "moist  combustion 
process"  of  Wanklyn,  is  now  in  use,  but  was  not  applied  to  any 
samples  here  reported.  Franklnnd'aniethod  has  not  been  attempt- 
ed, for  regular  work. 

A  full  description  of  the  source  of  supply,  and  of  diseases  sup- 
posed to  have  been  influenced  by  it,  are  always  required  to  be  sent 
with  sample. 

The  following  blanks  explain  themselves: 

No 

DESCRIPTION  OF  WATER  SENT  FOR  ANALYSIS 

By of Minn. 

Date  of  collection Season  (wet  or  dry) Source 

Nature  of  soil  and  subsoil Distance  and  kind  of  nearest  sou  iveh  of 

filth Amount  and  kind  of  sickness  in  families  tiding  tt"1  water 

Reasons  for  asking  the  analysis 


N.  B. — Abfolute  cleaniinesM  in  every  particular  is  essential  in  collecting  water 
for  analysis,  that  serious  error  may  be  avoided. 

The  bottles  used  should  be  thoroughly  cleaned.  Before  tilling,  rinse  them 
three  times  with  some  of  the  water  to  be  collected. 
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In  taking  water  from — 

1.  A  lake.  Go  to  the  middle  if  the  lake  is  small,  or  at  least  a  mile  from 
shore  if  the  lake  in  large,  and  plunge  the  mouth  of  the  bottle  below  the  surface 
of  the  water. 

2.  A  stream.  Go  to  the  middle  of  the  stream  and  plunge  the  mouth  of  the 
bottle  below  the  surface  of  the  water.    Avoid  the  outlets  of  sewers  and  feeder* . 

3.  A  spring,  ff  the  spring  is  deep,  plunge  the  bottle  below  the  surface.  If 
the  spring  is  shallow,  dip  up  the  water  in  a  clean  glass  tumbler,  fiom  which 
pour  into  the  bottle. 

4.  A  pipe.  Let  the  water  run  a  little  before  filling  the  bottle.  Take  water 
directly  from  the  main,  not  from  a  service  pipe. 

5.  A  well.    Pump  out  the  water  Blinding  in  the  pipe  before  filling  the,bottle. 
Stop  the  bottle  as  soon  as  filled.    Use  new  and  clean  corks,  and  fix  them  in 

securely. 
Fill  out  a  label  on  the  bottle  and  the  above  blank. 

Pack  bottles  in  saw  dust  and  Bend  by  express,  tharaea  paid.  Send  the  filled 
blank  by  mail. 

C.  N.  HEWITT, 
Secretary  State  Board  of  Health.  Red  Wing.  Minn. 


KKI1JHT  OX  A  SAMPLE  OF  DRINKING  WATER. 

History 

Collected 18. . . .      Analyzed 1* 

Physical  Characteristics: 

Color Lustre 

Turbidity Taste 

Sediment Smell 

Microscopic  character 

Chemical  Analysis: 
Qualilatirt : 

Lime Ammonia 

Magnosia Nitric  acid 

Chlorine Nitrous  acid 

Sulphuric  acid Organic  matter 

Phosphoric  acid Iron 

Lead  or  copper Zinc 

Quantitati  w .' 
Hardness. 

Temporary i         Degrees         grains  per  Am.  gal. 

Permanent -  of  " 

Total \  Clerk'-  scale,  or      " 


3ny  Google 


STATE    BOARD   OP    HEAJ/JH. 

Total  solids parts  per  million,  or    •' 

Volatile  matter 

Ammonia,  free 

Ammonia,  albuminoid '■ 

Nitrates  and  nitrites 

Chlorine , *'  

Sulphuric  acid "               ",       ■■    " 

Alkaline  carbonates,  &e "              '■        "    " 

Silica,  Alumina,  &c "'  

Conclusions: 

All  examinations  of  water  for  special  medicinal  properties  or  for 
purposes  of  the  arts  or  manufacture,  are  declined.  The"  sanitary 
value  of  the  water  for  drinking' or  domestic  use,  orbits  relation  to  a 
specified  disease  cause,  are  the  chief  ends  in  view  in  our  analysis. 

As  will  be  seen  by  the  form  of  the  report  of  results,  all  fact* 
discovered  are  so  arranged  as  to  be  of  practical  value. 

Of  course,  as  samples  of  water  examined  increase  in  number  and 
variety,  collected  at  all  seasons  of  the  year,  in  different  parts  of  the 
State,  and  under  varying  meteorological  conditions,  the  records  of 
their  analysis  and  history  have  a  value  greatly  beyond  the  imme- 
diate end  in  view.  The  data  so  collected  already  fill  a  portly  man- 
uscript volume.  They  afford  evidence  of  great  interest,  and  when 
sufficient  to  justify  use  for  the  discovery  of  averages,  and  other 
relations,  they  will  be  carefully  collated.  Any  one  at  all  familiar 
with  this  difficult  study  of  the  sanitary  relations  of  water  supply, 
knows  the  constant  liability  to  error  if  one  source  of  information 
is  given  undue  weight.  Chemical,  physical  and  meterological  pe- 
culiarities are  to  be  studied  in  the  light  of  the  history  of  the  sam- 
ple, and  of  those  to  whom  it  may  be  the  bearer  of  the  means  of 
health  or  causes  of  disease. 

Time,  patience,  slow  and  steady  collection  and  classification  of 
facts  must  precede  any  trustworthy  general  deductions.  Fortu- 
nately, while  doing  this,  each  analysis  and  report  enables  us  to 
send  home  to  individuals,  or  communities,  sanitary  advice  in  the 
form  of  an  object  lesson  of  which,  only  too  often,  preventable  dis- 
ease or  death  are  the  hard  but  effectual  teachers.  Such  reports  are 
a  very  efficient  means  of  education  of  householders,  teaching,  in  an 
impressive  way,  the  necessity  for  a  rigid  oversight  of  the  water  and 
air  supply  of  the  household. 

It  is  a  common  experience  that  a  direct  relation  can  not  always 
be  traced  between  a  given  sample  of  bad  water  and  a  case  or  cases 
of  a  special  disease,  and  it  is  as  common  to  find  a  water  chem- 
ically very  bad,  in  constant  use,  even  in  country  hotels,  or  farm 
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houses,  and  in  some  cases  proven  by  examination  to  be  in  direct- 
communication  with  a  cesspool  or  privy.  In  several  such  instan- 
ces, no  specific  disease  has  occurred,  though  present  in  other  fam- 
ilies of  the  same  neighborhood,  having  a  much  better  water  sup- 
ply. These  are  exceptional  cases,  but  they  are  worthy  of  note. 
The  writer,  a  believer  in  specific  disease  causes,  has  no  difficulty 
in  explaining  them.  Others  are  puzzled  and  are  inclined  to  ques- 
tion whether  disease  is  likely  to  be  spread  by  impure  water.  To 
such  persons  the  evidence  of  the  constant  associations  of  foul 
drinking  water  and  bad  air,  with  marked  evidence  of  physical  de- 
terioration, of  which  the  reports  of  this  and  other  boards  give 
abundant  proof,  should  have  some  weight. 

Persons  under  such  conditions  are  peculiarly  liable  to  contract 
nmj  epidemic  disease  which  comes  near  them,  and  have  done  so 
over  and  over  again.  Perhaps  no  disease  of  our  population  is  so  di- 
rectly associated  with  such  conditions  as  typhoid  fever,  but  the  evi- 
dence is  very  strong  against  others  also,  notably,  some  of  the  out- 
breaks of  diphtheria,  for  evidence  of  which  see  the  reports  in  this 
volume  on  that  subject.    The  index  gives  a  variety  of  references. 

The  inquiries  which  come  to  the  laboratory  as  to  the  best  means 
of  protecting  water  supply,  the  best  form  of  filters,  etc.,  shows  an 
increasing  popular  interest  in  the  subject.  The  frequent  impurity 
of  the  town  and  city  wells  is  creating  a  growing  distrust  of  all 
wells  and  springs,  and  there  is  an  increasing  reliance  on  cisterns 
for  a  supply  of  drinking  water. 

The  usual  filter  is  a  partition  of  soft  brick  laid  in  cement.  Such 
alteration  is,  of  course,  mechanical,  and  does  not  remove  organic 
matters  in  solution.  That  such  matter  floating  in  the  air  of  city 
or  country  is  washed  by  rain  on  to  roofs  and  into  ci  terns  is  evi- 
dent. 

Cistern  No.  2  in  the  following  table  was  very  offensive  to  smell. 
but  afforded  drinking  water  to  a  family,  every  one  of  whom  had 
diphtheria,  the  children,  very  severely — one  dying.  No  neigh- 
bor had  the  disease.  The  symptoms  in  every  case  improved 
on  changing  the  water  supply.  It  is  not  at  all  likely  that  the 
specific  disease  came  from  the  cistern  water,  but  its  operation  was 
probably  assisted  by  the  bad  water,  especially  with  the  children. 

Cistern  water  should  be  filtered  through  animal  charcoal,  or  a 
silicated  iron  filter,  if  to  be  used  for  drinking.  Even  clean  char- 
coal and  sand,  (if  allowed  to  dry  between  uses,  and  the  first  water 
coming  through  thrown  away),  are  very  efficient  agents,  and  such 
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a  filter  can  be  made  by  any  one  with  a  large  sized  unglazed  Sow- 
er pot. 

It  i»a  very  important  question  whether  the  mineral  ingredients 
in  our  pure  spring  water,  including  the  small  amount  of  iron  usu- 
ally found  there,  are  not  of  importance  as  affecting  digestion,  or 
assimilation,  or  as  elements  of  food.  Even  the  free  carbonic  acid 
which  they  contain  has  its  use.  It  is  very  difficult  to  explain. 
in  any  other  way,  the  invariable  presence  of  such  ingredients  in 
all  good  spring  and  well  waters,  and  the  instinctive  preference  of 
men  and  animals  for  such  waters,  as  the  most  grateful  and  satisfy- 
ing of  drinks. 

The  samples  of  river  water  were  selected  to  aid  in  the  study  of 
such  water  for  domestic  supply,  as  was  that  of  the  lakes. 

Lake  Phalon  is  the  best  lake  water;  the  difference  in  the  analy- 
ses are  caused  by  melting  snow  water  flowing  over  the  colder 
spring  water  from  below.  The  admixture,  in  the  springtime,  is 
sometimes  very  slowly  and  irregularly  accomplished.  The  study 
of  Mississippi  water  will  receive  special  attention  hereafter  as 
heretofore,  as  likely  to  be  the  source  of  several  town  supplies,  in 
then  ear  future. 
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ANALYSES 

Made  in  the  Secretaries  Office  at  Red  Wing. 


Alb.    Cbior- 


3.  St.  Ps.nl 

W.  B.  Dcaii'n  w ell,. 

■1.  Mmueaixills 

1123  B.Gth  street.... 


1203  s.  adstiwt .. 

r.  Mliint-Bptili'i 

Mli  «t.  s  10th  ave. 
>.  Mhnifiipiilh 


1:2;  ,-,U]  street,  s 


40Uiitti  street,  s 

11.  Slliint'iiiKili.H 

311  liitlmve.  k  . 

12.  Miiinc:ii»>]ls... 


::.   ltl:itii;ii.,il|.< M 

Artesian  well,  Hen.  I' 

■A.  Miijru-Liiiulis N 

Wist.  &  loth  avc.  s.e 

',5.  Faribault |  A 


Bnblptefl   well  ., 


K,-:\y,- 


20.  Si...  - 

Merchant*'  Hotel  .. 

-l.  nvw  rim : 

Fenntrlviuilti  Hotel.. 
■~i.  Nicollet  CO..   LAlmrll. 

Si*ili-r<[uLHt'«  well.... 
■X.  Nicollel  ciiniy 

Bloiiwo's  well 

n.  Allien  U*n 

No.  1 

J).   Allien  Le.fi 


.'  Mttyai,  *o.j      J.'fl. 

'.'  Mar  28, HO.        524. 

i      3U..18 

,   Ma.v2M.Ko.1       ;*». 

!i  iuy :»,».. 
! !  May  20,  m. 

'.  j  May  26, 80. 1 
May  -J5.  "0. 
May  25,  W. 
Jan.  (I,  Ml. 


20.  Albert  Lea... 


2ft,  Albert  Lea 

Hanije'jtwe]] 

:»,  Alnertl-i-a 

Court  lum-c  wrtl.. 


.  I  Jan.  I,  DO. 
'. '  Oct.  II,  SO.  [ 


12. H 


hV 

h!r2. 

21G. 

4-.;.  3; 

u  jn 

2S.UT7 

11.36 

fl.'a 

-i.129 

I    sllgllt 

1  slistlit 
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Date  of 

Analysis. 

Total 
Bollds. 

nest. 
Manet. 

NH3 

Alb. 
NH3 

■BT 

Nitrates. 

wklls.  ^Continued , 

Oct  IS,  to. 
Oct.  IS,  N. 

June  it.  so 

June  is,  so 
June  IB.  80 
June  IB,  so 
Aug.  8.  BO. 
Aug,  9.  SO. 
AUg.  8,  »0. 
July  IB,  90 

July  19,  so 

July  lfl.  80 

July  IB,  80 
auk.  19,80 
Atlg.  18.  80 
Alii;.  18,  80 
Aug.  18.  80 
8e|>.  as,  80 

Hep.  23.  M 

July  26.  NO 
July  so,  SO 
July  SO,  SO 
July  31.  80 
July  30, 80 
June  20,' 80 
J  n  lip  20, 80 
June  So,  80 

June  1.80 

June  1,80 
June  l.BO 

122. 
24.63 

557. 
32.61 

800. 
48.69 

768. 
44.83 

17.86 

60.7' 

60.24 

96. 
S.S 
102. 

S.854 

17.28 

19.44 
3*0. 

364. 
21.23 
400. 

X1014 

.0011 

.04 
.0023 

.09 
.0052 

.04 
.0023 

.24 

.10 
.0068 

.32 
.0187 

.0035 

.0175 

.002.1 

.02 

.09 

.03 

.12 
.007 

.22 
.0128 

.17 
.0099 

.0286 
.08 

0046 

.12 

.007 

.0064 
.21 

.07 

.13 

.6058 
.06 
.0035 
.0038 

5. 

102. 

'  45. 

2.620 

59. 

3.444 

'l+5. 

7.464 

5  10   ' 

.4066 
S3. 

72. 

TO. 
I}1, 
10.157" 
5.31 

fi.wa' 

12. 
1.62  ' 

"]M. 

""  :t>. 
job' 

3.79 
.2315 

V4, 

2.45 
14. 

alight. 

WMul  leu's  wi!i 

No  .2.... 

No  3 

marked. 

Nn.4 

marked. 

No.e 

sji^iidiag'.well    ... 

market). 

ISO*. 

60.28 

67.48 
BBJB 

ujn 

65.61 

19.26 

308. 
.-38. 
364. 

marked. 

in  iirk  fd. 

marked. 

nwrked. 

SLr..nK*  W\»-H1.. 

Ui.'ii  ked. 

W.li-li  swell.., 

3A22 

36.19 

23JW 

568. 

,932. 

54.4 
IBS. 

338. 

a.«s 

DOB, 

sue. 
SIM 

"*«.' 

■:W1. 

122. 

lie. 

14.24 

9.64 
9.64 
9.172 

5,25 
11.44 

10.33 
10.69 

.23 
,11 

.32 

0.187 
.02 
.061 
M 

.atr. 

M 

.6035 

.6046 
.0t< 

.0046 
.02. 

.0011 
07 

.00 

.0035 

.06 
.Vi 

.0002 
.007 

.out! 

.19 

.0058 
.03 

M 

.12 

50.  H.i-n»f* 

\V  1.  ..v«.1i«  ».■!!    . 

r.j.  win'  .■■■mi'  <"lt> 

uin,i,.,MH«,-ti. 

53.  Wi,  ii.'b.ip' Clly 

marked. 

marked, 
marked. 

54.  W -t..m    i    ■ 

trace. 

marked. 

fl..*ii.K«-fil' 

57.  C»»i-n  Kail*..     

Ilr,  r<itili*>  '«  well     . 

traee. 

60.  <;<nl.lli-.r    (...     Wniia 
tiling"  Town.   ... 

trace.' 

Blight. 

iVurrnl  Schnol 

1l,,,.(,.»ll  •     )..! 
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Dstonf 
Analysis. 

Total 
Solids. 

Deat. 

Mutter 

NH3 

NH3 

"ST 

Nitrates. 

Wells.'  Continued. 

June  1.80 

June  i.  BO 
June  i.  SO 
June  10.80 
i'.  ■    4.80 

Oei  s.80 

Oct  S.80 
Oct   '.so 
Oct.  8,80 
Oct    6.80 
Oct.  6.80 
Jul* 1,80 
Jul;  1.  60 
Jul)  7.  80 

Jan,  8.  Bo 
Jan.  6.  SO 

Jan.  0.80 

Sep.  ii.  80 
Bep.ti.SS 

Bep.  11,80 

Xov,  16.80 

Aug.  18.  n 
Aug.  22.79 

July  ».  so 

July  ■a,  80 
Aug.  12.80 
Aug.  IS.  80 
Aug.  14.80 
Aug.  16. 60 
AU«  30.  B0 
Aug  30,80 
Aug.il,  80 
Aug.  St.  80 

23.36 
716. 
41.73 

SUB 

eae. 

36.54 

24.28 

696. 
34.79 

BIS. 
30.12 

584. 
34.09 

656. 
32.45 

480. 
28.02 

24.28 

24.81 

487. 
29. 

340, 
19.84 

316. 
18.44 

292. 

360. 

20. 
3B4. 

22.41 

19.846 

21.25 
301. 

17.745 
330. 

392. 
22.88 

604. 
29.42 

20.56 

460. 

292. 
17.04 

352. 
20.55 

360. 

19.84 

78.35 
1204, 
70.28 
1204. 
70.29 
1160. 
67.71 

92. 
5.37 
213, 
12.43 

205. 
11.96 
188. 
9.8 
100. 
6.84 
92. 
5.36 
120. 

120. 

too. 

5,84 
B8. 

5.136 
88. 

180. 
11.03 

7.18 

11*. 

130. 
168. 

6.837 
11.1 
6.77 
0.1 

4.43 

92. 
5.37 
72, 
4.2 
124. 
7.24 

76. 
4.43 

8.36 

8.87 

.06 

.0036 

.21 

.0023 

.0068 

.08 

.0046 

aa 

.02 

,1G 
.0393 

.oil 

.22 
.0128 

.0028 

.0336 

.007 
.07 

.0041 
.09 

,16 
.0087 

M 
.007 

.08 
.0035 

.007 

.08 
,0016 

.10 
.0058 

.20 

.42 
.0245 

.24 
.014 

.00175 

.00175 

.06 
.0048 

.10 
.011 

.06 
.0035 

.36 
.021 

.04 
.0023 

.IS 
.0076 

.0043 

.04 

.0023 

.ooas 

.0068 
.003.1 
.0029 
.0046 

.0023 

.0062 

.10 

.0068 

.08 

.0058 

.08 

.0046 

.0068 

.06 
.0035 

.04 
.0023 

.08 
.0046 

.06 
.0036 

.12 
.007 

.0029 

.07 

.ooii 

.82 

203. 

11.85 

16. 

"l38. 

8.05 

8. 

.467 

25. 

1.46 

5. 

.292 

4.78  " 
61. 

'  24. 

2. 

4. 

12.16  " 

1.617" 

.2918 

21. 

1.226 

1.63   ' 
16. 

.934 
30. 

0. 

24. 
\A 

10. 

i.ioa 

15. 

.99  " 
8. 

17. 

24. 
1.4 
27. 

2.62  " 

2.977' 

2.077' 
206. 

64. 

3.15 

66. 
5.8 

22. 
1.28 

Lamon  la's  well 

slight. 

trace 

Parkin*- well 

trace 

alight. 

Conrad's  well 

74.  Slecj.;   .:..- 

medium. 

MoDtaiinii-ri  i  well 

slight, 
slight. 

*.         ':    .-. 

Sei;   WiMilim  ,  «ell. 

trace 

trace 

Water  mains 

trsc 

Laird.  N   » 

trace 

Laird.  N  *  <oS  i.:l:l 

trace 

L.  N.  *  i-o-s  J 11 

trace 

Youtnaii  ft  H"  imi'I, 

trace 

Yournaii  AH*  mill. 

sllgb.1 

]>oiml.liim*«ell..,. 

trace 

trace 

O.  K   STm -"<.  «.-.; 

92.  Bed  wing     

Broad  fll   bel  M  &  1. 

— ■ 

Nl).-rl.«.-:.TU    II. .T 

04.  Red  Wlni     1*5  '1  dee] 

Ait.   well  ai  depni 

80. 

604. 
20.43 

480. 
28.02 

36,48 
464. 
27.08 

.04 
.0023 

.026 
.0014 

.03 
.00175 

.03 
.00175 

.04 
.0013 

.01 

.06 

.09 
OOH 

.06 
.0846 

.06 
.0039 

4th  and  Potter  »t 'i  .. 

martod 

Bth  ana  Potter  »fs  ., 

7th  anT  Potter  si's.. 
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Wxiu .— Coi  1 1  lull  etl . 

los.  Bad  Wing 

"       T'       (Howe's) 

103.  Red  Wing 

6th  an  J  Bush  51 

104.  Bed  Wing 

6th  ancT  Bush  si 
i».  Bad  Wing 

Bush  st,  'Me* 
106.  KedWiag 

Bush  st,  side  o(  bluff 
IDT.  Mankato 

Open  well,  stoned. . 
in.  Mankato 

Open  well,  bricked. 
ids.  Hankato 

Open  well,  stoned., 
no.  Mankato 

Plowing  well 

LAKES. 

I.  Lake  .Superior  a  I  Dili  nth 
i.  Lake  Pbalen,  near 

3.  Lake    linden,' '  'taken 

4.  Lake     Plialen!  "t 

from  lake 

K.  L.  Ph  ale  n.  taken  from  a 

hydrant  In  St.  Paul  .. 
B.  Lake    Pbaleu.     taken 

bom  lake 

;.  UcKiolek'n  Lake  ne 

Stillwater 

~.  Spring  Luke,  near  A 

SPRINGS. 

1.  Public  spring.  Dtilutli 

2.  St.  Peter,  near  Insane 

.  M  Fei".  iMnti-wnili 
supplying  Asylum.... 

4.  St.  Peter. from  resemolr 
supplying  Asylum.... 

B.  VI eby  spring  nearOwa- 

6.  Mineral     spring      new 

Oviatonna 

7.  Iron  spring  near  Owa- 

8.  jTew  DlmVoii  Center  at'. 

9.  East  Minneapolis,  Chal- 

ybeate spring 

10.  Cannon  Palls,  on  bank 

ol  Cannon  River 

11.  Stillwater.  McKualck't 

13,  Stinwa&ri  old  spring  ii. 
State  Prison  yard.... 

13.  Stillwater,  new  spring 

ID  State  Prison  yard; 

14.  Hastings,  Indian  spring 

IE.  Red    Wing,    Freeborn 

is.  Red  Wing,'  corner  Bush 
and 4th streets  .... 

11,  Red  Wing,  id  street, 
Webster's  LI  v.  stab 


Aug.  30,  so 
Aug.  26,  B0 
Aug.  M,  B0 


July  28 

Feb.* 

80 

Meh4 

so 

MrliK 

80 

Mch23 

80 

July  30 

SO 

July  l 

90 

Oct.  14 

SO 

July  IB 

so 

May  as 

so 

May  29 

so 

Sep.  27 

so 

May  28 

B0 

May  2* 

80 

May  26 

80 

May  28 

80 

Oct.  30. 

79 

June  29 

80 

Julys 

80 

July  e 

80 

July  6 

so 

Sep.  at 

B0 

Aug.  IB 

78 

Ang.18 

19 

Aug.S! 

79 

.0017B 
.00176 


39.46 
460. 
26.81 


11.489 

196. 
11.36 

840. 

sua 

888. 
61.83       1 

416. 
24.28 

844. 
31 .78 


slight. 


marked. 


slight 
slight 
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ANALYSES.— Continued. 


i  iters  &  Snow  Waters 
1.  Cittern,  cor.  Fulton  and 

Levee  st's.Hed  Wing 
i.  Cittern  on  Main  street 

Bed  Wing. 

1  Cittern,  St.  Paul.. 


Aug.  it,  a 

Auk.  M,  TO  . 
JuneSe.M  '.'. 


1.  H  ttiJli?  iiDovt:  Miiiiit-ali-    I 

oils 

2.  -1,  mile  iilS'H'-.MIiiinriip-    I 

iiliH., 

3.  3i  mile  above  Mluneap-   I 


fi.  From  a  hydrant.   Mtu- 

]  1 1  ■ ;  i  i  in  1  b  .j 

7.  From  a  hydrant,  Uln- 

ll!*ii|!lj]i-i 

S.  From  a  hydrant,  Uln- 

llt.';l|")ll:i 

!>.  From  a  hydrant,  Mln- 


II).  Ak,v!'"t  AiitiiWi'y'K'bi 
&  below  Mater  work- 

11.  At  Flirt  SnelliiiR  ferry 

12.  Above  St.  Haul,  II'..  J 

*St.  1'.  It.  It.  l,rM« 

13.  Below  St.  Paul 

14.  Above  HhnIIihO 

is.  At  HasilURs  ferry.... 
16.  ai  HHoiliiffx ferry  .... 

IT.  Below  HuMitup. 

l*.  Above  lied  Wlim 

19.  Above  Red  Willi; 

20.  Above  Red  Winn 

HI.  At  Red  Winn  ferry.., 

22.  At  Red  Wing  ferry. ,. 

23.  AI  Keil  Willfc  ferry... 


87.  Above  Wlnonii 
2K.  Above  Winona 


Oct.  fl,  80  '     -ac. 
Men  IS,  BO 
July  26,  7a 
July  26,7!) 

Seji.  27,  7tl 
|  Sell.  37,  79 
j  Sep.  25,  80  J 
j  *-U,  10. 


Dee.  2.  79  I 
Apr.  27.  80 ! 
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ANALYSES.— Continued. 


Hi  ykbb.— Continued . 

w.  Opposite  Winona 

3D.  Below  Winona 4 

31.  Below  Winona 

32.  Crow  River  at  Delano.. 


>.  Red  River  bet.  Moor- 
head  unci  Fargo 

!.  Red  River  above  Fargo 


3T.  Zuinbro  River  a 

38.  Maplfl Creek, nee 

:».  Straight' River'stOwa- 

«i.  SI.  [,'roix    River,  ahiivi'    , 

Stillwater 

41.  Sit,  Croix  Kiver.opposite   ^ 


n  River-- 
4a.  Aiiove  Mankato 

46.  Above  Mankato 

47.  Above  Mankato 

18,  Mankato  (So.  u 

)9.  Uppixlti'    City      Hall. 

ilmikiitii 

50.  Opp.  City  Hall,  Msnka- 

!II.  Opp" City "ll a:':.  Miiii- 

kato 

52.  Mankato  (So.  2) 

.'■3.  At  "crib."  Mankato  .... 

.'rt.  At  "crib," Mankato  .... 

».  At  "crib,"  Man  k  at 


Feb.  T,  H 

Se]>.  21,  80 
Feb.  7, 80 
June  IT, so 
Sen.  28,  Ml 
June  20,80 
Oct.  27,  8 
Oct."  27, 80 
July  7, 
May  28. 80 


.  Below  Mankato., 


1.  At  Ft.  Knelling  ferry.. 


SO 

1.78 

Apt 

.5,  SO 

JUlJ 

111,  «o 

Kov 

12,80 

Jul> 

28,78 

2.  suit 


slight 


good te 


,1167 

trace 

,175i 

■™ 

trace 

3.S 

trace 
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Average  of  Wells. 


1.  Dulutb,  2  wells 

2.  St.  Paul,  l  well 

3.  Minneapolis,  12  wells 

4.  Faribault, l  well 

fl.  New  Ulro. Swells 

8.  Albert  Lea,  9  wells 

T.  Delano,  E  wells 

6.    Waseca,  e  wells 

9.  Hastings.  2  wells 

io.    Winnebago  City ,  a  wells 

11.  Cannon  Falls,  4  wells 

12.  Owiitonna.B  wells 

is.   Lake  City,  i  well 

It.    Bleepy  Bye,  T  wells 

IB.    Zurabrota,  8  wells 

18.   Winona, Swells 

IT.    Dowlas,  i  well 

18.   Bed  Wing,  l?  wells 

■9.  Maakato.  12  wells 

-jo.   Braluert,  3  wells 

21.    Morrlstowii,  3  wells 

General  Averages  In  the  mate  i 

Average  o(  lit  wells 

Average  of  lakes,  8  specimens,  t  lakes. 
Average  ol  springs,  IT  specimens  ana- 
Average  of  rivers,  84  specimens,! 


28.48 
858. 
38.487 


24.88 
16.17 
29.08 
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( 'ompara  tire  Analyses  of  Wells  and  Springs, 
per  gallon. 


-Results  in  Grainn 


Total 

Doet. 
Matter. 

Free 

Alb. 

Chlorine 

6.36 
3.31 
4.78 

8.441 

5.13 

16.U 

7.42 
1.63 

8.39 

7.24 

IT  .SO 
4. 67 

IB 

22 

24 
S7 

41 
IB 
18 

■a 

18 
& 

3! 

14H 
13 

07 
21 
21 

as 

20 
M 

95 

own 

OD78 

0058 
0093 

0443 
0116 
0315 

0011 

X 

0CG3 

OOM 
0040 

0081 
0068 

0084 

0036 

0041 

0IO7 
0023 

004 
0011 
009 

New  UliS 

6  332 

Minneapolis— 

32H2 

Cannon  falls— 

Hastings— 

SJB2' 

lleUWlig-          " 

a 

26 
69 

8.53 
6.X 

0123 

0073 

i'SR 

Average  of  Rivers. 


Total 

Sol  Ida. 

Matter. 

SS. 

& 

cm  oil  ne. 

I.    Mississippi  River,  34  samples 

i.  Minnesota  Blver,  it  samples 

3.  Four  samplesot  water  from  the  Mln- 

208.2 

12.21 
366.9 

21  .as 

208. 
12.14 

72.9 
4.25 
91.6 
.  JJ.34 

15.  B 

.648 
.049 

.229 
.0133 

.837 
.MSB 

.339 
.0196 
.217 

.0126 
.232 
.0136 

3.98 
.232 

.204 

Notx.— Especially  bad  waters  are  w 

No.  IB. 

Especially  good  waters  are  wells  No. 

ring-  No. 
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THE  METEOROLOGY 

Of  Minnesota  for  1879-80. 

BY  W.  H.  LEONARD,  M.  D. 
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METEOROLOGY  OF  MINNESOTA. 


Minneapolis,  Nov.  1880. 
<■.  X.Htmtt,  M.D.: 

1>kah  Ductoh.— In  making  the  reports  for  1879-80  the  same  course  ha*  been 
pnrmu.il  us  in  former  reports.  The  mean  temperature  and  humidity,  and  the 
highest  and  lowest  monthly,  art:  given  For  each  station  from  November  1,  1878, 
to  October  81,  1880;  also  means  for  the  seasons  for  two  years,  and  some  com- 
parisons  of  temperature  and  precipitation  of  secctions  of  the  United  States. 

The  object  to  be  attained  by  this  committee,  and  that  which  led  to  its  ap- 
pointment, was  to  observe  the  effect  of  climate  upon  prevalent  diseases,  especj- 
mIIt  those  of  the  respiratory  organs.  Certain  epidemics  are  traced  to  unsanitary 
local  conditions.  Wbnt  effect  atmospheric  influences  have  in  producing  epidem- 
ics is  not  well  understood.  Some  observations  have  been  made  by  medical 
irentlemen.  but  they  have  not  been  specific  enough  to  be  reliable.  However, 
such  observation*  should  Iw  instituted  in  every  town  in  the  State,  and  there  is 
no  doubt  but  the  facts  thus  adduced  would  be  of  great  importance. 

Example*  may  be  mentioned  in  fhis  connection.  At  Minnneapolis  cholera 
infantum  prevailed  during  the  month  of  July,  1879.  to  an  alarming  extent,  the 
mortality  lieing  thirty-four  for  two  months.  In  August  it  was  much  less,  being 
only  sixteen.  The  temperature  for  the  months  was  about  the  same,  hut  then- 
were  warmer  days  during  August  than  in  July.  The  rainfall  in  July  was  six 
inches,  while  in  August  it  was  only  one  inch.  The  sanitary  condition  of  the 
city  was  considered  about  the  same  for  the  two  months.  May  not  the  difference 
in  rainfall  have  something  to  do  in  the  production  of  diarrheal  diseases'*  Dr. 
t'has.  Berry,  of  New  I'lni,  observe*  the  effect  of  u  heavy  rainfall  in  Sept.,  1880. 
in  the  epidemic  of  diphtheria,  then  prevailing.  The  weather  was  very  hot.  with 
ii  Kid  sanitary  condition  ot  the  city.  The  heavy  rain  cleared  the  atmos- 
phere of  dust  and  strong  odors:  the  epidemic  was  checked,  and  as  the 
viol  weather  came  on  did  not  resume  its  former  virulence.  The  remits 
of  these  examples  were  different — one  producing  a  diarrheal  epiddemic,  the 
other  checking  a  present  one  of  diphtheria.  Why  this  difference'?  The  answer 
to  this  and  kindred  question-  ure  fo  be  found  in  careful  and  extended  meteoro- 
logical observations  by  faithful  medical  men.  The  positive  and  negative  elec- 
tric condition  of  the  atmosphere  and  ozone  are  to  be  considered.  If  such  ob- 
servations could  be  made  in  different  localities  at  the  same  time,  by  reliable 
medical  observers,  such  questions  might  be  answered.  I  am  again  under 
obligations  to  the  gentlemen  who  have  Furnished  the  data  for  this  report.  The 
following  is  a  list  of  their  names  and  stations : 

S.  Marlatt.  Esq.,  St.  Cloud;  Solomon  Blood,  M.  D.,  Owatonna;  Wm.  Cheney, 

Minneapolis  W.  H.  Pratt,  ij .  !>..  Stillwater:  J.  H.  James,  M.  D..  St.  Peter; 

Franklin  Staples,  M.  IX.  Winona;  C.  N.  Hewitt,  H.  D..  Red  Wing,  and  J.  E. 

JSowers.   M.   1*..   RocheJter.     Also  there  have  been  kindly  furnished  reading 
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from  the  U.  S.  A.  signal  service  station*  in  the  State,  viz:  Serg.  0.  S.  M.  Com.-. 
St.  Paul.;  Sergt.  D.  B.  Conges.  Duluth.  ami  Serirt.  H.  Besaant.  Brecltenridp-. 
being  in  all  eleven  stations.  The  comparisons  of  temperature  and  precipitfttif-n 
have  been  taken  from  signal  service  I'.  S.  A. 

W.  H.  I.kosaku. 


COMPARISON   OF   AVERAGE   PRECIPITATION. 


Minnesota  ... 
New  Eiifilnmi 
Gull  Stales.. 
Ohio  Valley.  .  . 


COMPARISON    OF    AVERAGE   TEMPER  A  TUREIS. 


if 

| 

i 

I'.M  V.t 

n..:ti  . 
:■  .■■''■  : 

u>  : 
»  ■ 

*  - 

j|J|||!| 

4  i  -5  1  <  •  %  (  2 

Minnesota ,,..-38.8 

New  Enalajul 140.3 

i'i  .<  '■.'.  « 

..■  "i  .a  . 

».■'■  «m 

MB.1,7I.0|R1.l 

r.:.:«i.  ;.i-.,. 

iK2:!|.i:J 

Upper  Mlviwippi  Valle*    . .31.3 

I'swlflr  ('■.:«-     ...-M.8 

S:ife; 

ST.  CLOUD.  iXlx  ASP  1«79. 


HlgheM 

Temp, 

4»° 
46= 
30= 
6S* 

76e 

lowest 

12=* 

-12° 

-26= 

-:»= 
3C 

14- 

3S 

July ,.... 

93 

March 

April 

October 

71 

84 
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ST.  PAUL,  1*7*  AND  1879. 


■Ugliest    I »  west 
Temp.      Temp. 

November 64=         15* 

December 44=    —13= 

January 49= 

February 85= 

March..' 68= 

April «1  = 


j  August 

'  September . . 
October 


DILUTH,  187*  AND  1M79. 


November .">5'a 

December :8s 

January 45= 

February 34° 

March 62  = 

April 69= 


May  f0= 

I  June 85= 

July 91  = 

I  Angnnt 88= 

September 78= 

|  October 78= 


MINNEAPOLIS,  1878  AND  1879. 


November 65* 

December 41  = 

January 45= 

February «J=* 

March 67° 

April 79= 


May 

July  '.'.'.'.'.'. 

Sentember  . 
(Molim  . . . 


WINONA.  1*78  AND  1879. 


N  ovembei 
December 
January  . 
February 
March . . . 
April 


May  

;  July  '.'.'.'.. 

■  September 
Oi-tnlier  . . 


November 
December 
January  . . 

February . 
March 


ST.  PhTKH.  IMS  AND  IK. 


i  May 

.  >uTy  '.'.'.'.'.'. 
1  August  . . . 
September  . 
i  October 


No; 


OWATnNSA,  1*78  AND  1879. 


til- 


December. .. . 

January 45= 

February :!6S 

March 67  = 

April 83= 


'May 84= 

i  June 86= 

|  July 89= 

August 88° 

September 78e 

I  October 86= 
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STILLWATER,  1878  AND  1879. 


November 57°  25 

December 42s  —12 

January 46s  —23 

February 35s  —15 

March 63°  1 

April 90s  22 


Highest  Lowest 

Temp.  Temp. 

May 86a  39° 

June 89s  55s- 

July 93s  65» 

August... . .     95°  55° 

September 83e  42s 

OctoVr 88=  23° 


BRECKKNHIDGE.  187*  AND  187H 

November 59s          -1°  May 

I»eeember 40s  —17°  June 

January 47°  —32s  July 

February 39=  —34s  August 

March 69=  —24s  September 

April 77°           4  s  October 

RED  W1NU.  1868  AND  1879. 


November 

December 

May 

July  

August 

April 

October 

88 

ROCHESTER, 

«7K  AN  I*  1879. 

November 

January 

May 

July 

August 

Octolier 

85 
...     86 

TABU1AK  VIEW  OF  SEASONS. 


i 

if 
7 

ot  1878 Winter 

■a  i    | 
!|  [  If 

ocum-s 

J. 

S|>rini; 

i 

\ 

if  1878. 

if 

PC 

8u  mine 

7 

r  of  1«7« 

if 

Kb  Cloud 

41. 60 

46.tr- 

tn'.'x 
72,3 

17.  Hi 
14.40 
13.37 
18.85 

7B.30 

KM 
38.30 
40.34 

88.22 
57. S3 
72.88 
64.83 

7o!S3 

04.83 

71.88 

jo. a 

48.70 
45.61 
49.71 

«.od 

82.18 

•  Iwiitonna 

is.n 

17.80 
6.28 

Aj.ie 
tats 

84.26 

(8.81 
41.S8 

16.43 
87!  73 

88.88 
74.28 
67.78 

71.88 

Ilrwkenndp" 

71.88 
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AWNVAL    SBPORT. 
COMPARISON   OF  AVERAGE   PRECIPITATION. 


1879. 

| 
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| 
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| 

I 
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5 

1.                       « 

s                     is 

o.wlo.oolo.oojo.oo 

'I 

i 

nir> 

■II 

.'  .11 
0.» 

1 

.'? 

. 

.Xr.'w  Uriula-  ■'                            . . 

u 

a.  23 

« i 

4    II 
I.BH 

!ii 

Upper  MlsmnirtVailt-)     .                 .       0.20 
ralllofiila  r'.uwi. 3.j» 

:  ir. 

I.  to 

1.09 

COMPARISON    OF    AVERAGE    TEMPERATURES. 


New  EiikIhi  ■ 

"lilo  V;,llo 

I   |jiipr  Ml*      ifi   l  Mlrj 


ST.  CLOUD.  1*79  ANH  1*80. 


HlBlienl 

Temj).     Temp. 

87° 

December 

37s     — 3S= 

50  a 

January 

42=     -12° 

July 

89= 

55° 

February 

41=     — 28° 

August 

52=     —14= 

September , 

.......     90° 

April 

72=        20= 

October 

74' 

20= 

ST.  PAUL.  1879  AND  1>«0. 


November 61s  lt° 

December 40s  —  39= 

.lummy 48=  —12= 

February 59s  —18= 

March 62e  —17s 

April 79:  22= 


May 91  = 

June 88° 

July H»e 

August 9S= 

Scpten:  -  ■      90s 

Octobn     T8a 
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DULUTH,  1879  AND  1880. 


December 

January 

February  

March 

April 

HIglieal    Lowest 

Temp.      Temp. 

56=          0s 

38=     —34= 

40=     —19= 

52=     —22= 

55°     —18* 

65=        14= 

MINNEAPOLIS. 

May 

July 

August 

1879  AND  1880. 

Hlgbert 

TesT= 

89° 
89= 
85= 
82= 
72= 

So 

40= 
51  = 
51 » 

37  = 
24= 

January  ■  •   

64=          6= 

35=    —38° 

48=     —6s 

S4e     -19= 

56=     —  8° 

74=        22  = 

May 

July 

87° 
85= 
90= 
94= 

44= 

52  = 
57  a 
54  = 

April 

October 

78= 

20  = 

WiNONA,  1879  AND  1880. 

Novemljer 

January 

February 

March 

April 

58=     -  1  = 

78=        2S= 

ST.  PETER,  1 

Mav 

July 

October 

379  AND  1880. 

89= 
89= 
98= 
98= 
88= 
73= 

52  = 
56  = 
56  = 

:;v= 

26= 

November 

December 

January 

February 

March 

April 

62=          6= 

36=    —38= 

57=    —6= 

56=    —18= 

60=          1  = 

77=        24= 

OWATONNA/ 

May 

July 

September 

October 

1879  AND  1880. 

88= 
88= 
90= 
95= 
87  o 

44= 
56  = 
55  = 
54  = 
36= 

December 

January 

62=          3= 

39=     —33= 

56s    —7= 

*w 

July 

September 

October  

.     .     88= 
86° 
90° 
90= 
85= 
79= 

44  = 

52  = 

.5-5 

March 

April 

56=     -13= 

80=        23= 

36  = 
18= 

STILLWATER, 

1879  AND  1880. 

November  * 

64=        12= 

44=    —18° 

48=    —20= 

50=    -15= 

65=    —10= 

75=        30= 

January 

July 

October 

91= 
95= 
100= 
89= 
....     85= 

52= 
64= 
60= 
45° 
88* 
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BRECKENRIDGE.  1879  AND  1880. 


*» 

Tern,.. 

May 

TC$= 

":e£ 

35° 

-40  = 

81° 

S7= 

July 

August 

rVhrnnrv 

49= 

-2S;j 

95= 

41  = 

March 
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April 

80c 

13* 

84= 
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November 
December. 

.lanu.il >  , 
February 
Mani;   .  . 


RED  WING,  1879  AND  1880. 


July 

AugUKt . . 
Septeiiiln'i 
October 


November . . 
December  .. 

January 

February . . . 


ROCHESTER,  1879  AND  1880. 


August 

September. 
October 


TABULAR  VIEW  OF  SEASONS. 
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Winter 
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HEALTH  OF  PUPILS  IN  PUBLIC  SCHOOLS. 


Herewith  are  submitted  all  the  data  upon  this  question  which 
]  have  been  able  to  collect  since  the  last  report.  In  the  University 
the  examination  hits  been  regular  and  thorough.  I  have  had  there 
the  hearty  co-operation  of  regents,  faculty  and  students  alike. 
Plans  are  how  perfecting  for  a  gymnasium  and  other  facilities  for 
physical  culture  which  will  give  a  great  impetus  to  this  neglected 
department  of  education. 

I  am  glad  to  report  an  increasing  interest  in  vocal  culture  among 
the  students  under  the  genial  guidance  of  Prof.  Leib.  Looked  at 
.simply  as  a  kind  of  gymnastic  this  exercise  cannot  but  be  of 
the  greatest  benefit.  At  the  State  teachers'  institute  in  1879 
I  distributed  a  large  number  of  blanks  for  physical  examination  to 
teachers  of  public  schools,  but  all  the  returns  as  yet  received  are 
reported  here.  There  are  partial  returns  for  St.  Paul  high  school; 
a  very  interesting  series  for  the  common  schools  of  Ramsey  county 
by  county  superintendent  Hendrickson,  and  the  vital  statistics  of 
the  Wasioja  Methodist,  Seminary,  by  its  principal.  Prof.  Paine.  I 
do  not  despair  of  getting  fuller  returns  hereafter,  and  shall  not 
remit  efforts  in  that  direction. 

Popular  opinion  will  yet  demand  more  knowledge  of  hygiene  on 
the  part  of  teachers  in  our  pnblic  schools,  and  letter  instruction 
in  matters  of  health.  The  fault  is  not  entirely  with  the  teachers. 
Time  and  patience  will  yet  enable  them  to  secure  for  their  pupils 
more  knowledge  of  the  laws  of  health  and  of  the  means  of  pre- 
venting ill-health,  acute  sickness,  and  premature  death.  Teachers 
are  learning! that  the  average  text-book  in  anatomy  and  physiology 
is  of  little  use  to  this  end.  Some  of  them  are  already  availing 
themselves  of  the  opportunities  constantly  occurring  to-impress 
sanitary  truth,  by  precept  and  example,  in  the  every  day  experi- 
ence of  the  school.  No  more  practical  way,  in  the  absence  of  a 
recognized  place  and  method  for  such  study  in  the  regular  order 
of  the  school,  is  now  possible.  The  time  is  not  far  off  when  prac- 
tical hygiene  will  be  taught  in  teachers'  institntes  and  made  a  pre- 
requisite to  a  teacher's  certificate. 
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Teachers  should  be  more  active  than  at  present  in  co-operating 
with  the  health  authorities  of  the  districts  where  they  teach. 
Intelligent  co-operation  in  such  work  is  as  much  their  duty  as  that 
of  anyother  educated  member  of  the  community  in  which  they  live. 
The  literature  of  the  subject  is  abundant  and  cheap.  If  they  studied 
it  for  no  other  purpose  than  their  individual  improvement,  it  would 
be  of  the  greatest  advantage  to  them;  if  as  a  means  of  recreation 
and  as  a  variety  to  their  routine  work,  it  would  "pay." 

It  is  proper,  to  state  the  method  used  in  collecting  the  health  data 
at  the  University.  I  submit  the  blank  in  use.  This  is  printed 
upon  slips,  one  of  which  is  filled  for  each  student,  and  afterwards 
copied  upon  the  permanent  record.     The  apparatus  necessary  are: 

Scales. 

A  measure  tor  height,  divided  into  fractions  of  an  inch. 
A  spirometer.    The  gas  metter  patern  is  the  one  used  at*  the  I'niwrrity. 
West  Point  ami  the  Naval  School  at  Annapolis. 
A  series  of  Snellin's  test  type.    - 

Each  student  is  examined  separately,  and  each  fact  recorded  a> 
observed.  In  all  cases  of  doubt  repeat  the  observation.  The  fol- 
lowing is  the  blank ; 

Date  of  examination. 

Name.     (Written  hy  the  student.) 

Age.    (At  nearest  birthday.) 

Nativity.    (Give  the  name  of  the  State  or  country  where  bora.) 

Nativity  of  father.    I  Give  the  name  of  the  State  or  country  where  bora.) 

Nativity  of  mother.    IGive  the  name  of  State  or  country  where  born.i 

Complexion. 

Hair,  color  of. 

Eyes,  color  of. . 

Vaccinated,  when  mtceawlul. 

Height,  in  inches. 

Weight,  in  pounds, 

Arm  girth  around  largest  part. 

Forearm  girth  around  largest  part. 

Waist  girth,  maximum  at  complete  inspiration.    Minimum  at  complete  ex- 

Cliest  measure,  maximum  at  complete  inspiration.  Minimum  at  complete 
expiration.  (This  measurement  is,  in  males,  taken  under  the  vest:  in  female-. 
over  the  dress.) 

Chest  capacity.  (After  as  full  inspiration  as  possible,  as  complete  expiration 
in  the  spirometer;  then  read  off  the  record  ui  cubic  inches.) 

Arm  lift,  right.  |  I  Not  yet  recorded;  its  value  and  the  best  method  of  t#*I- 
*"        left,     i         ing  is  under  consideration. 

Sight;  left  and  right  eye  separately.     (The  student  standing;  the  type  ktuig- 
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ing  on  wall,  at  height  of  eyes,  opposite  the  light;  type  read  at  ten  null  twenty 
feet,  and,  in  case  of  marked  defect,  at  other  distances.) 

Color  sight.  (Tested  by  colored  cards  or  skeinR  of  woolen  yam  of  the  primi- 
tive colore,  and  some  of  the  shade*.  The  student  to  match  the  card  or  wool  of- 
fered, from  the  pile  before  him.) 

Hearing.    (For  each  ear,  by  watch  at  arm's  length;  one  eHr  at  a  time.) 

Eruptive  disease)';  small-pox,  measlex,  scarlatina,  chicken-pox,  etc. 

Remarks.  (Not<'  any  other  facts  hearing  upon  health,  especially  predupoM- 
tion  and  diseases.  I 

This  form,  if  carefully  rilled,  affords  as  complete  a  record  of 
physical  condition  as  is  possible  under  the  circumstances.  The 
observer,  if  a  physician,  will  while  making  it,  get  a  fair  basis  for 
an  estimate  of  the  student's  health,  and  the  average  of  the  record 
is  the  nearest  approach  to  a  "'physical  constant."  The  value  of 
the  average  depending  upon  the  number  of  accurate  observations 
from  which  it  is  derived. 

The  following  .statistics  explain  themselves.  My  thanks  are  due 
to  Prof.  Hitchcock  of  Amherst  college  for  the  elaborate  and  inter- 
esting report  of  the  department  of  physical  instruction  in  that'col- 
lege.  The  example  set  at  Amherst  has  stimulated  other  colleges 
to  an  intelligent  imitation,  and  the  benefits  which  are  proven  to 
have  accrued  there,  are  now  to  be  secured  in  other  colleges  through- 
out the  country,  by  similar  methods.  I  have  extracted  such  data 
as  permit  of  comparison  with  those  of  the  University  of  Minne- 
sota. 
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TABLE  No.  2—  University  of  Minnesota.  Table  of  Nativities  and 
Parents'  Nativities,  of  students  enterimj  in  1879-r'SO,  with  //er 
cent,  of  each  class. 
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TABLE  No.  4 — Shotting  average  Maxima  and  Minima  Measure- 
ment at  the  University  for  1879-80 
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TABLE  No.  5 — Mean  Average  of  Maxima  ami  Minima  of  the 
Females  in  University  of  Minnesota  for  1879-80. 
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TABLE  NO.  6— UNIVERSITY  OF  MINNESOTA. 
(males  ektebing  ik  1879-80.) 
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THE  BISTORT  OF  A  MALIGNANT  EPIDEMIC  OF 

PUERPERAL  FEVER 

IN  A  SETTLEMENT  OF   POLANDEES  NEAR   PERHAM,  OTTER 
TAIL  COUNTY,  MINNESOTA. 


BY  V.  SMITH,  M.D., 

Mentber  Stafn  Board  of  Health. 


g,t,zcaEy  GOOgle 


Note. — The  following  papers  make  up  the  record  of  the  fearful 
mortality  of  malignant  puerperal  fever  in  a  farming  community 
where  nothing  was  done  to  stay  its  progress.  They  are  instructive 
as  showing  the  intimate  association  of  superstition  and  disease,  and 
on  the  other  hand,  how  the  simplest  sanitary  precautions  do,  to 
such  cases,  literally  "  stamp  out "  infectious  diseases,  when  they 
are  thoroughly  taken,  and  enforced  by  the  exercise  of  an  average 
amount  of  common  sense. 

The  instructions  given  by  Dr.  Smith  were  cordially  followed  by 
the  clergymen,  and  the  physician  who  was  now  for  the  first  time 
called-  The  very  next  confinement  in  that  settlement  was  with 
twins.  Mother  and  children  escaped  all  sickness,  and  up  to  th* 
date  of  the  last  report  not  another  case  of  puerperal  fever  has  oc- 
curred. C.  N.  H. 
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Perham,  Minn.,  March  26. 1881. 
To  Hit  Excellency.  Governor  John  S,  Pilltbnrt/,  St.  Paul : 

Sir.— I  tube  the  liberty  to  inform  you,  that  in  the  course  ot  the  last  two  years, 
amongst  the  Poland  farmers  in  the  near  vicinity  of  Perham,  fourteen  .women 
have  died  with  a  mysterious  disease  in  childbed,  probably  epidemic  puerperal 

All  the  women  were  healthy,  sound  and  well  framed,  and  gave  birth  to  chil- 
dren without  any  extraordinary  difficulty,  but  during  confinement,  or  a  short 
time  after,  the.  disease  Bet  in,  and  death  has  been  the  result  in  all  cases.  There 
are  only  thirty  Poland  families  here,  and  of  these  fourteen  woman  died  in  child- 
bed. Their  German  neighbors  have  not  suffered  such  disease,  but  soon  may,  us 
they  are  daily  exposed  to  contract  the  epidemic.  Most  of  the  women  that  died 
had  no  medical  help  or  attendance  whatever.  The  people,  in  their  superstitious 
believings,  take  the  disease  as  a  plague,  sent  from  the  Lord  God,  and  refuse 
medical  help,  even  if  such  help  has  been  offered  gratis.  Wherever  a  case  has 
happened  the  people  will  send  for  the  priest,  but  not  for  the  physician.  All  of 
the  deceased  were  natives  of  Poland,  and  members  ot  the  Roman  Catholic- 
Church. 

I  am  of  the  belief  that  if  your  Excellency  would  confer  about  the  matter  with 
Bishop  Seidenbuxh  of  this  diocese,  that  he  would  take  an  interest  in  sanitary 
measures  in  the  same  wsy  as  Bishop  Ireland  of  St.  Paul  does,  and  that  his  influ- 
ence as  well  upon  the  clergyman  as  upon  the  ignorant  people,  would  be  of  great 
benefit,  and  help  to  find  means  and  ways  to  meet  this  plague.  But  if  in  any 
way  possible  a  committee  of  skillful  physicians  should  be  appointed  to  investi- 
gate and  find  the  sources  of  the  disease. 

Yours  Respectfully.  ' 

HERMAN  VON  HADELN, 
Justice  of  the  Peace  for  Otter  Tail  Co..  and  Recorder  of  the  Village  of  Perham. 

State  of  Minnesota,  Executive  Department.  ) 
St.  Paul,  March  30, 1881.      f 

Dr.  Cha».  N.  Hewitt,  Secretary  of  the  Stale  Board  of  Health,  Bed  Winy, 

Minn: 

Dear  Sir:— By  direction  of  Gov.  Pillebury,  who  is  confined  at  home  by  ill- 
ness. 1  enclose  a  communication  from  Herman  Von  Hadeln,  city  (recorder  of 
Perham,  Minn.,  in  relation  to  a  malignant  disease  prevalent  in  that  vicinity, 
and  the  circumstances  which  obstruct  the  application  of  proper  remedies . 

The  Governor  requests  that  you  will  enquire  into  the  matter  and  report  as  ear- 
ly as  convenient,  Perhaps  if  the  superstition  of  the  people  prevents  a  resort 
to  suitable  remedies,  a  conference  with  Bishop  Seidenbush.  as  suggested,  may 
be  had  with  advantage.  Yours  Respectfully, 

PENNOCK  PUSEY, 

Private  Secretary. 
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:  OP  MlSSKBDTA,  i 

.  '81-  f 

Dr.  V.  Smith,  Member  State  Board  of  Health,  Dululk  : 
Dear  Doctor:— Enclosed  find  papers  which  explain  themselves: 
1st.    A  letter  from  the  Governor's  Secretary.    2d.  A  letter  to  the  Governor 
from  Herman  Von  Eadeln,  village  recorder  of  Perham,  on  N.  P.  R.  B. 

Will  you  go  to  Perham  and  investigate  Hub  matter?    Get  at  the  history  of 
the  disease.    See  the  -priest  and  get  his  statement  and  look  at  some  of  the  hous- 
es in  which  such  terrible  mortality  has  occurred.    Hake  such  other  investiga- 
tion as  seems  to  you  best.     Return  these  papers  with  your  report. 
Yours  Truly, 

CHARLES  N.  HEWITT, 

Secretary  State  Board  of  Health. 


DR.  SMITH'S  REPORT. 

DuiVTK,  Minn.,  May  80,  1881. 

Sir:— Incompliance  with  your  requestof  April  2nd,  to  investigate  a  reported 
epidemic  prevailing  amongst  the  Inlanders  in  the  vicinity  of  Perham,  Otter  Tail 
county,  in  this  State,  I  left  here  May  22nd  and  the  next  morning  reached  Per- 
ham, and  immediately  commenced  an  investigation.  I  first  interviewed  Mr. 
Herman  von  Hadeln.  I  then  drove  to  the  residence  of  the  priest,  the  Rev. 
Joseph  Beck.  I  presented  the  priest  with  a  letter  of  introduction  from  Bishop 
Seideubusb,  which  Dr.  Hand  had  kindly  procured  for  me.  I  was  kindly  and 
cordially  received  by  Father  Beck,  who  showed  a  disposition  to  render  me  all 
the  aid  and  furnish  me  all  information  in  hia  possession.  The  priest  directed 
me  where  to  go  and  who  to  see:  also  advised  hU  people  to  see  me  and  communi- 
cate freely  all  facts  relating  to  the  disease.  1  found  it  very  difficult  to  obtain 
reliable  information  from  an  ignorant  class  of  people,  such  as  those  Polanders 
are,  but  1  wat  compelled  to  rely  on  their  statements  almost  entirely. 

The  investigation  shows  that  fifteen  deaths  have  occurred  in  the  past  two 
years,  the  last  one  about  two  weeks  ago.  All  the  deaths  were  confined  to  the 
wives  of  Polanders,  and  a  short  time  after  child-birth.  A  majority  of  the  deaths 
were  women  confined  with  first  child.  It  appears,  also,  that  a  majority  of  the 
deaths  occurred  the  third  day  after  birth  of  children,  the  exact  number  I  could  not 
learn ;  one  or  two  cases  died  on  the  seventh  day.  I  saw  and  questioned  several 
women  who  had  mined  several  cases  each,  and  put  a  great  many  questions  to 
them,  the  following  being  the  Bubstance  of  their  answers: 

1st.    Natural  labor  and  not  tedious. 

2nd.  Patients  first  two  days  after  birth  of  child  apparently  getting  along 
well,  hut  about  the  end  of  the  second  day  were  suddenly  taken  violently  ill  with 
tight  chill,  great  thirst,  head  ache  and  delirium,  and  soon  after  a  rash  appeared 
all  over  the  body  and  limbs,  some  describing  the  rash  as  being  uniform  and  red, 
others  as  small  red  pimples,  the  latter  I  think  correct;  death  ensuing  a  few 
hours  after  the  appearance  of  the  rash.    Diarrhoea  set  in  about  the  same  fete  the 
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rash  appeared;  no  vomiting,  secretion  of  milk  said  to  be  abundant,  lochia!* dis- 
charge not  suspended  or  changed  in  color  or  quantity. 

The  evening  I  left  Perham  a  Polander  and  hie  wife  called  to  see  me,  having 
been  advised  to  do  so  by  father  Beck.  The  woman  was  pregnant  and  near  the 
time  she  expected  to  be  confined.  I  advised  her  to  see  a  physician  at  once  and 
place  herself  under  his  care;  she  promised  to  do  so.  Later  I  saw  Dr.  Richard- 
son, who  informed  me  that  th"  woman  had  called  on  him  and  that  he  had  en- 
gaged to  attend  her.  The  doctor  promised  to  give  the  case  close  attention  and 
report  fully  the  result.  The  woman  was  present  during  her  sister's  sickness  and 
death. 

1  advised  Father  Beck  to  instruct  his  people  to  bury  the  dead  as  soon  as  pc*. 
m'ble,  not  to  have  any  public  funeral,  burn  the  clothing,  thoroughly  ventilate, 
cleanse  and  disinfect  the  premises.  I  think  the  priest  will  do  all  he  can  and  ad- 
vise all  to  call  medical  aid.  None  of  the  cases  referred  to  above  were  seen  by  a 
physician. 

Dr.  Richardson  saw  one  case,  a  report  of  which  f  um  looking  for  daily,  and 
as  soon  as  received  will  forward  you. 

Father  Beck  informed  me  there  were  about  sixty  families  of  Polanders  living 
in  the  vicinity  of  Perham,  two  settlements  one  nearly  west,  the  other  north 
of  Perham.  and  separate  from  each  other  from  five  to  ten  miles,  but  frequently 
visiting  each  other,  deaths  occurred  in  both  settlements.  I  have  learned  this 
important  fact  that  every  woman  falling  a  victim  to  this  terrible  disease  had 
been  present  as  nurseor  had  visited  some  one  down  with  the  disease.  My  opin- 
ion is  the  disease  is  a  blood  poition  and  contagions,  attacking  only  women  in 
child-bed. 

Very  respectfully. 

Chab.  M.  Hewitt.  H.  D., 

Secretary  State  Board  of  Health. 


Peehau.  June  8th,  1881. 
V.  Smith,  M.  D..  Duluth: 

Dkar  Doctor:— Yours  of  May  25th  is  received  and  in  response  to  it  I  would 
say  in  regard  to  the  prevailing  epidemic  amongst  the  Poland  women  that  as  far 
aR  I  have  traced  up  the  matter.  I  found  that  some  three  years  ago  a  Poland  wo- 
man died  here  of  consumption.  This  woman  had  come  from  Chicago;  had 
there  been  confined,  and  after  confinement  wa»  treated  for  puerperal  fever.  She 
had  received  good  and  careful  treatment  in  the  hospital  for  the  puerperal  fever, 
but  took  consumption  afterwards  and,  as  tar  as  I  can  learn,  she  brought  the 
contagion  of  the  puerperal  fever  in  her  system  over  here.  Then  after  she  had 
died  the  puerperal  fever  made  the  first  appearance  amongst  women  that  visited 
upon  this  person  during  her  sickness  and  attended  her  when  dead.  Ever  since 
that  time  the  sickness  has  spread,  but  only  among  the  Poland  people,  and  hard- 
ly any  woman  has  escaped  death  in  child-bed  Brace.  The  people  are  supersti- 
tious and  do  not  believe  in  doctors  or  medicine.  Some  thought  it  was  a  plague 
that  the  Lord  God  sent  upon  them,  and  the  greatest  number  of  them  believed 
that  witchcraft  had  something  to  do  with  it.  They  had  an  idea  that  a  certain 
Poland  woman  who  had  no  children  herself,  had  bewitched  those  that  were  rais- 
ing chidren. 
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I  had  but  rue  case  which  I  treated  myself.  When  I  was  colled,  the  sick  per- 
son was  in  the  state  of  puerperal  mania;  involuntary  passages  of  water  and 
blood  took  place.  She  had  been  confined  fifteen  days  before  and  had  been  well 
for  a  few  days  after  confinement.  She  was  in  such  a  state  that  medical  help 
and  treatment  could  not  save  her  life. 

The  young  lady  you  saw  here  on  the  day 'when  you  were  here  and  whom  yon 
recommended  to  me,  has  been  under  my  treatment.  The  person  did  well;  the 
symptoms  of  rashes  disappeared;  she  was  confined,  nine  days  ago,  of  twins  (two 
boys)  and  is,  up  to  this  hour,  as  well  as  any  person  under  such  circumstances 
can  be,  and  had  no  attack  of  puerperal  fever  at  all,  although  she  had  all  the 
symptoms  of  the  disease  that  the  women  had  that  died,  previous  to  her  confine- 
ment, when  I  first  saw  her. 

I  have  had  no  other  case  since  I  saw  you. 

Very  Respectfully, 

Yours  truly, 
J.  S.  Richardson,  M.  1). 
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TYPHOID  FEYEK, 

HOW  TO  PREVENT  IT,  OR  IF  IT  OCCURS  HOW  TO  STOP  ITS  SPREAD. 
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—  Note.— All  persons  receiving  this  circular,  printed  for  distribution  through 
the  State,  will  confer  a  great  favor  upon  the  Board  if  they  will  inform  the  Sec- 
retary, at  Red  Wing,  of  the  existence  of  the  disease  in  their  locality. 

A  postal  card  giving  the  facts  in  brief  will  be  promptly  answered,  and  copies 
of  this  circular  will  be  sent  as  required.  This  circular  may  be  had  of  local  health 
officers  or  of  the  Secretary  of  the  Board. 
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TYPHOID  FEVER. 


Typhoid  fever  is  at  the  date  of  this  report,  threatening  to  again 
become  epidemic  in  the  State,  and  the  probabilities  are  that  the 
fall  of  1881  will  be  accompanied  by  its  unusual  prevalence. 

The  State  Board  of  Health  therefore  repeat  the  statements  al- 
ready made  in  various  ways: 

1st.  That  typhoid  fever  is  peculiarly  associated  with  filth  in  air 
and  water,  so  much  so  that  it  is  called  the  "  filth  fever."  There- 
fore when  it  occurs,  in  a  family,  all  premises  should  be  thoroughly 
examined,  especially  cess  pools,  privies,  manure  heaps,  cellars,  and 
every  other  place  where  decaying  vegetatable  or  animal  matter  is 
ever  permitted  to  collect.  The.  chief  danger  is  that  the  water  sup- 
ply has  Iteen  infected  by  leachinyx  from  such  collections,  through  the 
noil. 

2d.  The  disease  is  infections  by  means  of  the  discharges  from 
its  victims  which  gain  entrance  to  the  bodies  of  other  people,  chiefly 
through  water,  but  also  pobably  by  soiled  clothing  or  bedding, 
and  possibly  by  means  of  the  poison  floating  in  the  air. 

3d.  The  peculiar  poison  of  the  disease  probably  escapes  from 
the  bodies  of  the  sick  in  the  discharges  from  the  bowels  alone. 

4th.  That  if  these  discharges  are  thoroughly  disinfected  imme- 
diately on  their  escape  from  the  body,  the  probabilities  are  that 
the  spread  of  the  disease  beyond  the  sufferer  will  be  reduced  to  the 


5th.  That  such  disinfection  can  be  surely  and  easily  done  by 
putting  in  the  vessel  to  be  used,  a  teacupful  of  a  saturated  sohi-» 
tion  of  common  green  vitrol  (sulphate  of  iron),  which  is  cheap, 
easy  of  preparation  and  efficient. 

6th.  No  better  deodorizer  can  be  found  than  that  solution.  It- 
self odorless,  it  is  very  destructive  of  odors,  and  at  the  same  time 
as  destructive  of  the  poisons  of  disease.  After  such  disinfection 
the  discharges  should  be  buried  by  themselves. 

7th.  That  all  clothing,  bedding,  etc.,  soiled  by  such  dis- 
charges, should  be  immediately  thrown  into  boiling  water  in  which 
borax,  or  better  boracic  acid,  has  been  dissolved  in  the  proportion 
of  half  an  ounce  to  the  gallon.  After  thorough  boiling  they 
should  be  as  thoroughly  washed,  wrung  out,  and  hung  in  the  air 
and  snnlighit. 

8th.  //  is  eery  important  to  remember  that  such  discharges  are 
the  least  dangerous  immediately  after  their  occurrence,  and  that 
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their  thorough  disinfection,  and  the  disinfection  and  washing  of 
articles  soiled  by  them  should  be  immediately  done. 

9th.  To  secure  these  advantages  all  persons  sick  with  typhoid 
fever  should  be  rigidly  and  entirely  secluded  till  convalescent,  and 
all  discharges  disinfected  as  above  directed  till  the  patient  is  en- 
tirely well. 

T/he  plan  herein  proposed  is  no  new  experiment,  but  a  well  es- 
tablished and  successful  method  of  dealing  with  typhoid  fever. 

It  may  therefore  be  stated  as  a  truth  that  it  is  a  disgrace  to  any 
well  regulated  community  to  suffer  an  epidemic  of  this  fever — be- 
cause it  is  in  the  power  of  the  local  board  of  health,  if  seconded  by 
physicians  and  people,  to  prevent  it. 
The  general  rales  are: 

(a.)    Seclude  all  sick  and  disinfect  all  discharges. 
(A.)    When  the  sick  cannot  be  so  treated  at  home,  remove  them 
to  a  secluded  and  comfortable  temporary  hospital,  where  they  can 
have  abundant  fresh  air,  water,  sunlight,  and  food,  with  freedom 
from  all  noise  and  trouble. 

Perfect  quiet  is  a  very  important  aid  to  recovery. 
In  the  hospital,  patients  do  better  if  isolated  in  tents. 
It  is  worthy  of  note  that  a  large  proportion  of  physicians,  if 
themselves  sick  with   typhoid  fever,  would  prefer  to  be  cared  for 
in  this  way,  because  the  chance  of  recovery  is  much  greater  than 
in  the  most  luxurious  house  in  a  crowded  town. 

Ever}'  intelligent  citizen  should  feel  that  he  has  himself  to 
blame  if  a  case  of  typhoid  fever  occurs  in  his  family,  because 
in  the  way  pointed  out  he  can  usually  prevent  it.  If  heads 
•of  families  will  protect  themselves  by  creating  a  public  opinion 
sufficient  to  compel  local  boards  of  health  to  use  their  abundant 
legal  powers  to  protect  the  communities  for  which  they  exist, 
typhoid  fever  can  never  become  epidemic,  and  isolated  cases  will 
be  guarded  and  cared  for,  as  are  the  victims  of  small-pox.  In  this 
way  typhoid  fever  has  been  "'crushed  out,"  and  can  be  again. 

Sustain  and  encourage  your  local  health  officer.  The  manage- 
ment of  an  epidemic  of  this,  as  of  other  infectious  diseases,  requires 
an  active,  intelligent  and  fearless  local  board  of  health.  The  phy- 
sician who  is  health  officer  of  such  a  board  should  be  in  fact, 
as  in  name,  their  execulhr.  officer,  and  should  feel,  as  very  few 
now  do  feel,  that  in  the  performance  of  his  plain  duty  he  will  be 
heartily  supported  by  his  Iward  and  the  people,  whose  representa- 
tives they  are.  He  has  a  claim  on  the  medical  profession  rather 
for  advice  and  encouragement  than  for  carping  criticism,  as  he  is, 
in  fact,  their  representative  in  public  sanitary  work. 
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OF  MINNESOTA. 

TRACT  NO.  2,  4881. 


SMALL  POX. 


What  is  it  ?   Where  does  it  come  from  V    Who  are  liable  to  it  ? 

How  to  avoid  it.  How  to  deal  with  a  person  or  persons  afflicted 
with  it.     How  to  prevent  its  occurrence. 

A  guide  to  heads  of  families,  clergymen  and  others  dealing  with 
this  disgusting  and  dangerous  disease. 

Copies  of  this  tract  may  be  had  on  application  to  the  Secretary, 
Red  Wing,  Minn. 
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Whftt  is  it  Y  It  is  h  very  infectious  disease,  characterized  by  a 
peculiar  eruption  in  the  surface  of  the  body,  which  goes  through 
the  stages  of  pimple,  littte  water  blister,  pustule  and  scab. 

It  has  been  mistaken  for  almost  every  eruptive  disease,  especial- 
ly measles  and  chicken-pox.  It  is  commonly  called  by  the  ignor- 
ant "black  measles,"  "Dutch  measles,"  and  has  often  been  mistake 
for  chicken-pox. 

Therefore,  in  all  cases  of  doubt,  insist  upon  the  opinion  of  a 
physician. 

Where  does  Small  Pox  come  from?  It  is  due  to  a  peculiar 
poison,  and,  in  Minnesota,  is  generally  brought  by  immigrants,  in 
persons  or  clothing  from  without  the  State. 

It  has  also  occurred  in  two  localities,  to  the  knowledge  of  the 
State  Board  of  Health,  by  the  use  of  infected  clothing  taken  from 
the  dead  and  packed  away  in  trunks  without  disinfection. 

Who  are  liable,  to  it  ?  Every  person  is  born  with  a  susceptibili- 
ty to  small  pox,  aa  to  measles  and  scarlet  fever,  and  probably  oth- 
er diseases.  Persons  of  all  ages  seem  equally  liable  to  the  disease. 
As  a  rule,  one  in  three,  unprotected  by  vaccination,  having  the 
disease,  die. 

A  person  once  having  hail  an  attack,  is  not  likely  to  have  an- 
other. 

How  to  acoitl  Smalt  Pox.  By  vaccination  and  re- vacci  nation, 
and  l>y  these  clone.  It  is  to  them  that  we  owe  our  freedom  from  this 
epidemic  form  of  the  disease.  Single  cases  and  outbreaks  in  re- 
tired or  isolated  settlements  indicate  an  increasing  neglect  of  vac- 
cination and  re-vaccination.  These  outbreaks  are  tne  evidence  of 
much  inexcusable  neglect.  The  fault  lies  as  a  rule  with  clergy- 
men, teachers  and  leading  citizens  in  such  settlements  to  whom 
the  people  look,  and  are  taught  to  look,  for  example  and  advice. 
The  majority  of  outbreaks  of  small  pox  of  late  years  in  Minnesota 
have  been  in  just  such  communities  where  a  physician  is  rarely 
called  for  any  case  of  eruptive  disease,  and  where  small  pox 
12 
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has  secured  a  firm  ".lodgement  before  he  has  beeu  consulted  in 
the  matter.  The  responsibility  then  rests  chiefly  with  the  clergy- 
man, who,  with  the  present  light  on  the  subject,  should  instruct  his 
people  as  to  this  danger  and  himself  be  on  the  alert  to  detect  ifca 
first  occurrence,  and  insist  upon  medical  advice  in  all  doubtful 
cases.  Of  course  when  a  physician  is  called,  the  responsibility 
rents  upon  him,  and  he  should  be  held  strictly  accountable. 

It  is  a  mutter  of  just  congratulation  that  most  of  our  popula- 
tion read  and  think  and  use  common  sense  in  this  matter  of  small 
pox :  accepting  vaccination  and  re-vaccination  :  insisting  upon 
strict  seclusion  of  the  sick  ;  prompt  disinfection  of  all  infected 
clothing,  bedding,  etc.,  and  quick  and  private  burial,  of  the  dead. 
But  as  above  stated  all  do  not  doit,  and  very  many  are  too  neglect- 
ful of  the  use  of  vaccine,  upon  which*  our  safety  depends.  Let  no 
one  forget  for  a  moment  the  fearful  plague  which  the  use  of  vac- 
cine virus  alone  prevents. 

"Before  its  use  small  pox  was  the  most  frightful  and  destructive 
disease  which  ever  existed.  It  differed  from  all  other  plagues  in 
its  universal  prevalence,  at  all  seasons,  and  among  all  nations  and 
all  classes  of  men.  Other  pleagues  are  affected  by  season,  place, 
race,  etc.,  and  prevail  but  a  short  while  at  a  time.  Small  pox  be- 
came thoroughly  domesticated,  and  so  a  permanent  and  terrible 
cause  of  deformity  and  death.  Vaccination  and  re-vaccination 
have  changed  all  this,  and,  where  they  are  properly  used,  have  re- 
duced small  pox  to  a  greatly  diminished  prevalence  and  fatality, 
but  their  regular  and  systematic  use  are  our  only  safeguards. 
Small  pox  is  the  same  fearful  pest  as  ever.  It  is  not  changed  at 
all.  It  is  simply  kept  off  those  whom  vaccination  guards  ;  hence 
the  importance  of  an  intelligent  knowledge  of  what  vaccination  u 
and  how  to  use  it. 

H7i«/  is  iff  It  is  the  virus  of  a  peculiar  disease  of  cattle 
called  vaccinia  or  cow  pox.  Cow  pox  is  small  pox  modified  by 
passage  thorugh  the  body  of  a  healthy  cow. 

Vaccination  is  a  method,  by  little  scratches  or  punctures,  of  in- 
troducing this  vacccine  into  the  human  body  for  the  purpose  of 
protecting  it  against  small  pox.  It  should  be  performed  on  young 
children  on  or  before  the  third  month.  Remember  that  small 
pox  may  appear  at  anytime;  that  it  is  very  fatal  to  young  children, 
and  that  up  to  puberty  the  protection  of  a  successful  vaccination  is 
almost  absolute.  Therefore  never  fail  to  give  them  this  protection 
at  or  before  the  third  month.  Do  not  wait  for  "teething"  or 
"whooping  cough"  or  anything  else.      Vaccinate  every  little  child. 
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Hoir  much  does  Vaccination  jirotcct?  When  thoroughly  done, 
probably  for  life.  But  iu  an  unknown  proportion  of  nines,  vac- 
cinated persons  exposed  to  small  pox  have  a  modified  form  of  the 
disease  called  varioloid,  which,  though  nothing  like  as  dangerous 
to  the  sufferer,  is  us  infections  to  others  as  the  original  disease. 
Because  of  this  uncertainty  und  consequent  danger,  it— vaccination 
— should  be  performed  again  immediately  after  puberty  and,  in 
the  presence  of  small  pox,  upon  all  persons  who  have  not  been 
successfully  vaccinated  since  puberty. 

What  kind  of  firm  to  axe,  itnd  hoir.  There  are  two  kinds,  ani- 
mal or  bovine,  and  humanized.  The  latter  is  the  first  passed 
through  one  or  several  human  bodies.  The  State  Board  of  Health 
advise  the  use  of  bovine  virus  gotten  from  healthy  young  heifers. 
It  is  now  collected  in  several  places  in  the  United  States  by  phy- 
sicians. The  Board  procures  it  of  Dr.  E.  L.  Griffin,  Fond  du  Lac, 
Wis.  It  comes  on  the  point  of  lancet  shaped  pieces  of  ivory,  ten 
in  a  bundle — price,  $1  a  bundle— for  which  money  it  will  be  sent 
pure  and  fresh  by  the  doctor,  with  directions  for  use.  It  is  better 
to  order  direct,  as  the  virus  loses  it  powers  rapidly  if  long  kept  be- 
fore use. 

The  value  of  vaccination  depends  quite  as  largely  upon  the  care 
and  skill  ol  its  performance  as  upon  the  virus  itself.  It  is  best, 
therefore,  to  have  the  family  physician  perform  the  little  opera- 
tion and  watch  the  progress  of  the  disease,  as  a  perfect  '"mark"  is 
evidence  of  protection.  Each  "point'"  (as  they  are  called)  of  the 
animal  virus  holds  sufficient  for  from*  three  to  five  separate 
marks  on  the  same  person.  They  may  be  near  together.  If 
they  can  all  be  induced  to  "take"  the  security  is  greater  and  their 
number  does  not  increase  the  severity  or  danger  of  the  operation. 
Therefore  always  secure,  if  possible,  three  perfect  marks  or  scars  as 
evidence  of  vaccination.  As  to  humanized  virus,  it  is  common 
and  preferred  in  England.  In  our  own  country  and  state  very 
many  physicians  use  it.  The  most  of  the  members  of  the  State 
Board  of  Health  prefer  and  use  it  iu  their  own  families.  Therefore 
let  no  one  hesitate  to  use  a  sample  of  it  if  approved  by  their  family 
physician,  in  the  absence  of  the  animal  virus. 

When  in  Small  I'ojt  infection*?  "Probably  from  the  moment  the 
"fever  begins.  It  may  be  given  by  the  breath  of  the  patient  before 
"the  eruption  has  appeared  on  the  surface  of  the  body.  It  continues 
■■infectious  so  long  as  any  of  the  dry  scales  resulting  from  the  erup- 
tion remains.     A  single  breathing  of  the  air  where  it  is  is  enoug 
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''to  give  the  disease.  A  dead  body,  for  several  days  after  death,  has 
"been  known  to  communicate  the  disease,  and  in  all  probability  it 
"produce  the  disease  for  some  months  after.  A  mild  case  may  ami 
''often  does  give  rise  to  a  severe  one,  and  a  severe  may  cause  a  mild 
•■one.  The  dry  seal)  of  small  pox  would  most  likely  induce  the  dis- 
"ease  long  after  if  used  as  we  use  the  vaccine  scab."  Clothes  which 
have  been  worn  by  a  person  having  the  small  pox  may  retain  the 
poison  for  a  long  time,  as  does  bedding,  carpet,  furniture,  and  even 
the  walls  and  floors  of  rooms  occupied  by  the  sick  with  this  dis- 
ease.    It  has  repeatedly  spread,  iu  all  these  ways,  in  Minnesota. 

How  to  ileal  with  our  or  more  person*  sick  trilh  Small  Par. 
1st.  Seclude  the  patient  promptly  and  entirely  from  all  association 
with  other  people — best  done  in  a  good  wall  tent  away  from  dwell- 
ings and  traveled  roads;  the  nurse  selected  because  he  has  had  the 
disease  or  been  recently  successfully  vaccinated,  should  be  re-vae- 
cinated  as  a  matter  of  personal  safety. 

2nd.  Disinfect  all  rooms,  clothing,  bedding,  furniture,  etc.,  used 
by  the  sick  l>efore  removal,  by  the  fumes  of  burning  sulphur,  under 
the  direction  of  the  physician,  or  in  accordance  with  the  rules  for 
disinfection  of  the  State  Board  of  Health,  (which  may  be  gotten  of 
the  secretary  at  Ked  Wing.) 

3rd.  Immediately  vaccinate  or  re-vaccinute  all  persons  who 
have  had  anything  to  do  with  the  patient,  children  orb  adults,  and 
seclude  the  family  till  vaccination  "works,''  or  the  period  of  incu- 
bation of  small  pox  (H  days)  has  passed.  In  all  cases,  baths  and 
change  of  clothing  should  l>e  insisted  on  before  such  persons 
mingle  with  other  people. 

4th.  Vaccination  and  re-vaccination  should  be  urged  on  all 
people  of  the  neighborhood.  It  is  surprising  how  far  the  contag- 
ion from  a  single  wise  can  be  spread  by  other  persons  l>efore  they 
themselves  come  down  with  the  disease.  From  one  case  in  Wadena 
a  few  years  ago  the  disease  was  tarried  to  Litchtield.  the  Yellow- 
stone and  to  Winnipeg,  by  persons  not  sick  when  they  left  Wa- 
dena. 

5th.     Call  a  physician  to  all  sus|»ected  cases  immediately. 

6th.  Keport  all  cases  to  the  local  health  office,  and  by  postal 
card  to  secretary  State  Board  of  Health,  at  Red  Wing,  who  will 
forward  copies  of  this  circular  and  that  on  disinfection,  and  use 
every  means  iu  the  power  of  the  State  Board  to  aid  local  authori- 
ties, individuals  or  families,  in  the  battle  with  this  disease. 

7th.     In  case  of  death  bury  immediately,  burn  all  clothing  and 
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bedding,  and  have  the  tent  or  shanty,  if  too  valuable  to  burn  also, 
disinfected  under  the  local  health  officer's  direction  before  it  is  re- 
occupied.  If  individuals  and  heads  of  families  will  adopt  the 
means  here  advised,  especially  insisting  on  vaccination  and  re-vac- 
cination, and  enforcing  precept  by  example,  small  pox  cannot  get 
a  foothold  in  any  locality  of  the  State. 

When  it  does  occur  in  more  than  one  or  two  cases  before  being 
promptly  met,  the  blame  will  rest  in  those  who,  knowing  the 
truth  and  the  way,  have  neglected  both,  till  a  loss  of  human  life 
makes  such  carelessness  little,  if  at  all'  less  than  criminal. 
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TRACT   NO.  1,  4  881. 


INFECTIOUS  DISEASES 

WHAT  ARE  THEY  ?    HOW  ARE  THEY   SPREAD?     HOW  TO  PRE- 
VENT THEM :    BY  CLEANLINESS,  VENTILATION 
AND  DISINFECTION. 


Copies  of  this  circular  mag  be  had  of  the  Secretary  at  Red  Wing,  or  of 
local  Health  Officer*. 
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LNFECTIOUS  DISEASES. 


What  are  infectious  diseases?  Such  as  are  caused  by  a  peculiar 
poison,  and  are  spread  by  the  passage  of  that  poison,  from  the 
bodies  of  the  sick  to  the  bodies  of  the  well. 

In  order  of  mortality  these  diseases  in  Minnesota  are  about  as 
follows:  Typhoid  fever,  scarlet  fever,  diphtheria,  puerperal  fever. 
small  pox,  cerebru  spinal  meningitis. 

Hon:  are  they  spread?  Tn  each  disease  of  this  class  some  por- 
tion of  the  body  is  particularly  involved,  and  it  is  in  this  portion 
that  the  peculiar  contagions  virus  is  generated. 

In  small  pox  it  is  the  matter  and  scabs  from  the  skin 

In  Bcarlet  fever  it  is  the  scabs  from  the  lining  membrane  of  the 
throat  and  mouth. 

in  measles,  the  same  as  scarlet  fever. 

In  diphtheria,  the  mouth  and  air  passages. 

In  typhoid  fever  and  cholera,  a  certain  portion  of  the  bowels. 

In  every  one  some  portion  of  the  body  is  constantly  throwing 
off  an  immense  amount  of  little  living  particles  containing  the 
the  virus  of  the  disease.  These  particles  find  their  way  into  water, 
air,  and  food,  so  we  may  eat,  breathe  or  drink  them;  or  they  may  get 
into  the  body  by  innoculation  through  the  broken  skin,  as  do  glan- 
ders, from  horses,  or  syphelis,  from  man. 

Disinfect  ion  is  a  method  of  destroying  these  living  particles  be- 
fore they  reach  new  victims,  and  as  soon  as  possible  after  they  are 
formed.  Id  some  cases  we  can  do  this  directly  and  certainly;  as  in 
scarlet  fever,  Measles  and  small  par. 

First — By  imointing  the  body  all  over,  twice  daily,  with  an  un- 
guent made  of  cosmoline,  or  any  other  simple  ointment,  contain- 
ing carbolic  acid  in  the  proportion  of  ten  grains  to  the  ounce. 
This  is  always  grateful  and  helpful  to  the  patient  and  should  be 
kept  up  until  the  skin  has  gotten  entirely  well. 

Second — By  making  sure  that  all  clothing,  bedding,  etc.,  in 
contact  with  the  patient,  which  can  be  washed,  and  is  too  valuable 
to  be  burned,  is,  on  removal,  immediately   put   into   boiling  zinc 
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chloride  solution  hereafter  described,  boiled,  wrung  out  'and  hang 
in  the  air  and  sunshine. 

Third — All  water  used  in  washing  such  patients  and  all  their 
discharges  should  be  treated  with  the  solution  of  green  vitriol, 
hereafter  described,  before  removal  from  the  sick  room,  and 
should  then  be  buried.  In  typhoid  fever  and  cholera  the  die- 
charges  are  to  be  treated  in  the  same  way.  (See  tract  No.  3, 1881, 
to  be  had  of  the  secretary  or  local  health  officer.) 

In  puerperal  fever  (child-bed  fever)  the  peculiar  discharges  are 
the  carriers  of  a  virulent  poison.  They  must  be  treated  immedi- 
ately as  ;above  directed,  and  a  saturated  solution  of  buracic  acid 
should  be  constantly  used  on  the  cloths  applied  to  the  parte,  as 
idso  to  wash  the  hands  of  the  nurse.  All  cloths  so  used  to  be  im- 
mediately burned,  on  removal  from  the  patieut,  and  clothing,  bed- 
ding and  room  treated  as  hereafter  advised.  Nurses  must  never 
forget  that  this  poison  may  be,  and  very  often  is,  carried  on  their 
hands  or  clothing  to  other  child-bed  women.  In  all  cases  of  this 
disease,  both  patient  and  nurse  should  be  treated  as  infected  per- 
sons till  the  case,  or  the  nurse's  services,  are  ended.  And  the  same 
precautions  should  be  taken  before  visiting  or  attending  other 
cases,  as  in  small  pox. 

CARE  OF  ROOM,  CXOTHING,  REDDING,  ETC.,  AFTER  RECOVERY  OR  DEATH 
OF  ONE  SICK  OF  INFECTIOUS  DISEASES. 

The  room  and  all  its  contents,  which  have  not  been  burned  or 
washed,  must  be  immediately  prepared  for  fumigation  as  directed 
at  the  end  of  this  tract. 

On  recovery,  the  patient  should  have  frequent  baths  to  the  en- 
tire person,  including  the  scalp,  and  wear  clothes  free  of  all  infec- 
tion before  associating  with  other  people. 

After  'ieiilli,  the  body  should  be  immediately  wrapped  in  a  sheet 
saturate  with  the  zinc  chloride  solution,  put  into  a  tight  coffin 
and  privately  and  speedily  buried.  Transportation  of  the  dead 
from  infections  diseases  is  very  rare  in  Minnesota,  and  never  should 
be  permitted,  except  in  tight  metallic  coffins. 

DISINFECTION — ITS  METHODS  AND  THEIR  USES. 

It  is  the  disinfection,  not  of  the  smell,  but  of  the  life,  of  disease 
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i  virus.  Deodorizers  are  not  disinfectants,  though  many  are  adver- 
tised as  such. 

Disinfectants.  First- — Abundant  ami  pure  air,  water  and  sun- 
light, with  scrupulous  cleanliness.  These,  if  in  constant  use  iu 
and  around  a  house,  will  do  more  to  prevent  or  remove  diseases  of 
all  sorts  than  all  other  measures  together  can  do. 

Second — if  infectious  disease  is  present,  in  addition  to  the  above, 
use  the  following  artificial  disinfectants  in  the  sick  room. 

(i.  Use  the  ungent  (described  on  page  185)  in  all  cases,  under 
the  guidance  of  a  physician. 

b.  Remove  all  discharges  in  a  vessel  containing  a  saturated  so- 
lution of  green  vitriol  (sulphate  iron);  then  bury  them. 

c.  ■  Put  all  clothing,  towels,  etc.,  which  cannot  be  burned,  im- 
mediately into  a  pail  or  tub  containing  zinc  chloride  solution,  then 
boil  and  wash  them. 

'/.  See  that  no  carpets  or  other  superfluous  things  are  left  in  the 
room  to  be  occupied  by  the  sick  of  infectious  disease.  Everything 
left  there  must  be  thoroughly  fumigated  and  ventilated  afterward" 
before  other  use. 

How  to  disinfect  rooms,  furniture,  carpets,  etc.,  after  use  hy  a 
case  of  infectious  disease.  First — Fumigate  with  sulphurous  acid, 
by  burning  sulphur.  To  do  this,  hang  around  the  room  on  clothes 
lines  all  clothing  and  bedding  which  could  not  be  washed,  open 
up  all  hair  mattresses  (the  contents  of  all  others  should  be  burned); 
take  an  iron  dish,  a  spider  or  the  like,  fill  with  living  coal  and 
put  the  dish  on  bricks  in  a  tub  containing  water  about  an  inch  in 
depth  (this  to  prevent  fire);  on  the  coals  put  at  least  a  pound  of 
sulphur,  go  out  of  the  room  and  shut  the  door.  If  coals  are  not 
available,  or  in  place  of  them,  pour  a  little  alcohol  on  the  sulphur 
dish  and  light  that.  The  sulphurous  acid  gas  is  rapidly  formed, 
and  penetrates  everything  in  the  room.  Leave  the  "room  closed 
for  a  day  (24  hours).  Then,  if  the  fumigation  has  not  been  com- 
plete, repeat  as  before;  when  it  is  complete,  open  all  windows  and 
ventilate  twenty-four  hours  more. 

After  recovery.  All  patients  should  be  thoroughly  washed  (in- 
cluding scalp  and  beard)  and  have  complete  outfit  of  clean  clothes. 

After  death.  Immediately  wrap  the  body  in  a  sheet  saturated 
with  the  zinc  chloride  solution,  put  in  tight  coffin  and  bury  imme- 
diately and  privately. 

The  disinfectants  here  advised  are: 
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Fisrt — Abundant  and  pure  air,  water  and  sunlight.  These  are 
abundant  and  ready  for  use  out  of  doors.  They  are  the  most 
powerful  preventatives  of  disease  and  destroyers  of  disease  virus 
we  have. 

Second — By  burning  sulphur  as  directed  in  page  187. 

Third — By  the  use  of  a  saturated  solution  of  green  vitriol  in 
water  as  herein  directed. 

Fourth — By  the  use  of  zinc  chloride  solution.  It  may  be 
cheaply  made  in  the  following  proportions:  White  vitriol  (zinc 
sulphate),  4  ounces;  common  salt,  2  ounces;  water,  1  gallon. 
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Public. 


1.  Practical  Hygiene.    2  vol  it.    t'arkes.    1*69-7X.    8vo.    700  pp. 

2.  Manual  of  Hygiene.    Cameron.     1874.    8vo.    475  pp. 
:J.  Hygiene  and  Public  Health.    2  vols.    Buck.    1879. 

4.  Manual  of  Public  Health.    Hart.     1874.    8to.    374  pp. 

■>.  Hygiene  and  Sanitary  Science.     Wilson.     1877.    8vo.     490  pp. 

6.  State  Medicine.    Chaille.    Pamphlet.    8  pp. 

7.  Lectures  on  Public  Health.    Mapotber.     1867.    l2mo.    664  pp. 

8.  The  Future  of  Sanitary  Science.     Richardson.     12  mo.    47  pp. 

9.  Practical  Physiology.     Lankester.     1872.     12mo.     158  pp. 
10.  National  Health.     Adand.     Pamphlet.     1S!H  pp. 


1.  Keports  on  Naval  Hygiene.    1879.    8vo.     1064  pp. 

2.  Reports  of  the  Surgeon-General  of  the  Navy.    1867-8. 

::.  Relations  of  Migrants  and  Sailor*  to  the   Public  Health.     Woodworth, 

Pamphlet.     21  pp.  ' 

4.  Regulations  of  Marine  Hospital  Servioe.     8vo.     71fpp. 

3.  Marine  Hospital  Reports.     1878-4-5.    8vo.     462  pp. 

h.  Bulletins  of  Marine  Hospital  Servit»from  .Tuly  18.  .1878  to  Jane  4,  1879.  File. 


1.  Reports  of  Surgeon-General  of  U.S.  A.    1867  and  1872.    Pamphlets. 

2.  Medical  Statistics  of  Provost  Marshal  General's  Bureau.     4to.     968  pp. 

Municipal, 

1.  Water-supply  Engineering.     Farnning.     1877.     8vo.     619  pp. 

2.  Utilization  of  Sewage.    Cortleld.     1671.    8vo.    343  pp. 
8.    Sewage  Utilization.    Burke.    1872.     12mo.    60  pp. 

4.  Intra-mnral  Interments.     Rauch.     Pamphlet.     68  pp. 

5.  Address  before  the  New  Orleans  Sanitary  Association.    Rauch.  Pamphlet. 

18  pp. 

fi.     Address  to  Mississippi  Valley  Towns.     N.  O.  Sanitary  Association.     Pam- 
phlet.    20  pp. 

7.     Prevention  of  Disease  in  Providence,  R.  1.     Snow.     Pamphlet.     16  pp. 
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Domtftit. 

1.  Health  iuiri  Comfort  in  House  Building.     Drysdale  and  Haywanl.     Pam- 

phlet.    129  pp. 

2.  Healthy  Houses.     {Harper's  Half  Honr  Series.)    Jenkin.     16mo.     122  pp. 

3.  The  House  and  its  surroundings.  Applelon's  Health  Primer.  12mo.  96  pp. 

4.  Dangers  to  Health.    Teale.    1879.    8ro.    150  pp. 

5.  Removal  of  Swill  and  House  Offal.     Snow.     Pamphlet.     14  pp. 

6.  Domestic  Sanitation.     N.  O.  Sanitary  Asssodation.     Pamphlet.     20  pp. 

7.  Treatise  on  Ventilation.    Leeds,    fivo.    226  ap. 

I'enonal. 

1.  Health  and  Education.     Kingsly.  '  hvo.     411  pp. 

2.  Hygiene  of  the  Brain.    Holbrook.    8vo.    172  pp. 

3.  Health  and  How  to  Promote  it.    McSherry.    8vo.    185  pp. 

4.  Distunes  of  Modem  Life.    Richardson.    8vo.    520  pp. 

5.  Color  Blindness.     Jeffries,    thro.    312  pp. 

6.  Horse- back  Riding.     Diirant.     12mo.     137  pp. 

7.  Health.    Popular  Science  Library.     12mo.     198  pp. 

8.  Sex  in  Industry.     Ames.     12mo.     156  pp. 

9.  Personal  Cure  of  Health.     Parkes.     12mo.     96j>p. 

10.  Exercise  and  Training.     (Appieton's  Health  Primer.)     Ralfe.     123  pp. 

11.  First  Lessons  on  Health,     Berners.    12mo.    123  pp. 

12.  School  Manual  of  Health.    (3  copies.)    Lankester,    12mo.    120pp. 

13.  The  Pathway  of  Health.     Anon.     12mo.    32  pp. 

14.  How  to  take  Care  of  Our  Eyes.    Angell.    12mo.    70  pp. 

15.  Premature  Heath.    (Appieton's  Health  Primer.)    12n.o.    95  pp. 

16.  The  Skin  and  its  Troubles.    (Appletou'e  Health  Primer.)    12mo.    94  pp. 

17.  Personal  Appearance.     (Appieton's  Health  Primer.)     12mo.     93  pp. 

18.  Baths  and  Bathing.'   (Appleton's  Health  Primer.)    12mo.    221pp. 

19.  The  Youth'*  Health  Book.    (Harper's  Half  Hour  Series.)  16mo.    221pp. 

20.  Eye-sight,  and  How  to  rare  for  it.     Harlan.     (American  Health  Primers.) 

12mo.  1311  pp. 

21.  Winter  and  its  Dangers.     Osgood.   (Am.  Health  Primers.)  12mo.  256pp. 

22.  Summer  and  its  DiBeaj.es.  Wilson.   (Am.  Health  Primers.)  12mo.  160  pp. 

23.  The  Mouth  and  the  Teeth.  White.   (Am.  Health  Primers.)  12mo.  147  pp. 

24.  The  Throat  and  Voice.     Cohen.     (Am.  Health  Primers.)     12mo.     155  pp. 

25.  Long   Life  and  How   to  Reach  it.     Richardson.     (Am.  Health  Primers. I 

12mo.     160  pp. 

26.  Hearing  and  How  to  Keep  it.     Burnett.     (Am.  Health  Primers.)     12mo. 

145  pp. 

27.  Mental  of  Hygiene.     (An  Address.)    Gray.     Pamphlet.     23pp. 


1.  Food  and  its  Adulterations.    (2  copies.)    HassalL    lt*55  and  1876.    3vu. 

659  pp.  * 

2.  Manual  of  Diet.    Chambers,    gvo.    310  pp. 
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3.  On  Food.    Letheby.    8vo.    255  pp. 

4.  Water,  Food  and  Air.     Fox.     8vo.     508  pp. 

5.  Food*.     IMwarti  Smith.     Rio.     485  pp. 

6.  On  Food.     I.aiikexter.     8vo.     385  pp. 

7.  Food.     Bernay*.     12iuo.    123  pp. 

8.  On  Alcohol.     Richardson.     12mo.     11*0  pp. 

9.  Milk  and  Dairies  in  New  I  Irleans,  A  Report  on.     Pamphlet.     I*  pp. 

10.  Alcohol:  Its  l"ne  and  Abuse.     Cirunlield.     Pamphlet.     95  pp. 

11.  Milk'Analysis.     Wanklyn.     12mo.     70  pp. 

12.  Tea,  Coffee  and  Cocoa  Analyses.     Wanklyn.     12  mo.     60  pp. 

13.  Handy  Book  on  Food  and  Diet.     Cameron.     12mo.     96  pp. 

14.  Water  analysis.     Wanklyn.     1879.     190  pp. 


Of  Epidemic*  mtd  Sptcial  DitMett, 

1.  Pamphlet*  on  the  Contagious  Ib'sease  Attn.     England. 

2.  Disease*  of  Cattle  in  the  United  State*.    4to.     305  pp. 

i  Cholera  Epidemic  of  1873.     United  States.     Svo.     1025  pp. 

4.  State  Regulation  of  Vice.     Powell.     I2iuo.     127  pp. 

5.  Epidemic  Cholera.     Harris.     Pamphlet.    48  pp. 

6.  Cerebro-Spinal  Menvnaitis.'J  Hiiker.     Pamphlet.     193  pp. 

7.  Diseases  of  Minnesota  and  the  Northwest.    Hand.    Pamphlet.    13  pp. 

8.  Climatology  and  Epidemics  of  Minnesota.     Hewitt.     1870-71.     19  pp. 

9.  Ih'sinfection  in  Yellow  Fever.     Whit*.'.     Pamphlet.     16  pp. 

10.  Small-pox  and  Vaccination.     Snow,     Pamphlet.     9  pp. 

11.  Is  Yellow  Fever  Contagious?    Chancellor.     Pamphlet.     22  pp. 

12.  Consumption  in  MaHsachusetts.     Ilerliy.     Pamphlet.     17  pp. 

13.  Cold  Climate  in  Pulmonary  Consumption.     Jones.     Pamphlet.     33  pp. 

14.  Climate  in  Pulmonary  Consumption.     Rogers.     Pamphlet.     16  pp. 
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Statu  Board  07  Health  of  Minnesota,  ) 

Office  op  the  Secretary,     i 

Red  V/faa,  Minn.,  July  17, 1883. ) 

To  His  Excellency,  L.  F.'Hubbard,  Governor  of  Minnesota: 

Sir  : — 1  have  the  honor  herewith  to  transmit  the  Ninth  Report 
of  the  State  Board  of  Health,  for  the  years  1881,-'82. 

It  is  proper  to  state  that  the  manuscript  was  ready  for  the  prin- 
ter in  November,  1882,  but  haa  been  crowded  out  by  other  State 
printing  until  this  time.    In  view  of  this  delay  I  have  revised  the 
General  Report  up  to  January  1st,  1883. 
Very  respectfully, 

Tour  obedient  servant,  ". ".) 

CHARLES  N.  HEWITT,  M.  D., 

Secretary  and  Executive  Officer, 
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REPORT. 


The  State  Board  of  Health  respectfully  submit  the  following 
General  Report  for  1381  -82. 

Shall  Pox.  Daring  these  years  the  statistics  of  this  disease  in 
the  State  are  as  follows: 


Year. 

No.  of 
m.  litre  jikn. 

Families  Invaded 

QMS*  nt  Varinl*  and 
Varioloid 

Mfe 

'}. 

is 

TS 

tea 

31 

MS 

1ST 

n 

Grand  Totsl. 

44 

4M 

M 

mni  County  reported  separately  b 


Average  mortality  19.23  per  cent. 

Twenty-six  counties  were  invaded. 

Of  thirty  outbreaks  there  were  confined  t  < 
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j  Dumber  of  lamtlles  Invaded  If  not 


Of  the  epidemic  in  Stearns  county,  in  1881,  we  have  no  record  of 
the  number  of  families  affected  except  for  certain  towns.  Two  of 
the  outbreaks  of  1881  were  continued  into  1882.  These  were  in 
Stearns  and  Houston  counties,  and  there  is  reason  to  believe  were 
caused  by  the  carelessness  of  local  authorities  in  the  matter  of  dis- 
infection of  bouses,  and  the  destruction  and  disenlectioa  of  bedding 
and  clothing.  From  Dr.Si.-hmidt'sreport,appendix,page— — , this 
seems  evident  as  to  Stearns  county,  and  it  is  more  than  probable  in 
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Hoaston  county.  The  obstinate  refusal  of  the  local  boards  of 
country  districts  to  destroy  bedding  and  their  frequent  willingness 
to  burn  houses,  is  one  of  the  inexplicable  problems  for  health  offi- 
cers. The  State  board  have  no  power  in  this  matter,  though  on  the 
appeal  of  health  ofiWra,  the  secretary  has  repeatedly  advised  local 
boards  to  destroy  infected  bedding.  It  is  hardly  possible,  with 
facilities  at  their  disposal,  to  effectually  disinfect  such  articles, 
especially  the  leather  beds,  which  have  been  a  constant  source  of 
anxiety  to  the  health  officers. 

By  a  reference  to  the  Secretary's  report  appendix  p.——  it  will  be 
seen  that  in  July  1881,  thin  Board,  by  circulars,  correspondence  and 
through  the  newspapers,  called  popular  attention  to  the  increasing 
danger  of  the  importation  of  small  pox  from  other  States,  Canada 
and  from  abroad,  by  immigration,  and  the  further  danger  of 
its  appearance  in  districts  having  no  physicians.  While  that  ap- 
peal for  vaccination  and  re-vaccination,  and  for  prompt  notice  to 
this  Board  of  any  outbreak,  was  being  prepared,  the  disease, 
in  the  very  way  feared,  was  beginning  the  worst  epidemic  we 
ever  had,  in  Stearns  county.  It  was  not  till  October  that  the  near- 
est physicians  had  any  knowledge  of  its  existence  in  the  town  of 
Spring  Hill.  The  various  reports  in  the  appendix  give  the  details, 
and  the  Secretary  summarizes  them  in  his  report,  p — . 

No  other  outbreak  assumed  anything  like  the  proportions  of 
this  one  (222  cases  and  31  deaths  for  1881-1882).  The  first  case  in 
July,  188-1,  and  the  last  in  March,  1882.  In  their  order  the  other 
outbreaks  were: — 

(2)  43  cases— 13  deaths. 

(3)  38     "    —  9 

(4)  28    "    —  5 

(5)  25     "    —  7 

(6)  13    "    —  2 

(7)  10    "    —  3 

(8)  8    "    —  2     " 
(8)  (9)  (10)  (11)    7  cases— 2  with  2  deaths,  2  with  1  death. 

(12)  5  cases — 0  deaths. 

(13)  4    "     —1  death. 
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(14)  (15)  (16)  (17)  (18)  3  cases— in  one  all  died;  in  another  1; 
in  3  none  died. 
(19)  (20)  (21)  (22)  (23)  3  eases— in  two  1  died,  in  3  none  died. 
In  every  outbreak  where  over  10  cases  occurred,  a  reference  to 
the  data  herewith  printed,  and  the  records  of  the  secretary's  office 
show  very  clearly  that  it  might,  have  been  controlled  if  taken  :n 
time.  The  single  exception  is  Minneapolis,  where,  as  a  place  of 
distribution  for  immigrants,  it  was  very  difficult  to  track  out  cases 
often  times  deliberately  kept  from  the  Health  Officer's  knowledge. 
The  importation  of  the  disease  into  the  city  from  the  Pest  House 
by  the  party  hired  to  transport  cases  there  on  the  forged  order  of 
the  Crystal  Lake  Board  of  Health  should  hare  been  thoroughly 
investigated  and  punished  by  the  city  authorities  to  whom  the 
Health  Officer  referred  it. 

The  various  reports  in  the  appendix  as  to  small  pox  each  in  its 
way,  give  the  facta  of  the  constant  popular  neglect  of  the  simplest 
precautions  against  that  disease,  and  of  the  opposition  to  q  uarantine 
and  vaccination,  not  only  by  the  ignorant,  but  by  people  whom  we 
have  the  right  to  believe  should  be  aware  of  the  demonstrated 
value,  and  therefore  absolute  necessity  of  those  measures  as  against 
this  disease. 

We  call  attention  to  the  defects  of  the  existing  laws.  The  organi- 
zation and  relative  powers  of  local  Boards  of  Health,  differ  according 
to  the  wording  of  their  charters  in  the  incorporated  villages  and 
cities.  The  Township  Board  of  Supervisors  are,  when  necessary,  a 
Board  of  Health.  In  most  cases  no  provision  is  made  in  the  law 
for  a  physician  as  the  executive  officer  of  such  boards.  Their 
personnel  is  changed  every  year. 

Our  experience  baa  been,  that  in  an  emergency,  when  they 
should  be  active  and  efficient,  ready  and  prompt,  no  one  is  better 
aware  than  they  of  their  entire  unfitness  for  their  work,  and  unless 
they  happen  to  hare  a  competent  physician  whose  direction  they 
may  follow,  they  rarely  do  anything.  As  the  existence  and  work 
of  the  State  Board  of  Health  has  become  known,  it  is  more  and 
more  appealed  to  for  help  and  advice  and  to  nominate  Health 
Officers,  and   the  Secretary  is,   as    a  rule,  asked    personally  to 
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superintend  the  control  of  epidemics.  He  has  found  the  township 
Boards  as  a  rule  willing  to  act  except  where  much  pecuniary  out- 
lay was  involved,  and  then  it  was,  nob  unfrequently,  with  the  great- 
est difficulty  that  the  necessary  work  was  done, 

Health  officers,  whom  he  has  employed  at  the  request  of  such 
Boards,  hare  gone  months  without  their  pay,  and  had  the  greatest 
difficulty  in  getting  it  even  then.  This  is  not  always  the  case, 
bnt  it  is  so  frequent  that  there  is  increasing  difficulty  in  securing 
medical  men  competent  for  this  duty.  One  of  the  most  efficient 
health  officers  of  Steams  county,  in  the  epidemic  of  1831-82,  Dr. 
Schmidt,  of  Richmond,  has  as  yet  effected  no  settlement  of  his  ac- 
counts or  received  pay  for  his  services;  and  in  Scott  county,  where 
the  personal  devotion  of  the  health  officer,  Dr.  Jas.  H.  Dunn,  of 
Shakopee,  saved  the  county  an  inestimable  loss  of  life  and  money, 
he  at  great  pecuniary  sacrifice,  went  for  month*  not  only  without 
his  pay,  but  without  money  advanced  by  hi.u  to  pay  for  necessa- 
ries for  the  sick.  Fortunately  the  assistance  and  co-operation  which 
this  Board  has  been  able  to  give  has  been  welcomed  not  only  by 
health  officers  but  by  the  local  boards  themselves  so  long  as  the- 
danger  lasted,  and  by  our  advice  we  have  been  able  to  assist  in 
securing  a  good  deal  of  efficient  local  work  in  dealing,  particularly, 
with  small  pox,  but  also  with  other  epidemic  and  infections 
diseases. 

While  fully  aware  of  the  defects  of  our  existing  sanitary  laws  we 
have,  for  the  above  reasons,  waited  till  the  necessity  for  a  change 
should  be  apparent  to  all  before  asking  the  action  of  the  Legisla- 
ture. 

The  Secretary  has  compiled  a  bill  enacting  the  most  important 
changes  which  experience  suggests.  After  snbmisssion  to  the  At- 
torney General  it  will  be  carefully  considered  by  this  board  and 
presented  to  the  coming  Legislature.  It  covers  the  management 
of  infectious  and  epidemic  diseases  and  correlates  the  functions  of 
the  local  boards  of  health  with  each  other  and  the  State  Board,  in 
such  a  way  as  to  secure  the  most  prompt  and  efficient  action. 
There  are  other  difficulties  in  the  prevention  or  control  of  such 
diseases  which  as  of  constant  occurrence  deserve  mention. 
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1st.  The  absence  of  any  funds  in  town  treasuries  available  for 
this  purpose. 

2d-  The  lack  of  hospital,  vacant  houses  or  other  means  of  car- 
ing for  tbe  first  victims  outside  their  own  homes,  and  consequently 
the  inevitable  risk  that  others  in  the  family  must  take  the  con- 
tagion from  the  sick.  This  dauger  a  eertanty,  when,  as  has 
repeatedly  happened,  vaccination  was  refused  in  ease  of  small  pox. 

ifd.  The  neglect,  or  difficulty  of  quarantine  of  persons  ex- 
posed to  first  cases,  and  carelessness  in  disinfection. 

4th.  As  to  small  pox — the  wide-spread  opposition  to  vaccination, 
especially  among  the  German  population,  who  have  suffered  most 
from  this  disease. 

5th.  The  difficulty  .of  procuring  competent  nurses  for  the  sick 
of  infections  disease.  ' 

The  first  difficulty  is  one  for  which  some  legislative  provision 
should  be  made. 

As  to  the  second,  we  have  repeatedly  proposed  hospitals,  tents, 
and  in  a  few  cases  vacant  houses  have  been  used,  or  temporary 
barracks  have  been  built. 

The  third  and  fourth  difficulties  are  being  gradually  overcome, 
but  their  removal  would  be  easier  if  the  clergy  especially  would,  by 
example  and  precept,  help  to  overcome  the  prejudice  which  has 
so  little  foundation  in  fact.  The  brief  resume  of  the  evidence  of 
the  safety,  and  absolute  necessity  of  vaccination,  which  our  secre- 
tary presents.  Appendix  p.  will  be  published  as  a  tract  for  wide* 
spread  distribution.  That  tract  and  the  reports  herewith  published 
furnish  much  more  evidence  of  the  value  of  vaccine,  than  Jenner 
used  in  the  beginning  of  this  century,  to  carry  conviction  to  the 
whole  civilized  world.  We  appeal  with  an  earnestness  born  of  a 
terrible  experience  ol  its  necessity,  during  the  last  ten  years,  for 
the  hearty  and  constant  co-operation  of  all  educated  people,  in  the 
effort  to  make  vaccination  the  rule  in  infancy,  in  the  schools,  and 
by  everyone  in  the  presence  or  in  danger  of  small  pox.  We  can 
not  conclude  this  part  of  our  report  without  a  hearty  tribute  of 
of  praise  to  the  physicians,  who  at  great  personal  sacrifice  have 
served  as  health  officers  during  the  years  1881-82.     Under  cirenm- 
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Btances  of  peculiar  discouragement  and  difficulty  they  have  per- 
formed their  duty  as  their  reports  herewith  presented  show-  For 
the  first  time  in  the  sanitary  history  of  Minnesota  physicians  sor- 
ing as  health  officers  have  been  set  apart  by  a  special  and  prolonged 
service  from  their  fellow  practitioners.  They  have  demonstrated 
by  doing  it,  the  character  and  value  of  the  health  officers' work. 
la  this  practical  and  natural  way  we  are  educating  an  increas- 
ing number  of  physicians  in  public  hygiene.  Distributed  all  over 
the  state,  they  are  our  reliance  in  presence  of  epidemics,  ready, 
alert  and  capable. 

As  will  be  seen  by  reference  to  their  reports,  the  health  officers 
have  frequently  lacked  cordial  and  hearty  support  by  the  boards  of 
health  whom  they  have  served.  By  individual  members  of  such 
boards,  and  other  energetic  citizens,  they  have  sometimes  been 
given  very  welcome  assistance.  We  note  with  pleasure  the  work 
done  by  County  Commissioner  Jacques  of  Sauk  Centre,  and  County 
Commissioner  Pirz,  of  Richmond,  Stearns  county,  and  call  atten- 
tion to  the  statement  of  the  reports  of  Health  Officers  DuBois  and 
Schmidt,  with  respect  to  them.  The  most  extensive  outbreaks  of 
small-pox  daring  these  years  as  heretofore,  have  been  among  the 
German  population  of  country  districts.  In  some  instances  great 
assistance  was  rendered  to  our  Secretary  and  the  health  officers 
by  the  clergy  of  these  districts,  of  which  mention  is  made  in  the 
reports. 

January  1st,  1883.  At  this  date,  when  this  report  ends,  small 
pox  has  appeared  in  a  lumber  camp  on  the  upper  Mississippi, 
the  extent  of  which  is  not  yet  fully  ascertained  because  of  the 
transient  character  of  the  population  there.  This  board  have  the 
matter  in  charge.  Another  limited  outbreak  exists  in  Isanti 
county,  fully  under  control.  Sporadic  cases  are  likely  to  occur  in 
Minneapolis,  but  the  health  officer  is  using  every  effort  to  prevent 
them.  The  chief  difficulty  here  is  in  the  communication  between 
certain  classes  of  city  population  and  the  lumber  camps,  as  also 
the  constant  liability  to  importation  front  the  places  outside  the 
state.  St.  Paul  has  been  so  fortunate  as  to  escape  with  a  very  few 
sporadic  cases. 
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TA00INATIOH'. 

The  Stearns  county  epidemic  chiefly,  and  the  other  outbreaks  in 
proportion  to  their  number  and  severity,  have  powerfully  stimu- 
lated the  use  of  vaccination  among  the  entire  population.  We 
have  failed  as  yet  to  secure  any  accurate  registration  of  vaccination, 
and  for  the  following  reasons: 

1st.     The  absence  of  legislation,  state  or  local,  on  the  subject. 

2d.    The  lack  of  active  local  health  boards  outside  the  large  cities, 

3d.  The  fact  that  the  operation  as  a  rule  is  only  sought  for 
under  the  alarm  of  the  approach  or  existence  of  small-pox,  when 
physicians  have  little  leisure,  or  inclination,  for  detailed  records  or 
statistical  work. 

4th.  A  considerable  proportion  of  vaccinations  are  done  by 
parents  or  other  non-professional  persons.  In  the  absence  of  phy- 
sicians, or  when  the  work  has  been  too  great  for  them  to  do  as 
rapidly  as  possible,  health  officers  have  been  compelled  to  accept 
such  aid  as  they  could  procure- 

This  haste  and  lack  of  careful  medical  service  in  the  selection  and 
use  of  vaccine,  and  oversight  of  results  have,  with  the  usual  acci- 
dents of  the  rupture  or  other  injury  of  the  vesicle,  and  careless  ex- 
posure during  its  development  resulted  in  septic  wounds,  excessive 
sloughing,  etc.,  in  many  cases,  bringing  vaccine  into  undeserved 
discredit.     See  report  on  vaccination,  appendix  p.  — 

HOSPITALS  FOB  HIVIOXIOUS  DISEASES. 

Their  necessity  is  demonstrated  and  admitted  in  the  presence  of 
small  pox,  and  then  when  any  provision  is  made  it  is  so  temporary 
in  its  character  as  not  to  be  worth  preserviug  after  use.  Occasion- 
ally a  vacant  house  is  available,  but  not  adapted  to  the  purpose.  The 
Secretary  is  preparing  a  paper  on  the  subject,  which  will  include 
plans  and  specifications  for  such  hospitals,,  tents,  barracks,  and 
more  permanent  structures  with  estimates  of  expense  of  construc- 
tion, and  also  propable  expense  of  necessary  provision  for  the  care 
of  the  sick. 
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STJHHES  FOR  THB  SICK  OF  INFECTIOUS  DISEASE. 

It  has  been  almost  impossible  to  secure  competent  nurses  of  this 
kind. 

1st.  Because  of  the  popular  belief  that  they  must  have  had  the 
disease  for  which  they  cure,  e.  g-,  small  pox — and  a  distrust  of  the 
preventive  power  ot  vaccination,  or  other  sanitary  precautions, 

2d.  A  natural  indisposition  to  take  such  work  by  competent 
professional  nurses,  who  have  enough  to  do  in  less  disagreeable 
ways. 

3d.  That  the  work  is,  therefore,  usually  undertaken  by  people 
unfitted  by  education  and  habits  for  its  proper  execution. 

Other  difficulties  will  readily  occur  to  any  familiar  with  such 
work. 

As  to  a  remedy  nothing  occurs  to  us  more  practicable  than  that  on 
the  staff  of  nurses  of  our  city  hospitals  such  as  are  fitted  for  this 
duty  should  be  encouraged  to  undertake  it;  and  that  by  an  increase 
of  wages  and  by  proper  special  training  such  work  should  be  made 
not  only  respectable,  but  desirable.  Such  provision  for  nurses  for 
small  pox  and  other  infectious  diseases  should  be  a  part  of  the  work 
of  schools  for  nurses,  for  which  there  is  already  a  demand  in  Minne- 
sota, and  for  the  organization  of  which  this  board  will  co-operate. 

OTIIKK  EPIDEMIC  AND  INFECTIOUS  DES  EASES. 

Diphtheria. — This  fatal  disease  caused  a  large  mortality  io 
1881.  1397  deaths,  12.12  per  cent,  of  total  mortality.  The  per  cent, 
of  mortality  has  increased  constantly  since  1872.  In  every  practic- 
able way  as  our  reports  show,  we  have  urged  upon  local  authorities 
the  infectious  character  of  Diphtheria,  and  its  large  and  increasing 
mortality,  despite  the  best  medical  treatment.  Our  tract  on  diph- 
theria has  been  distributed  all  over  the  state,  and  the  medical  pro- 
fession have  largely  co-operated  with  us,  and  yet  at  the  date  of 
this  report,  it  is  rarely  the  case  that  the  disease  is  dealt  with  as  so 
fatal  a  disease  onght  to  be.  In  the  new  legislation  to  be.asked  for, 
the  same  rules  are  urged  as  respects  quarantine  of  sick,  of  infected 
houses,  for  disinfection  of  persons'  clothing,  etc  and  for  private 
funerals  of  the  dead,  as  in  small  pox.  Let  it  be  clearly  understood 
that  it  is  not  the  fault  of  health  officers  or  of  an  increasing  propor- 
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tion  of  physicians,  that  these  simple  and  practical  rules  are  not,  as 
the;  ought  to  be,  the  daily  practice,  not  only  for  towns,  but  for 
every  family  in  the  state.  Till  they  are  so,  or  until  the  food  for 
this  disease  in  our  children  has  been  consumed  in  death,  or  recov- 
ery from  its  attack,  this  fatal  disease  will  figure  largely  in  the 
mortality  statistics  of  our  population.  This  board  will  remit  no 
effort  for  so  necessary  a  reform,  and  they  in  common  witb  other 
physicians,  invoke  the  aid  of  the  clergy,  of  the  newspapers  and  of 
beads  of  families  in  the  work. 

See  reports  in  appendix. 

Typhoid  Fever. — There  has  been  more  than  the  usual  mortality 
from  this  disease  during  the  past  two  years.  Minneapolis  has 
Buffered  most. 

In  September,  1881,  our  Secretary  by  the  direction  of  this 
board,  met  the  City  Physician,  Dr.  J.  H.  Salisbury  and  Mayor 
Rand.  It  was  feared  that  a  wide-spread  distribution  of  the  disease 
might  occur  from  the  presence  oi  large  numbers  of  people  from  all 
over  the  state  at  the  great  fair  to  be  held  in  the  city.  The  disease 
was  then  chiefly  confined  to  tenement  houses,  boarding  houses, 
etc.,  likely  to  be  largely  patronized  at  that  time.  It  was  agreed 
that  the  physicians  of  the  city  should  be  called  on  to  report  ty- 
phoid fever  cases  promptly,  that  a  tent  hospital  should  be  provid- 
ed on  land  belonging  to  the  city,  outside  the  limits,  tbat  the 
typhoid  sick  should  be  removed  there,  as  soon  as  possible,  that  in- 
fected houses  should  be  closed  to  be  disinfected,  cesspools  cleaned, 
and  tbat  no  such  infected  boarding  house,  hotel  or  eating  house 
should  be  open  during  the  fair.  Dr.  W.  H.  Leonard  of  this  board 
organized  a  temporary  hospital  in  the  fair  grounds  for  any  who 
might  be  taken  sick  or  injured  there.  The  unfavorable  weather 
during  the  tair  week  prevented  the  expected  large  attendance  from 
outside,  and  no  extension  of  the  disease  beyond  the  city  except  in 
a  few  isolated  cases  was  reported. 

The  inevitable  question  of  expense  speedily  came  to  the  front  as 
to  the  temporary  hospital  for  the  city  typhoid  fever  cases;  and 
soon  the  city  physician  was  compelled  to  give  it  up      The  disease 
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gradually  spread  from  the  poorer  to  the  better  porta  of  the  city. 
His  report  gives  the  condition  of  affairs  till  Dr.  Cocfebur n  was  ap- 
pointed health  officer.  His  report  then  reaches  np  to  January  1st 
18S3.  Legislation  to  enable  health  officers  to  use  recognized  sani- 
tary measures  for  the  control  of  this  disease  will  be  asked  for;  also 
to  require  prompt  notice  of  all  epidemic  and  infectious  diseases  by 
physicians  to  the  health  officer. 

The  water  analysis  made  of  samples  taken  by  Dr.  Salisbury  from 
suspected  wells  demonstrates  the  defilement  of  their  supply  by 
soaknge  from  col  lections  of  decaying  vegetable  and  animal  matter, 
often  probably  direct  from  cesspools  and  privy  vaults. 

The  rapid  growth  of  Minneapolis,  and  the  peculiar  nature  of  the 
soil  natural  and  artificial  built  upon,  has  made  the  task  of  provid- 
ing sufficient  water  supply  and  sewertge  very  expensive  and  diffi- 
cult. Bota  are  being  rapidly  improved.  It  is  safe  to  believe  that 
in  the  districts  first  invaded  by  typhoid  fever  the  well  water  sup- 
ply was  unfit  for  drinking  purposes,  and  probably  served  as  a  ve- 
hicle for  the  transmission  of  the  specific  poison.  It  at  least  helped 
to  furnish  the  conditions  under  w  hich  the  disease  is  most  likely  to 
occur. 

TBICHIHOSIS. 

The  only  appearance  of  this  disease  during  the  years  1881-82 
and  the  only  recorded  outbreak  with  post  mortem  examination  of 
a  victim,  occurred  in  Minneota  in  January  1882.  The  report  of 
the  health  officer  is  appended.  All  specimens  of  infected  flesh, 
human  or  of  the  pig,  were  examined  in  our  laboratory;  and  a  con- 
siderable number  of  other  suspected  specimens  of  pork  were  received 
from  different  parts  of  the  state.  In  none  outside  the  infected  local- 
ity, except  New  Dim,  where  one  of  the  Minneota  victims  came  under 
the  care  of  Dr.  B.  Carli,  (See  appended  report.)  was  the  disease  dis- 
covered. Though  every  effort  was  made  to  discover  the  source  of 
the  infection  for  the  hogs  (the  body  of  a  rat  from  the  infected 
pen  was  found  free  from  the  worm)  it  was  not  discovered. 
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THE  LABORATORY  OF  THE  BOARD. 

Work  here  has  been  confined  almost  exclusively  to  the  examination 
of  suspected  water  supply,  and  the  regular  work  of  watching  the 
supplies  distributed  by  water  works  in  different  cities  of  the  state. 
Though  it  is  known  that  samples  of  suspected  adulterations  of  food 
would  be  received,  nothing  worth  record  here  has  been  submitted. 
In  water  analysis  the  Wanklyn  process  has  been  as  heretofore 
the  one  used;  but  all  the  other  recognized  methods  except  Frank- 
land's  have  been  resorted  to  when  necessary  to  verify  important 
results.     See  report  p — 

LIBRAEY. 

The  reference  library  of  the  board  consists  of: 

1st.  Reports  of  state  and  local  boards  of  health,  and  of  the  gen- 
eral government,  National  Board  of  Health,  Marine  Hospital  Ser- 
vice, Navy,  Army,  etc 

3.  Sanitary  journals,  weekly  and  monthly,  American,  Eng- 
lish and  French,  with  complete  files  of  the  most  valuable. 

3.  Reports  of  the  medical  office  of  thn  privy  council,  of  Great 
Britain,  a  complete  file  up  to  date. 

I.  Public  hygiene,  the  leading  authors,  American,  English  and 
French. 

5.  Personal  hygiene,  the  leading  authors,  American,  English 
and  French. 

6.  Water  supply,  engineering  and  analysis,  American  and 
English. 

7.  Foods  and  Drinks,  the  leading  treatises,  American,  Eng- 
lish and  French. 

8.  Ventilation  and  warming,  the  leading  treatises  on,  Ameri- 
can, English  and  French. 

9.  Drainage  and  Sewage  disposal,  American,  English  and  French. 

10.  Diseases  and  Sanitary  Police  of  Animals.  American,  Eng- 
lish and  French. 

1.    Popular  hygiene,  books,  pamphlets,  tracts,  leaflets  etc. 

II.  Subjects  collateral  to  hygiene,  microscopy,  entomology, 
and  other  branches  of  natural  s 
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This  library  has  grown  gradually,  chiefly  to  supply  the  demands 
of  the  Secretary's  office,  to  whom  an  increasing  number  of 
inquiries,  invoking  the  literature  uf  hygiene,  are  constantly  com- 
ing. It  will  interest  physicians  to  know  that  it  contains  a  copy  uf 
the  original  edition  of  Jenner's  Variola  Vaccinae,  with  colored 
plates,  and  an  increasing  series  of  monographs,  and  treatises  upon 
inoculation  and  vaccination  in  all  their  relations.  The  library  has 
now  grown  to  bs  of  value  for  reference  by  health  officers,  phy- 
sicians, and  others  studying  any  department  of  hygiene.  It  is 
increasing  constantly  from  necessity,  but  only  as  required  for  work 
incidental  to  the  duties  of  this  board,  its  secretary  and  health 
officers.  It  will  soon  be  in  such  order  that  it  may  be  consulted 
daily,  except  Sundays,  at  the  secretary's  office,  from  11  a.  m.  till  4 
p.  m.,  and  some  of  the  books  will  be  loaned  to  Health  officers  for 
a  limited  time  on  application  to  him. 

8A.JSTCTA.kY   COCKOILS. 

Three  have  been  held— Aug.  81st,  and  Sept.  1, 1881,  in  Albert  Lea, 
Oct.  17th  and  18th,  1881,  in  Maakato,  and  Dec.  6th  and  7th,  188 1, 
at  Minneapolis.  The  one  held  in  Feby.,  1S81,  at  St.  Paul,  was  de- 
tailed in  our  last  report  The  others  will  be  found  reported  in 
appendix.  We  bare  found  these  councils,  at  small  expense  of 
money,  gathering  places  for  men  and  women  who  are  practical 
workers  in  hygiene.  The  last  one,  in  Minneapolis,  brought  to- 
gether a  representative  number  of  our  best  health  officers,  who  did 
more  than  any  one  els:  could  hare  done  to  influence  popular 
opinion  to  a  better  support  of  sanitary  work.  They  did  more  than 
that.  The  editorial  of  the  Pioneer  Press  on  the  first  days  pro- 
ceedings quoted  in  the  general  report  of  the  council,  is  impartial 
evidence  of  the  value  and  importance  a  portion  of  the  work 
then  done,  and  also  a  fitting  recognition  of  the  services  which 
health  officers  are  constantly  and  quietly  performing  in  increasing 
numbers  ia  our  state.  It  should  be  noted  too  that  the  clergy,  the 
legal  profession,  the  engineer,  the  Department  of  Public  Instruc- 
tion, and  the  University  were  represented  by  papers  read  at  this 
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conference.  The  entire  report  is  worthy  of  careful  study.  As 
occasion  seems  to  offer,  or  necessity  demand,  we  shall  continue  these 
conferences — relying  upon  the  hearty  support,  which  has  not  yet 
failed  us  when  asked,  for  service  of  this  kind. 

POPULAR  EDUCATION  IX  HTQtENB. 

We  hare  availed  ourselves  of  every  opportunity  to  further  popu- 
lar enlightenment,  beside  these  conferences,  by  lectures,  newspaper 
articles,  and  by  the  circulation  freely  throughout  the  State  of  our 
■  tracts  on  various  subjects.  Our  secretary  as  Professor  of  Public 
Health  lectures  at  the  University  to  the  undergraduates,  and  will 
participate  in  the  lectures  of  the  farmers'  course  at  the  Agricultural 
College  early  in  1883. 

HTQIIHI  IN  THB  SCHOOLS. 

We  have  spared  no  effort  to  secure  better  knowledge  of  elemen- 
t&rv  hygiene  in  our  schools  and  among  their  teaching  force.  The 
secretary  has  repeatedly  addressed  the  State  Teachers'  Institutes 
and  nrged  upon  successive  State  Superintendents  of  Education  since 
1872,  the  necessity  for  better  work  in  this  direction.  He  will  pre- 
pare the  questions  upon  hygiene  to  be  answered  by  applicants  for 
all  grades  of  certificates  as  teachers  in  the  public  schools  of  the 
state  for  use  in  1883.  This  at  the  request  of  Superintendent  D.  L. 
Kiehle. 

As  for  the  scholars,  the  elements  of  personal  hygiene  are  easily 
taught  without  book  or  apparatus,  and  it  ought  not  to  be  much 
longer  before  the  teachers  will  be  able  and  willing  to  teach  them. 

One  appropriation  will  have  been  entirely  exhausted  when  all 
bills  are  settled.  While  the  board  has  never  exceeded  its  allow- 
ance, it  has  very  often,  as  during  these  two  years  just  passed,  felt 
the  advantage  which  larger  funds  would  afford.     We  refer  with 


3y  Google 


18  BIENNIAL  REPORT 

pleasure  to  the  work  of  these  years  so  briefely  summed  up  in  this 
report  Much  of  it  has  been  of  a  character  hard  to  describe  bat 
none  the  less  valuable.  We  are  glad  to  report  increasing  confidence 
in  the  work  of  the  Board  founded  upon  the  knowledge  of  what  ii 
has  done. 

D.  W.  HAND, 
CHARLES  N.  HEWITT, 
V.  SMITH, 
FRANKLIN  STAPLES, 

E.  J.  DAVIS, 

CH.  GRONWALD, 
W.  H.  LEONARD. 
January  1st  1883. 
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FINANCIAL  STATEMENT. 


UOEIPTS  PflOM  8TATB  T  KKASUSKE. 
1881 

July  27,       Cash 831ft  81 

Hot.  SI,           "    28*51 

1883. 
Mar.  81,  " 584  18 

Salary  of  Secretary  for  1831 564  IS 

t 1,742  SO 
KKPfiTDnHBES. 

Balance  due  on  acconnt  of  Dec.  30,  1880 $      65 

Laboratory  expenses 40  80 

Stationery 4  40 

Portage 39  60 

Printing  (with  paper)  note  and  letterjheads 18  85 

Bookbinding 25  75 

Books  and  journal* 188  go 

Telegraphing 81  09 

Express  and  freight 80  25 

Areistaut  m  office  and  laboratory 248  91 

Advertising  Sanitary  Councils 87  60 

Preparations  for  microscope 80  13 

Trichiniscope , .  2  8$ 

Exchange  and  check  book 2  50 

Vaccine  rims... , 8S  88 

Benli  of  tents  for  temporary  hot-pit*], Dr.  Leonard  28  00 
Secretary's  traveling  and  other  expenses  in  en- 
demics   H6  so 

Dr.  C.  N,  Hewitt,  expenses  as  delegate  to  Sanitary 

Council,  Chicago — 80  80 

Dr.  E.  J.  Dans,  expenses  aa  delegate  to  Sanitary 

Council,  Chicago 41  00 

Dr.  E.  J.  Davis,  traveling  and  inspection  duty  tor 

the  Board 68  75 

Dr.  D.  W.  Hand,  travelling,  postage,  Tacrine,  ore  57  25 

Dr.  Franklin  Staples,  traveling  and  postage -     29  89 

Dr.  W.  H.  Leonard,  traveling  expenses 6  10 

Dr.  V.  Smith,                               '        '  14  60 
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Dr.  C  N.  Hewitt,  expense*  as  delegate  to  Ameri- 
can Public  Health  Association  at  Savannah,  Gft. 
Dr.  A.  T.  Conley,  expenses  in  charge  of  small  pox 

for  tbe  Board 

Dr.  Bra  war  Mattocks,  serrices  for  the  Board 

Secretary's  saUry  for  1881 


RE0BIPT8   FROM    STATE   TKEA8UBEB. 


June    5,    Cash 125771 

Sept  8,    Cash 280  64 

Dec.  15,    Cash 288  04 

1883 

Feb.  15,    Cash! 274  41 

Apr.  10,    Cash 209  66 

Salary  of  Secretory  for  1882 1,000  00 


EXPENDITURES. 

laboratory  expenses $  89  07 

Book  cue  for  library 14  00 

Stationery 1  45 

Poslage 80  85 

Bookbinding 4  50 

Printing  (aid  paper)  letter  and  note  heads  and 

envelope* 25  10 

Advertising-  (Sanitary  Conference 19  10 

5,000copies  km  ou  Health;   2,500  notices 88  Of) 

Boots  and  journals  for  library. 244  18 

Telegraphing. 76  50 

Express  and  freight  charges 22  28 

Assistant  in  office  and    laboratory 305  80 

Vaorinerirat 34  00 

Expenses  of  Sanitary  Council,  Minneapolis 15  00 

W.  C.  Williston,  compiling-  health  laws  of  State.  10  00 

E.  L.  lane,  compiling  sanitary  laws 50  00 

Dr.  J.  H.  Dona,  neirioes  is  cass  of  small  pox. . .  26  50 

Dr.  E.  T.  Mc  Comb   "           "     .             "      ...  33  00 

Dr.  E.  J.  Brown  "  "...  6140 
Dr.  D.  W.  Hand,  traveling:,  telegrams,  vaccine, 

postxgw 67  70 

Dr.  W.  H.  Leonard,  teaselling  and  other  expenses  20  00 

Di.  E  J.  Davis               "                 "           "  25  53 

Di.  Franklin  Staples       "                 *           "  Si  00 
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Dr.  C  N.  Hewitt,  exDenaea  an  delegate  to  Am. 

Public  Health  Association  at  Indiaoapolia. . .  80  00 

Dr.  W.  H.  Leonard,  expense*  aa  delegate  to  Am. 

Public  Healt'i  AMOCiation  at  tndianapolu . . .  SS  10 

Secretary  a  traveling  expenae*  traTeling  on  boai- 

DeaBfor  the  Board  in  the  State 50  60 

Secretoxy'a  aalary  for  1882 1,000  00 


Total «3,1704fl 
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APPENDIX. 

CONTAINING 

INSTRUCTIONS,  GOEEESPONDENGE 

AND 

Reports  of  Health  Officers 

RE LATIN*    TO 

SMALL    POX. 

188i,--'82. 
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DAKOTA  COUNTY. 


First  case  occurred  May  10, 1881. 

Number  of  cases  Variola & 

1 Varioloid 3 

Total * 

Number  of  deaths. 1 


DOUGLAS   TOWNSHIP. 

Report  of  Dr.  A.  T.  Couley,  Health  Officer. 

Cannon  Falls,  Minn.,  I 
July  25,  1881.  f 
Small  pox  first  made  its  appearance  in  this  vicinity  about  May 
10th  1881,  iu  the  German  settlement  six  miles  north  of  the  Tillage 
of  Cannon  Falls,  town  of  Douglas  in  Dakota  county,  on  the  state- 
road  from  Cannon  Falls  to  Hastings.  Two  children  in  this  first 
family  (Nicoli  by  name),  had  the  disease,  one  had  variola  and  one 
varioloid;  both  recovered.  Before  these  children  were  well  a. 
daughter  of  the  first  neighbor  to  the  south,  not  more  than  eighty 
yards  away  came  down  with  confluent  small  pox  and  died  in  about 
one  week,  she  had  visited  the  Nicoli  family  daily,  not  knowing  that 
they  had  small  pox.  Soon  after  this  a  daughter  of  the  first  neigh- 
bor to  the  north  of  the  Nicoli  family — half  a  mile  away-— took  the 
disease,  she  too  had  visited  the  Nicoli  family.  So  there  were  in 
all  four  cases,  two  at  Nicoli's,  one  in  the  first  family  south  and  one 
in  the  first  family  north,  there  was  but  one  death;  all  these  cases- 
were  girls. 
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At  the  request  of  the  secretary  of  the  State  Board  of  Health, 
whom  I  had  notified  of  the  fact  as  to  variola  in  Dakota  eouuty, 
I  visited  the  locality,  took  a  surrey  of  the  situation,  called  on  the 
doctor  at  New  Trier,  a  German  village  near  by,  gave  him  vaccine, 
and  set  him  to  work.  I  also  visited  both  in  this  and  a  subsequent 
visit,  most  of  the  families  in  the  neighborhood  of  the  disease,  advising 
in  the  strongest  possible  manner  vaccination  and  quarantine. 

Owing  to  the  fact  that  many  seemed  indifferent  to  the  danger, 
I  finally  wrote  tbe  facts  to  the  secretary  of  the  State  Board  of 
Health,  requesting  him  to  come  oat  which  he  did,  and  visited  the 
Catholic  priest,  and  got  him  thoroughly  aroused  to  the  danger  and 
through  him  tbe  people.  And  I  am  glad  to  state  the  disease  has 
entirely  disappeared. 

A.  T.  COULEY,  M.  D. 


WATOMWAH  OOUHTT. 

First  notice  of  outbreak,  July  10th,  1881. 

Number  of  cases  of  Variola 4 

Number  of  cases  of  Varioloid 8 

Total 1 

Number  of  deaths 2 

Date  of  last  report,  July  18tb,  1881. 

6T.  JAHK8. 

July  10th,  1881,  Dr.  G.  R.  Bacon  of  St.  James,  reported  by  letter  to 
Dr.  B.  J.  Davis,  member  State  Board  of  Health,  Mankato: 

"I  ran  into  some  Bmall  pox  to-day,  fourteen  miles  from  St.  James; 
have  quarantined  cases." 

Dr.  Davis  notified  the  Secretary  of  the  Board. 

July  15th.    Dr.  Bacon  writes  to  Secretary: 

"  In  compliance  with  your  request,  I  report  the  facts.  So  far  we 
have  had  lour  cases  small  pox  and  three  cases  Varioloid,  some  Rve  or 
six  others  have  been  exposed,  but  have  been  vaccinated.  Two  of 
the  Variola  cases  died  next  day.  The  others  are  lighter.  Hygienic 
surroundings   worst  possible.    Ordered  destruction  of  grata   bin 
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including  contents,  in  which  one  patient  died.  Mid  all  clothing 
and  bedding,  and  taken  all  precautions  I  can  without  putting 
guard  on  the  premises.  Supposed  origin,  from  a  family  of  new- 
comers, Germans,  who  three  weeks  ago  landed  at  Baltimore,  and 
supposed  they  took  it  there.  First  two  cases  were  mild,  evidently 
Varioloid,  and  seen  by  bo  physician  (being  in  vaccinated  persons) 
their  character  not  suspected,  until  two  others,  unprotected,  took 
the  disease.     Great  difficulty  in  quarantine." 

July  18th.  To  Secretary:  "Yours  of  14th  iiist.  at  hand.  Have 
had  four  cases  Variola,  three  Varioloid  and  six  others  exposed  who 
have  been  vaccinated.  The  first  two  oases  Variola  died,  others  under 
medical  eare  recovered,  quarantine  strict."  Asks  advice  as  to  the 
destruction  of  60  bushels  of  wheat  and  the  granary  containing  it, 
occupied  by  one  who  died  of  small-pox,  as  above.  Secretary  ad- 
vised: "Fumigate  building  and  contents  thoroughly  with  sulphur, 
two  or  three  times.  Then  run  grain  through  a  fanning  mill  out 
ef  doors,  and  I  believe  it  will  be  safe.  If  the  building  is  worth  the 
trouble,  keep  it  as  above;  also  bedding  and  clothing."  No  further 
Spread  of  d 


STEARNS  COUNTY. 


Townships  of  Spring  Hill,  Zion,  Getty,  Luxemburg,  Eden  Lake, 
Farming,  St.  Mvtin,  Lake  George,  Lake  Henry,  Munson,  Albany 
St.  Joseph,  St.  Cloud  and  Melrose. 

First  notice  of  outbreak,  Oct.  22, 1881. 

Number  of  cases 333 

"       "  deaths 34 

Last  report  March  36,  1883. 
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TOWH  OF  BICHMOKD. 

"A."  . 

Report  of  Dr.  H.  Schmidt  of  the  original  cases  in  Stearns 
County. 

Tobah  P.  0.,  July  24,  1883. 
Chat.  N.  Hewitt  M.  D.,  Secretary  Stats  Board  of  Health,  Red  Wing. 

Dear  Sib:  In  replj  to  your  inquiry  of  the  19th  intt.  relating  to 
the  outbreak  of  the  small  pox  epidemic  in  Stearns  county  in  1881, 
I  beg  to  state  the  following. 

On  July  19, 1881, 1  was  called  to  see  some  mumps  (cynanehe  par- 
otides, parotitis)  in  the  family  of  Martin  Nege  near  Richmond. 
The  children  were  suffering  under  some  slight  febrile  disturbances 
and  certainly  I  thought  then  very  little  of  their  complaint.  Again 
I  visited  the  children  on  the  21st,  when  I  found  them  suffering 
from  variola. 

On  the  same  day  I  was  called  to  see  Borne  sick  children  in  the 
family  of  Henry  Omendorf,  and  on  my  arrival  there  found  again 
two  children  suffering  from  Variola,  and  the  old  father  of  Henry 
Ossendorf,  aged  seventy-eight,  dead.     He  died  of  Variola. 

Ossendorf  was  at  that  time  the  next  neighbor  to  Martin  Nege 
and  the  two  families  visited  each  other  several  times  each  day,  in 
fact  they  were  always  together. 

On  inquiry  I  found  that  an  immigrant,  Joseph  Kobe  and  family, 
had  arrived  at  Nege's  place  about  eight  days  before  from  New  York, 
and  had  lived  there  during  the  whole  time.  This  Kobe's  family 
were  quarantined  in  New  York  harbor  because  of  Variola  on  ship. 
None  of  the  Kobe's  family  bad  had  variola,  and  none  had  it  after 
their  arrival  at  Richmond. 

At  the  same  visit,  i.  e.  July  21st,  I  met  at  Nege's  place  Stephen 
Summer,  his  wife  and  one  child,  from  the  township  of  Spring 
Hill,  visiting  the  immigrant  family  to  which  they  were  related. 
I  told  them  the  disease  was  small-pox,  and  offered  to  vaccinate  and 
disiofect  them  before  going  home,  but  they  declined.  I  had  vacci- 
nated the  child  Stephen  Summer  had  with  him,  and  another  of  his 
children  early  in  the  year,  but  he  refused  vaccination  at  that  time 

Dp'  .zccay  Google 


38  UIKNN1AL  SHFOET 

for  his  other  two  children.  Now  these  two  last  (unvaccinated) 
children  were  the  first  cases  in  Spring  Hill,  coming  down  with 
Variola  in  about  14  days  after  the  parents  returned  home.  The 
vaccinated  children,  although  living  in  the  same  rooms,  and  even 
sleeping  in  the  same  bed  with  the  sick  ones,  escaped  the  disease. 

In  the  beginning  of  August  I  notified  the  Supervisors  of  the 
town  of  Spring  Hill  and  the  priest,  of  the  character  of  the  disease, 
and  offered  vaccination,  and  ordered  quarantine,  but  these  they 
declined,  and  the  epidemic  began  from  these  cases  in  Summer's 
family. 

At  my  request  the  supervisors  of  the  town  of  Munson  (Rich- 
mond) quarantined  both  families,  Nege  and  Ottendorf,  and  in 
consequence  thereof  the  spread  of  the  disease  was  stopped. 

I  have  the  honor  to  be,  dear  air, 

Your  obedient  servant, 

H.  SCHMIDT,  M.  D., 

Health  Offioer. 


Letter  from  Ex-State  Governor  A.  Barto  giving  the   first 
notice  received  by  the  State  Board  of  Health. 

Sauk  Cbnibb,  Mhw,  Oct.  21, 1881. 
Dr.  D.  W.  Hand,  St.  Paul,  President  State  Board  of  Health: 

Diab  Doctor:— I  write  to  inform  you  that  I  am  informed,  upon 
what  I  consider  creditable  authority,  that  there  are   some  twenty 
cases  of  small  pox  at  Spring  Hill,  in  this  county,  about  sixteen 
miles  from  here,  and  I  think  the   Board   should  look   after  the 
matter. 
Whoever  comes  up  I  will  give  all  the  information  I  can  get. 
Tours  truly, 
A.  BARTO. 
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Dr.  Hand  wont  up  and  instructed  the  local  authorities  what  to 
do,  and  began  vaccinating  with  bovine  virus.  A  few  days  after, 
the  disease  spreading,  Dr.  Hewitt,  the  Secretary,  went  up  and  or- 
ganized the  Local  Boards  of  infected  township.  (See  his  report.) 
On  his  return  he  sent  up  Dr.  Du  Bois  and  Dr.  Scoboria.  The  fol- 
lowing are  their  reports : 


SMALL-POX  IN  SPRING  HILL. 


Instructions,Correspondence  and  Reportof Dr. .LA.  DuBois, 
Health  Officer  of  Spring  Hill. 

St.  Paul,  Not.  7th,  1883. 
Dr.  J.  A*  DuBoi*; 

Doctor: — You  will  report  to  the  local  board  of  Spring 
Hill,  Stearns  County,  as  their  health  officer,  and  you  will  also  act 
as  the  phyneian  of  the  County  Board  of  Supervisors,  by  whose 
direction  I  have  engaged  you. 

Report  at  Sank  Centre  to  Mr.  Jacques  County  Commissioner, 
who  will  give  yon  mil  the  aid  in  his  power.  If  he  thinks  necessary 
report  to  the  chairman  of  that  board  at  St.  Cloud,  (by  letter). 

After  getting  to  Spring  Hill  make  a  careful  survey  of  ail  families, 
beginning  with  the  infected.  Keep  a  list  of  all  sick  and  recovered 
from  Variola  and  Varioloid.  Keep  a  record  of  the  vaccinations 
already  made,  of  these  you  make,  and  of  their  results.  Insist  npon 
the  strict  quarantine  of  the  sick  and  infected,  and  upon  the 
thorough  disinfection  of  houses,  bedding  and  clothing;  after  death 
or  recovery.  Report  regularly  to  me  all  yonr  official  acts.  Visit 
eases  in  adjoining  towns  as  for  as  possible,  and  act  with  their  local 
boards  of  health.  Yours,  truly, 

CHAS.  N.  HEWITT, 

Sec  State  Board  Health. 
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Dr.  OuBoia  went  directly  to  Sauk  Centre,  arriving  therein  the 
morning  of  toe  8th.  He  wan  delayed  there  one  day  and  a  half, 
awaiting  the  pleasure  of  the  County  Board,  and  reached  Spring 
Hill  in  the  evening  of  the  tenth,  at  8  o'clock. 

Under  that  date  he  writes:  "We came  by  the  way  of  Melrose. 
I  find  the  condition  of  things  very  much  worse  than  expected.  They 
hare  paid  no  attention  to  the  sanitary  regulations  yon  endeavored 
to  rouse  them  np  to.  We  found  the  saloon  nearly  full,  among 
whom  ware  men  from  infected  families,  and  other  men,  some  of 
whom  were  protected  by  vaccination  and  somt  not.  (Up  stairs 
was  the  saloon-keeper's  wife  convalescent  from  Varioloid.  He  and 
the  rest  of  his  family  protected  by  vaccination.  I  am  stopping 
here;  there  being  no  unaffected  houses  for  me  to  stop  at.  The  peo- 
ple are  demoralized.  They  Bay  they  know  the  disease  is  bound  to 
spread  everywhere  and  they  show  no  inclination  to  stop  its  progress. 
The  board  of  County  Commissioners  meet  next  Tuesday  in  St  Cloud. 
Allow  me  to  say  that  your  voice  ought  to  be  heard  at  that  meeting. 
I  should  like  very  much  to  see  you  before  then,  but  that  I  suppose 
is  one  of  the  imposibilities.  (Note — The  Secretary  ef  the  Board 
went  directly  back  to  the  infected  district  on  receipt  of  this  report, 
closed  that  saloon  and  assisted  in  getting  matters  into  much  better 
order.  He  also  attended  the  meeting  referred  to  and  secured  the 
appointment  of  Commissioner  Jaques  to  represent  County  Board  in 
this  district.) 

Nov.  26th,  Dr.  DnBoia  writes  more  encouragingly:  "Small  pox 
seems  to  be  decidedly  on  the  wane  in  Spring  Hill.  But  one  new 
family  in  the  last  12  or  14  days.  It  is  raging,  however,  in  the  town 
of  Lake  Henry.  Six  families  down  with  it.  All  traceable  to  the 
carelessness  of  one  threshing  crew.  The  County  Commissioner,  Mr. 
Jacques,  has  soothed  the  popular  feeling  greatly  hen.  He  is  the 
right  man  in  the  right  place.  I  admire  your  discernment  in  "push- 
ing" him  for  this  duty. 

December  fith.  "We  are  improving  and  that  very  rapidly.  There 
are  bat  18  persons  in  Spring  Hill  to-day  confined  to  the  bed  by 
small  pox,  of  whom  all  but  five  are  convealescent.  AH  cases  quar- 
antined by  the  co-operation  of  the  local  board  in  Lake  Henry." 
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December,  11.  "Shall  probably  finish  my  work  in  Spring  Hill 
by  January  .1st.  The  disease  ia  on  the  wind  up  in  Stearns  county. 
At  Spring  Hill  it  is  certainly  drawing  its  last  breath,  and  if  we  can 
restrain  some  troublesome  ones  a  few  days  longer  we  shall  very 
quickly  see  the  end  of  it.  We  'jerked  up'  two  individuals  yester- 
day with  the  result  of  one  being  fined  9100  and  the  other  926,  and 
the  fine  moral  effect  the  pounding  has  had  is  already  plainly  dis- 
cernable.  Up  to  this  date  in  Spring  Hid,  118  cases,  18  deaths;  29 
houses  infected,  disinfected  17,  to  be  disinfected  12.  Gases  to-day, 
12;  of  whom  all  but  two  are  convalescent.  In  Lake  Qeorgei  cases 
1  death;  infected  house,  1;  disinfected,  1." 

Lake  Henry,  to  date,  20  cases;  5  deaths  in  six  houses;  disinfec- 
ted, 1. 

Getty,  T  cases;  1  house;  no  deaths;  1  house  to  be  disinfected. 

Zion,  one  family  strictly  quarantined. 

Dec.  24th.  Since  last  report  two  more  families  infected.  Both 
due  to  almost  criminal  carelessness  on  the  part  of  the  parents.  In 
one  family  parents  had  Varioloid  but  took  no  measures  to  let  it  be 
known  or  to  protect  the  children  by  vaccination  till  too  late.  In 
the  other  family  all  had  been  successfully  vaccinated  but  one  child. 
They  neglected  to  repeat  the  operation  for  that  child  and  it  is  now 
down  with  the  discrete  variola.  No  cases  outside  these  families  in 
Spring  Hill;  one  more  case  in  a  quarantined  family  in  Lake  Henry. 
But  for  these  acta  of  carelessness  on  the  part  of  the  people  we 
should  not  have  had  bo  wide-spread  epidemic  of  small  pox  or  so 
much  difficulty  in  getting  at  the  end  of  it." 

DR.  DU  BOia'  FORMAL  HFOBT. 

C.  N.  Hewitt,  Jbf,  />.,  Sec'y  State  Board  of  Health. 

Deab  Sib:  November  8th,  1881,  under  the  direction  of  the 
State  Board  of  Health,  I  was  pnt  in  charge  of  the  epidemic,  Smalt- 
pox,  then  raging  in  the  township  of  Spring  Hill,  and  adjoining 
townships,  in  Stearns  Co.,  State  of  Minnesota.  I  have  the  honor  of 
reporting  to  you  the  history  of  the  epidemic  here  until  my  departure, 
Jan.  let,  1882,  at  which  date  no  new  case  of  the  disease  had  made  its 
appearance  for  three  weeks.    The  infected  district  embraced  the 
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townships  of  Spring  Hill,  Lake  Henry,  Lake  George,  Getty,  Oak, 
Zion  and  Melrose.  In  the  last  named  town  the  few  cases  that  oo 
cured  were  under  the  charge  of  another  physician,  and  I  hare  no 
record  of  them. 

Upon  my  arrival  in  Spring  Hill  I  found  existing  in  the  various 
stages,  nearly  one  hnndred  cases  of  Variola.  No  efficient  quaran- 
tine measures  had  been  adopted  by  the  people.  Infected  house- 
holds were  left  to  supply  themselves  with  necessary  provisions  as 
best  they  conld;  and  this  they  were  doing  without  any  reference  to 
the  spread  of  the  contagion.  The  only  aid  the  sick  were  receiving, 
was  from  the  tireless  efforts  of  Rev.  Ambrosius  Lethart,  a  priest  of 
the  order  of  St.  Benedict,  who  was  residing  at  Spring  Hill.  There 
had  been  a  number  of  vaccinations  performed,  but  less  than  one 
half  wars  effectual.  The  virus  used  was  bovine  and  proved  to  .be 
very  unreliable. 

Small  pox  first  made  its  appearance  in  Stearns  Co.  late  in  the 
summer,  at  Richmond,  in  the  family  of  one  Martin  Nege,  where 
there  had  lately  arrived  from  Hungary,  Joseph  Kobbe  and  family 
who  had  but  just  recovered  from  the  disease  before  sailing  to 
America;  so  recently  indeed  had  they  recovered  that  one  son  was 
detained  by  the  authorities  at  Hamburg  on  account  of  the  appear- 
ance of  his  face,  from  which  the  pustules  had  not  entirely  disap- 
peared, f  Arriving  at  their  destination,  the  household  effects  they 
had  brought  with  them  were  unbound,  and  a  period  of  less  than 
two  weeks  saw  Variola  successfully  inaugurated  in  the  family  of 
their  host- 
In  this  immediate  neighborhood  however,  the  disease  did  not 
spread,  owing  to  sufficient  quarantine  regulations  adopted  by  the 
physician  located  at  Richmond.  But  it  was  transplanted  to  anoth- 
er district  in  the  same  county  in  this  wise.  Several  days  after  the 
appearance  of  the  contagion  in  Richmond,  the  infected  family  was 
visited  by  a  relative  from  the  township  of  Spring  Hill,  Stephen 
Summer  byname  who  was  accompanied  by  his  wife  and  one  of  his 
children.*  Upon  hearing  that  the  disease  in  the  house  had  been 
pronounced  small  pox,  not  wishing  to  contract  the  disease  himself, 
taM  Dr.  Schmidt'*  W**rt  tor  e«re«tlon  at  thU  ■UWinwi. 
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and  still  not  inclined  to  disregard  the  ties  of  kinship,  he  concluded 
to  compromise  matters  by  entering  the  house  and  eating  his  supper, 
and  afterwards  sleeping  over  night  in  a  granary  upon  bedding  car- 
ried thithor  from  the  house.  The  next  morning  he  returned  to 
his  home,  and  thirteen  days  after  one  of  his  children — peculiarly 
enough  not  the  one  he  had  taken  with  him  (because  protected  by 
vaccination.    H.) — was  taken  sick  with  Variola. 

This  was  the  first  case  in  the  township  of  Spring  Hill.  The  in- 
habitants of  this  township  are,  with  the  exception  of  a  single  fam- 
ily, German.  The  heads  of  nearly  all  of  the  families  were  vacci- 
nated in  their  fatherland  during  infancy.  A  large  percentage  of 
the  adult  male  population  have  served  in  the  Prussian  army  whore 
they  were  re-vaccinated .  It  is  worth  while  to  notice  what  immun- 
ity this  entire  class  enjoyed  during  the  epidemic  which  found  its 
victims  almost  wholly  among  children,  and  young  women  and  men 
born  in  this  country. 

The  people  are  very  social  in  their  habits,  visiting  freely  from 
house  to  house  though  the  country  is  not  thickly  settled.  The 
entire  population  attend  church.  Holding  hasty  opinions  very 
tenaciously  they  were  loth  to  admit  that  the  disease  in  their  midst 
was  small  pox,  giving  it  every  other  name,  calling  upon  no  phy- 
sician; audit  was  not  until  there  bad  been  some  twenty-five  cases, 
with  several  deaths,  that  the  outside  world  became  aware  of  its  ex- 
istence. 

From  Summer's  the  contagion  spread  rapidly.  A  threshing' orew 
here  entered  the  house  for  their  meals,  and  thus  within  a'«hortlpec- 
iod  there  were  several  infected  houses  in  this  neigh  bqrhobdl-iilu!  ail 
of  the  numerous  cases  that  followed  there  was  no  todablelini'Jlefi- 
nitely  tracing  the  source  of  the  infection.  In  the--  family  of,  Henry 
Emmel,  distantjthree  miles  from  9ammar's,>tbBPelwBflsodnanjathar 
nucleus  of  the  disease.  Inquiry  I  ascertained  tbatiB-shdrttimeiprllv- 
iousto  its  appearance  hers,  a  tittle  feirl  nr  the  tsjnily  ihadg&afaiawia 
pew  at  church  with** Kttlo  daughter o^Mr/SuiikneviBj.i  <y>,  rfliw 
Into  the  town3h^of-Iafe^enryUbo^(fc«u«!gerai6*er^'camlad 
by  yosng  meU'Tnltihg'tiieiKlBqdwlBiSpinilgjHUIfiaiid  were  spread 
.yT^^^iKfett-^rt^ftraeMlIs.' '■  i-av-vj    i\\a      -■...: 

s 

Dp'  7CCny  Google 


84  BIENNIAL  KBFOKT 

i  n  this  new  locality  by  the  heedlessness  of  threshing  crews.  At 
Spring  Hill  no  efforts  were  made  on  the  part  of  the  people  to  stay  the 
epidemic  The  saloons  counting  among  their  patrons  almost  the  en- 
tire population  were  visited  simultaneously  by  people  from  infected 
and  uninfected  houses.  In  the  same  manner  the  church  here  was 
opened  each  Sunday  to  all.  The  indifference  displayed  to  the  pres- 
ence of  the  contagion  iu  their  midst  was  indeed  wonderful.  Audit 
was  not  until  the  importance  of  vaccination  as  a  preventive  was 
impressed  upon  the  priests  of  this  and  surounding  districts,  person- 
ally by  the  Secretary  of  the  State  Board  of  Health,  to  whom  the 
existence  of  the  epidemic  had  at  last  been  reported,  that  any 
means  whatever  were  taken  to  check  the  flames. 

On  my  arrival  at  Spring  Hill  I  found  the  people  generally 
speaking,  singularly  averse  to  anything  being  done  in  their  be- 
half; they  held  strongly  to  the  opinion  that  the  contagion  could 
not  be  checked.  "It  was,"  as  they  expressed  it,  "bound  to  go 
everywhere,"  and  they  had  no  desire  to  be  quarantined.  They  were 
extremely  opposed  to  vaccination,  having  no  faith  its  protective 
power,  and  believing  it  to  be  productive  of  amputated  arms,  deaths, 

etc. 

After  my  first  two  weekB  with  them  until  my  departure,  I  re- 
ceived invaluable  aid  from  County  Commissioner  A.-Q.  Jacques,  of 
Sauk  Centre,  who  was  appointed  to  my  assistance  by  the  Board  of 
County  Commisioners  at  their  regular  meeting.  Resolutions 
were  adopted  by  them  at  that  time  inflicting  penalties  for  breaking 
of  quarantine  regulations;  and  full  power  was  given  us  to  procure 
alt  needed  supplies  and  help  at  the  expense  of  Stearns  county. 

The  infected  district  was  placed  under  strict  quarantine.  No 
person  was  allowed  to  visit  other  towns  without  a  certificate  testi- 
fying to  his  freedom  from  infection,  signed  by  myself  as  health 
officer.  All  members  of  infected  households  were  obliged  to  re- 
main upon  their  premises,  and  parties  were  hired  to  supply  them 
with  wood  and  all  necessary  provisions.  Nurses  were  engaged  for 
the  sick.  Vaccination  from  the  begining  was  performed  as  rapidly 
as  possible  upon  all  unvaccinated  persons,  and  those  not  recently  or 
successfully  re-vaccinated.  Bovine  viruB  was  thrown  aside  entirely. 
4 
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The  record  ii  had  made  for  itself,  its  otter  unreliability,  a  ad  the  neces- 
sity of  dealing  with  the  people  in  no  uncertain  way  compelled  a  resort 
to  humanized  vims.  For  convenience  the  form  used  was  the  crust 
dissolved  with  a  little  glycerine  or  glycerine  and  water.  In  the  se- 
lection of  theae  crusts  great  care  was  exercised.  They  were  gener- 
ally taken  from  the  arm  of  a  healthy  yonng  ohild,  and  it  was  made 
a  rule  to  secure  only  the  clean  cut,  smooth,  medium  sized,  mahogany- 
colored,  typical  vaccine  crusts.  All  targe  splashing  ones  were  dis- 
carded. With  this  humanized  virus,  the  vaccinations  were  rery 
successful.  It  displayed  great  celerity  in  its  operations;  and  no  un- 
duly sore  arms  were  produced.  Every  unprotected  person  that  it 
was  possible  to  reach  was  vaccinated.  Members  of  infected  house- 
holds were  vaccinated  without  any  reference  to  the  length  of  time 
they  had  been  exposed  to  the  contagion,  provided  they  themselves 
were  showing  no  symptoms  of  the  disease,  with  the  view,  which 
was  many  times  realized,  of  mitigating  the  attack. 

In  the  treatment  of  the  Variola  the  remedies  used  were  few  and 
simple.  A  case  that  wasdoing  well  enough  was  let  alone.  Undue 
cerebral  excitement  received  full  doses  of  potassic  bromide.  At 
the  time  of  the  suppuration  fever  tonic  doses  of  sulphate  of  quinia 
were  generally  administered.  The  cutaneous  surface  was  kept 
freely  anointed  with  cosmoline.  No  pains  were  taken  to  prevent 
pitting  of  the  face  for  the  simple  reason  that  the  inhabitants  of 
this  region  counted  all  such  efforts  among  the  vanities  of  this  world, 
and  preferred  rather  to  come  out  of  the  war  bringing  their  scan 
with  them. 

When  great  swelling  of  the  mucous  membrane  of  the  throat  oc- 
curred, producing  dysphagia  and  dyspnoea,  resort  was  had  to  swab- 
bing well  the  inflamed  surface  with  a  hot  solution  of  tannic  acid  in 
glycerine. 

January  1,  1882,  there  had  been  in  the  townships  of  Spring  Hill, 
Lake  Henry,  Lake  George,  Getty,  Oak  and  Zion  159  cases  of  small 
pox,  with  twenty-six  deaths. 

Of  the  number  of  cases,  Spring  Hill  furnished  134;  of  these 
thirty-five  were  of  the  confluent  type;  twenty-five  varioloid;  and 
two  mom  properly  diagnosed  as  purpura  variolosa.    There  were 
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nineteen  deaths ;  of  these  six  were  infants,  and  one  a  woman  wfao 
died  from  the  effects  of  the  disease,  a  few  hours  after  being  con- 
fined. 

In  the  township  of  Lake  Henry  there  were  nineteen  cases;  of 
which  fire  were  confluent,  two  purpura  variolosa,  and  six  varioloid. 
The  number  of  deaths  were  six,  to  which  might  possibly  be  added 
another  which  occurred  a  short  time  after,  that  of  an  old  man  aged 
seven  ty-six,  who  survived  the  course  of  a  mild  form  of  variola  dis- 
crete, but  fell  into  a  typhoidal  condition  to  which  he  succumbed. 
Of  these  six  deaths  one  was  from  scrofulosis  and  variola. 
In  the  township  of  Lake  George  there  were  four  cases  of  small  pox : 
of  these  one  was  confluent  in  character,  and  one  varioloid.   There  was 
one  death. 
In  the  township  of  Getty  there  were  eight  cases;  no  deaths. 
In  the  township  of  Oak  there  was  one  case,  which  was  varioloid 
in  type. 

In  the  township  of  Zion  there  were  three  cases,  one  of  which  was 
confluent;  no  deaths. 

I  have  mentioned  before  the  immunity  the  adult  population  not 
born  in  this  country  was  favored  with.  Of  these  159  cases  of 
Variola  in  its  various  stages,  13  only  were  of  foreign  birth.  These 
13  had,  none  of  them,  beem  vaccinated  since  infancy.  Of  their  num- 
ber eight  were  varioloid,  and  one  confluent.  This  latter  proved  fatal, 
and  presented  the  only  instance  during  the  entire  epidemic,  of 
death  occurring  from  small  pox  where  there  was  a  history  showing 
a  previous  vaccination  at  some  period  in  life. 

As  the  history  oi  the  pestilence  in  the  family  of  which  this  man 
was  the  head  furnished  me  with  cases  of  the  disease  in  its  most  vio- 
lent form,  and  also  with  the  strongest  proofs  of  the  efficiency  of 
vaccination  as  a  preventive,  with  one  interesting  instance  of  a  some- 
what exceptional  character,  I  will  endeavor  to  report  it  in  full: 

Quirin  Loehr,  aged  43  or  44,  was  of  German  birth,  and  came  to 
this  country  while  in  childhood.  He  was  vaccinaUd  in  infancy, 
and  never  revaccinated  until  three  days  before  he  was  taken 
ill  with  Variola.  He  was  exposed  to  the  contagion  while  thresh- 
ing at  Stephen  Summer's.    The  disease  with  him  developed  into  «■ 
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severe  form,  confluent  in  variety,  and  he  died  after  being  sick  seven 
days.  Hia  family  consisted  of  a  wife  and  five  children.  His  wife 
bad  been  vaccinated  at  16  or  IT  years  of  age.  Three  days  before 
his  illness,  his  children  were  vaccinated  with  bovine  virus,  which 
bore  frnit  only  with  two  of  them.  The  three  children  with  whom 
the  vaccination  was  ineffectual  were  taken  sick,  one  after  another, 
with  Variola  confluent,  and  all  died.  The  two  children,  with 
whom  the  vaccination  was  successful,  and  the  wife,  went  through 
the  entire  siege  without  displaying  a  single  symptom  of  the  disease. 

About  the  time  of  the  death  of  the  husband,  the  family  was 
visited  by  a  sister  of  the  wife,  a  young  lady  aged  18,  who  remained. 
She  had  never  been  vaccinated,  but  was,  three  or  four  days  after 
her  arrival,  by  Father  Ambrose. 

I  saw  her  for  the  first  time  upon  the  eighth  day  after  ber  vacci- 
nation. Upon  examination  of  her  arm,  I  found  a  typical  vaccine 
sore  in  full  process  of  development,  the  vesicle  being  then  well  dis- 
tended with  lymph.  In  response  to  my  inquiries  she  said  that  with 
the  exception  of  her  arm  she  felt  very  well.  I  fett  justified,  by  my 
previous  observations,  in  assuring  her  that  if  she  incurred  the  dis- 
ease at  all,  it  would  probably  be  a  very  mild  form.  I  proved,  how- 
ever, to  be  a  false  prophet;  for  the  next  day,  being  the  ninth  after 
vaccination,  she  displayed  symptoms  of  Variola,  which  assumed  the 
confluent  type,  accompanied  with  great  swelling  of  the  pharyngeal 
and  layrngeal  mucous  membrane,  and  ulceration  of  the  cornea. 

Her  symptoms  were  all  of  the  gravest,  nor  from  first  to  last, 
could  I  discover  a  single  mitigating  effect  from  the  vaccination,  un- 
less, through  some  nndiscernible  influence,  to  it  may  be  ascribed 
her  final  recovery. 

This  case  was  remarkable  as  being  no  great  an  exception  to  the 
general  rule  observed  in  my  experience  with  vaccination  during 
the  epidemic 

Our  chief  instrument  in  staying  the  epidemic  was  vaccina- 
tion.    Without  it  the  task  would  have  been  extremely  difficult. 

Each  house  as  soon  as  clear  of  the  disease  was  disinfected  as 
thoroughly  as  possible.  About  two  pounds  of  sulphur  was  ignited 
in  each  room,  and  all  clothing  and  bedding  not  destroyed)  were 
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dipped  into  a  hot  eolation  of  chloride  of  zinc.  Bnt  the  infected 
territory  was  large,  and  the  proof  that  the  disease  germs 
were  not  totally  eradicated  from  this  region  is  the  fact  that  subse- 
quent to  Jan.  1,  1882,  there  have  been  two  cases  of  small  pox,  ac- 
cording to  report,  in  Spring  Hill  among  new-comers,  one  of  which 
resulted  fatally.* 

I  cannot  close  this  report  without  bearing  testimony  to  the  very 
great  service  rendered  by  the  priests  of  the  order  of  St.  Benedict  in 
this  and  adjoining  districts,  in  staying  the  epidemic.  Father  Am- 
brose at  Spring  Hill,  whose  efforts  in  relieving  the  sick  in  that 
country  were  extraordinary,  performed  a  great  many  vaccinations. 
Father  Meinhardt  at  Meier's  Grove  vaccinated  the  entire  popula- 
tion of  the  township  of  Grove,  and  gave  us  a  most  effectual  harrier 
to  the  spread  of  the  contagion  northwards.  Father  Augustin  at 
New  Munich  in  the  town  of  Oak  did  similar  service. 
Respectfully  submitted, 

J.  A.  DU  BOIS,  M.  D., 
Health  Officer  Town  of  Spring  Hill,  Stearns  Co.,  Minn. 

Satis  Ckntbr,  Minn. 

*8ee  report  of  the  now  outbreak  bj  Dr.  H.  Schmidt  further  on. 
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ABSTRACT  OF  THE  REPORTS  OF 

Dr.   J.   E.    Campbell,  Health   Officer  of  Melrose,   Stearns 
County,  1881-82. 


SMALL  POX   IN   MELROSE,  DR.  J.   E.  CAMPBELL, 
HEALTH  OFFICER. 


Nov.  3d,  1881.  Case  of  Variola  imported  from  Spring  Hill,  quar- 
antined and  cared  for.  A  woman — miscarried  and  died.  At  this 
date  Dr.  Hewitt  visited  and  consulted  with  the  local  board. 
He  urged  vaccination  upon  Rev.  Meinard  Leuthard,  0.  S.  6., 
who  had  been  exposed  in  attendance  upon  tbe  first  case,  and  who 
refused  to  accept  it  at  first,  but  finally  submitted  on  the  3d  of  No- 
vember, 

Nov.  15th,  1881.  Rev.  Leuthard  down  with  Varioloid.  Arm  sore 
in  five  places,  and  he  died  on  Nov.  28th. 

Nov.  28th,  1881.  No  more  new  cases,  but  quarantined  attend- 
ants on  Bro.  Leuthard. 

Nov.  29th,  1881.  The  priest  attending  Bro.  Leuthard  taken 
down. 

Dec.  2, 1881.  The  housekeeper  of  Bro.  Leuthard  sick,  both  she 
and  the  priest,  recovered. 
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Dac.  28th,  1881.  Village  free  of  Variola,  only  for  importation 
from  Spring  Hill. 

Jan.  7th,  1882.  A  new  case,  an  elevator  workman;  probably 
from  handling  Spring  Hill  grain  bags. 

Jan.  16th,  1882.  Case  dead,  no  new  development.  Houae  and 
family  quarantined. 

Jan.  24th,  1882.    One  more  case  in  quarantined  house. 

Jan.  26th,  1882.    Another  in  same  house. 

March  loth,  1882.  House  disinfected.  No  more  cases  since  last 
date. 
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C.  Q.  Scoboria.  M.  D,,  Health   Officer  in  charge  in  Henry 
and  Zion  Townships. 


Dr-  Chas-  N.  Hewitt, 
Diab  Sis: — My  work   in   the  small  pox  epidemic  in  Steams 

county  was  chiefly  confined  to  vaccination  and  the  quarantining 
of  infected  families. 

During  the  first  week  I  visited  several  cases,  but  they  were  sub- 
sequently committed  to  the  care  of  Dr.  Dubois,  who  was  stationed 
at  Spring  Hill.  I  began  work  in  the  town  of  Lake  Henry,  Stearns 
county,  Nov.  15, 1881,  and  was  engaged  in  the  work  twenty-three 
days-  After  vaccinating  in  Lake  Henry  I  went  to  the  neighboring 
town,  Zion.  I  was  assisted  there  by  Father  Loetke,  of  St.  Martin. 
I  instructed  him  in  the  method  of  vaccinating,  and  found  that  he 
had  excellent  success,  t  found  that  the  disease  had  but  recently 
invaded  Lake  Henry,  and  the  people  were  demoralized.  They 
dreaded  small  pox,  but  they  dreaded  vaccination  quite  as  much. 
The  clergy  were  doing  good  work  in  the  way  of  vaccination  and 
the  care  of  the  sick  ones,  and  disposing  of  the  dead  in  the  quietest 
manner. 

Circumstances  favored  the  arrest  of  the  disease  as  there  was  no 
store  or  saloon  in  which  crowds  might  congregate,  and  the  only 
church  in  the  place  had  been  closed  several  weeks.    Parents  refnsed 

!i<     rccsyGOOgle 


42  BIENNIAL   REPORT 

to  send  their  children  to  the  schools,  and  accordingly  they  were 
closed  for  lack  of  scholars. 

The  disease  was  spread  by  threshing  parties.  In  the  Erst  case 
which  occurred  a  party  of  men  were  threshing  near  the  house,  some 
of  whom  visited  the  patient  and  assisted  in  nursing  and  burying 
him.  Eight  cases  followed  as  the  result  of  this  exposure — the 
majority  of  the  party  being  un  vaccinated. 

The  town  authorities  had  taken  no  action  tending  to  the  arrest 
of  the  disease.  I  found  them  willing  to  co-operate  with  me  in 
quarantining  all  infected  families  and  such  as  refused  to  be  vaccin- 
ated. These  resolutions,  and  the  regulations  adopted  by  the  county 
commissioners,  had  a  wholesome  effect  on  the  minds  of  the  people. 

All  the  inhabitants  were  vaccinated  with  the  exception  of  four 
families.  These  refused,  and  were  promptly  placed  in  quarantine. 
Such  as  could  leave  their  homes  were  vaccinated  at  the  school 
houses  and  the  remainder  visited  at  their  homes.  I  vaccinated 
about  300  individuals  and  Father  Loetke  about  the  same  number. 

I  used  animal  virus  at  first.  Subsequently  I  took  the  lymph  off 
healthy  children  on  the  ninth  day,  thus  getting  an  unlimited  sup- 
ply of  human  virus.  I  also  used  the  crust  taken  from  the  twenty- 
first  to  the  twenty-fifth  day,  and  found  that  it  worked  admirably. 
Most  of  the  older  inhabitants  had  been  vaccinated  in  their  native 
country  and  presented  from  three  to  six  well-marked  cicatrices  on 
each  arm.  I  found  that  vaccination  did  not  succeed  on  such.  The 
children  and  young  adults  had  never  been  vaccinated. 

My  method  was  to  expose  the  cutis  vera  in  three  or  more  places 
on  the  left  arm  and  rub  the  virus  well  in,  allowing  it  to  dry  before 
dismissal.  My  percentage  of  failures,  as  far  as  I  could  ascertain, 
was  very  small,  not  above  four  per  cent.  Very  little  constitu- 
tional disturbance  attended  the  vaccination.  It  was  chiefly  con- 
lined  to  infants  and  small  children.  Roseola  was  developed  in 
several  cases  at  the  end  of  the  first  week,  covering  the  whole  body, 
and  attended  with  itching  and  slight  febrile  symptoms. 

When  I  commenced  work  there  was  one  case  of  small  pox  in 
Zion  and  four  in  Lake  Henry.     There  were  no  more  cases  in  Zion 
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but  eight  new  ewes  occurred  in  Lake  Henry.  Of  these  thirteen 
cases,  four  were  fatal.  One  died  on  the  eighth  day,  another  on  the 
fourth,  and  a  third  on  the  sixth  day  of  the  disease.  Three  of  the 
fatal  cases  were  confluent.  In  the  fourth  there  was  never  any 
eruption.  Of  the  fatal  cases,  all  had  been  vaccinated  with  variable 
success. 

As  the  result  of  my  observation  I  think  vaccination  does  not 
modify  the  development  of  Variola  if  the  patient  is  taken  sick 
within  a  week  after  the  vaccination  is  performed.  In  vaccinating, 
I  tried  to  get  three  or  more  good  cicatrices,  believing  that  the 
greater  number  of  cicatrices  obtained  the  greater  is  the  immunity 
from  small  pox.    Very  respectfully, 

Ghas.  Q.  Sooboma,  M.  D., 
Health  Officer  town  of  /ion,  Stearns  Co.,  Minn. 
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REPORT  OF 
W.  L.  Beebe,  M.  D..  Health  Officer  Town  of  St.  Cloitd. 


On  the  .10th  day  of  November,  1881, 1  was  requested  by  Dr.  G. 
N.  Hewitt,  Secretary  of  the  State  Board  of  Health,  to  vaccinate,  as 
soon  as  possible,  a  school  of  sixteen  children  in  the  town  of  St. 
Cloud. 

The  teacher,  who  had  been  exposed  to  small  pox,  in  Spring  Hill, 
had  been  taken  from  the  school  room,  sick,  ten  days  prior  to  this, 
and  had  been  treated  for  Variola,  during  this  time,  by  Dr.  6.  S.  Brig- 
ham  of  St.  Cloud,  who  also  afterwards  treated  the  nurse,  his  sister, 
during  a  slight  attack  of  Varioloid. 

1  vaccinated  fifteen  of  the  sixteen  on  the  12th.  The  parents  of 
the  sixteenth  refused  to  have  her  vaccinated;  which  trouble  then, 
and  all  similar  ones  thereafter,  was  obviated  by  a  request  to  the 
parish  priest,  to  see  that  the  party  was  either  vaccinated  or  kept 
within  doors. 

By  the  way,  too  great  credit  cannot  be  given  the  clergy,  through- 
out the  county,  for  the  very  valuable  assistance  rendered  the  med- 
ical workers,  during  the  entire  epidemic. 

On  April  11th,  1882,  J.  H.,  a  grave-stone  dealer,  returned  to  St. 
Cloud,  from  Spring  Hill.  After  frequenting  many  of  the  saloons 
during  that  day  and  night,  on  the  morning  of  the  next  day  he 
sent  for  Dr.  A.  0.  Gilmau,  who  treated  him  for  ten  days,  at  the  ex- 
piration of  which  he  died  with  confluent  small  pox.  His  mother 
and  sister  were  both  treated  by  the  doctor  for  Varioloid  in  mild 
form. 

Owing  to  a  perfect  system  of  quarantine,  the  disease  was  con- 
fined to  these  two  houses. 
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Dr.  Heebe  an  Health  Officer  of  Town  of  Albany,  Stearns  Co. 
Minnesota. 


As  Health  Officer  of  the  town  of  Albany,  I  treated  ten  cuscb  in 
two  families. 

A  young  man  who  had  the  small  pox  in  Spring  Hill,  and  had 
bees  properly  disinfected  and  provided  with  new  clothing,  had 
returned  to  hia  home  in  Albany,  with  some  of  his  old  clothing, 
which  he  had  secreted,  and  which  was  supposed,  by  the  health 
officer,  to  be  destroyed.  Within  two  weeks  after  his  return  his 
sister  was  taken  with  Variola.  Dr.  McMasters,  of  Sauk  Centre, 
was  called,  and  vaccinated  the  family  with  the  exception  of  an 
infant,  which  the  mother  refused  to  submit  to  the  process.  Three 
older  boys,  and  the  mother,  all  of  whom  had  been  vaccinated  pre- 
viously, were  in  constant  attendance  upon  the  other  six,  shut  up 
in  two  little  rooms  in  a  log  hut.  They  escaped.  Of  the  vaccina- 
tions of  Dr.  M.,  three  were  successful,  and  the  subjects  had 
Varioloid.  Two  unsuccessful  and  the  unvaccinated  infant  had 
small  pox  in  terrible  form,  although  the  entire  family  recovered. 

This  history  is  certainly  a  very  striking  illustration  of  the  effi- 
cacy of  vaccination.  During  the  illness"'of  the  first  case  in  this 
family,  one  of  the  neighbors  came  to  the  house  and  merely  opened 
the  door  and  when  told  of  the  case,  immediately  withdrew.  With- 
in ten  days  I  was  Bent  for  by  him.  Found  Variola,  and  vaccinated 
m  hia  children,  three  in  cumber,  all  of  whom  had  varioloid.  The 
man  died  after  a  week's  illness,  being  the  only  death  out  of  the 
ten  cases.     I  was  sent  for  to  bury  him. 
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Although  every  effort  was  made  to  secure  general  vaccination 
throughout  the  county — competent  vaccinators  visiting  every  town 
and  offering  their  services  free — there  yet  remain  many  settlements 
in  which  they  not  only  neglected  to  take  advantage  of  the  oppor- 
tunity, but  threatened  armed  resistance  to  anything  pointing  to 
compulsory  vaccination.  These  communities  to-day  furnish  just 
as  fertile  fields  for  a  repetition  of  our  late  scourge  as  did  Spring 
Hill  and  vicinity  last  year. 

At  the  commencement  of  the  outbreak  Stearns  county  had 
special  law  passed  constituting  the  board  *f  County  Commissioners 
a  county  health  board.  The  county  board  of  health  would  direct 
physicians  and  others  to  perform  certain  work,  and  at  subsequent 
meetings  of  the  board  as  commissioners,  they  would  allow  from 
one-third  to  two-thirds  of  the  amount  of  the  bills  rendered  by 
the  physicians,  on  a  basis  of  the  regular  fee  bill,  for  a  similar  amount 
of  labor  performed  treating  any  other  disease.  An  appeal  was  then 
taken  from  such  an  allowance,  and  the  physicians  are  as  yet  onre- 
munerated  for  their  services,  except  by  the  kicks  and  curses  of  the 
majority  of  those  subjected  to  quarantine,  together  with  a  loss  of 
private  practice  consequent  upon  their  known  attendance  upon 
small  pox  patients. 

W.  L.  BEEBE, 

Dec  26, 1882.  St.  Cloud,  Mikh. 
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CHAPTER  104. 

AN  ACT  TO  AUTHORIZE  THE  COUNTY  COMMISSIONERS 
OF  THE  COUNTY  OP  STEARNS  TO  TAKE  MEASURES' 
TO  PREVENT  THE  SPREADING  OF  SMALL  POX. 

Be  tt  enacted  by  the  Legislature  of  the  State  of  Minnesota  : 

Section  1.  The  Board  of  County  Commissioners  of  the  county 
of  Stearns  are  hereby  authorised  to  adopt  such  rules  and  regula- 
tions concerning  vaccination,  quarantine  and  other  preventive 
means  to  restrain  and  prevent  tfte  spreading  of  small  pox  in  said 
county,  as  they  may  deem  proper. 

Sec  2.  For  the  purpose  of  carrying  out  the  provisions  of  this 
act,  said  board  may  convene  at  any  place  in  said  county,  when 
necessary,  upon  twelve  hours  notice  given  by  the  chairman,  and 
may  appropriate  such  sums  of  money  as  may  be  needed,  out  of  tbe 
revenue  funds  of  said  county. 

Sbo.  3.  Doctors  B.  R.  Palmer,  A.  0.  Oilman,  J.  M.  McMasters 
and  W.  L.  Beebe,  of  said  county,  shall  constitute  tbe  Advisory 
Board  of  such  county  commissioners  in  all  matters  pertaining  to 
such  rules  and  regulations. 

Sec.  4.  Such  rules  and  regulations  shall  after  adoption  be  posted 
up  at  the  usual  place  of  holding  elections  in  each  town  or  city  of 
said  county,  and  shall  thereafter  be  in  force  in  the  town  or  city 
where  so  posted,  until  rescinded  by  said  board  of  commissioners. 

Sbo.  5.  Any  person  violating  any  of  said  rules  or  regulations, 
in  any  town  or  city  where  the  same  have  been  posted  as  aforesaid, 
shall  be  guilty  of  a  misdemeanor,  and  shall  upon  conviction  thereof, 
be  fined  not  to  exceed  one  hundred  (100)  dollars,  and  in  default  of 
payment  thereof  shall  be  imprisoned  not  to  exceed  ninety  (90)  days 
in  the  common  jail  of  said  county. 

Sec.  6.  No  rules  or  regulations  so  adopted  shall  be  considered 
as  superseding  or  abrogating  any  rule  or  regulation  adopted  by  any 
board  of  health  of  any  town  or  city  in  said  county. 

Sec.  7.  This  act  shall  take  effect  and  be  in  force  from  and  after 
its  passage. 

Approved  November  4, 1881. 
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CHAPTER  75. 


AN  ACT  TO  AMEND  AN  ACT  ENTITLED  AN  ACT  TO 
AUTHORIZE  THE  COUNTY  COMMISSIONERS  OP  THE 
COUNTY  OP  STEARNS  TO  TAKE  PRECAUTIONS  TO 
PREVENT  THE  SPREADING  OF  SMALL  POX,  AP- 
PROVED NOVEMBER  FOURTH  (4th),  EIGHTEEN 
HUNDRED  AND  EIGHTY-ONE  (1881). 

Be  it  enacted  by  the  Legislature  of  the  State  of  Minnesota'. 

Section  1.  That  section  six  (6)  of  an  act  entitled  an  act  to 
authorize  the  County  Commissioners  of  the  county  of  Stearns  to 
■  take  precautions  to  prevent  the  spreading  of  small  poz,  approved 
November  fourth  (4),  eighteen  hundred  and  eighty-one  (1881)  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows: 

Section  6.  That  whenever  any  rule  or  regulation  made  and 
adopted  by  said  board  of  County  Commissioners,  under  the  provi- 
sions of  this  act,  shall  conflict  with  any  order,  rule  or  regulation  of 
any  board  of  health  of  any  town  in  said  county,  it  shall  be  treated 
and  considered  as  superseding  and  abrogating  that  of  the  board  of 
health  of  said  town. 

Sec.  2.  This  act  shall  take  effect  and  be  in  force  from  and  after 
its  passage. 

Approved  November  17, 1881. 
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NEW  OUTBREAK  OF  SMALL  POX  IN  STEARNS  CO. 
AFTER  JANUARY  1st  1882. 


Reasons  therefor  and  management  of,  by  H.  Schmidt,  M.  D,, 
Health  Officer  of  the  Town  Richmond. 


Kichmond,  Minn.,  August  5, 1883. 
Ckas.  N.  Hewitt,  M.  D.,  Bed  Wing, 

Dbar  Sib: — Your  favor  of  July  27th  is  at  hand.  Regarding  the 
new  outbreak  of  the  small  pox  epidemic  in  January,  1882,  I  beg  to 
state  that  in  almost  all  cases  the  origin  of  the  disease  could  be 
traced  clearly  to  the  same  cause,  i.  e.,  insufficient  disinfection  of 
houses,  or  of  wearing  and  sleeping  apparel  of  patients  formerly 
affected  with  small  pox.  To  illustrate  this  the  following  statement 
will  prove  the  correctness  of  my  assertion : 

On  January  14th,  1882,  John  Schmitt,  a  prominent  farmer  of 
the  town  of  Zion,  searched  for  strayed  cattle  in  the  town  of  Zion 
and  town  of  Spring  Hill.  Being  late  he  went  to  the  store  and 
saloon  of  Michael  Weyer,  in  Spring  Hill,  and  stayed  there  over 
night.  He  slept  in  a  bed  which  was  formerly  used  by  Weyer  and 
his  family  whilst  they  were  afflicted  with  Small  pox.  Next  day 
John  Schmitt  went  home,  and  a  few  days  later  made  a  visit  to  his 
brother-in-law,  Mich.  Weber,  in  the  town  of  Luxemburg.  Here  he 
fell  sick  and  died  of  small  pox  on  February  1st.  A  child  of 
Schmitt,  living  with  the  mother  on  the  farm  in  the  town  of  Zion, 
got  at  the  same  time  small  pox. 

Andrew  Weyer,  in  the  town  of  Zion,  visited  with  wife  and  child- 
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ren  his  brother  Michael  Weyer — the  above-mentioned  store  and 
saloon  keeper — in  Spring  Hill,  and  very  shortly  afterwards  the 
whole  family  were  suffering  with  Variola. 

Joseph  Walz,  a  bookkeeper  in  a  large  store  in  Cold  Springs, 
went  on  business  to  Michael  Weyer,  in  Spring  Hill,  and  a  few  days 
later  complained  of  backache  and  fever.  Before  Mr.  Walz — him- 
self a  homeopathic  practitioner— knew  the  nature  of  his  disease, 
hia  wife  and  children,  his  father-in-law  and  his  brothers-in-law 
(Kirchner  and  Richmond),  the  families  of  his  neighbors  Gertz  and 
Schatz,  were  afflicted  with  small  pox. 

Joe  Herschbach,  owner  of  a  marble  yard  in  St.  Cloud,  visited 
Spring  Hill  on  business  and  stopped  over  night  at  Michael  Weyer' 3 
place.  Eight  days  afterwards  Herschbach  was  a  dead  body,  dying 
of  small  pox  at  St.  Cloud.* 

Michael  Schwartz,  in  Lake  Henry,  visited  the  family  of  Mich. 
Schuler,  in  town  of  Zion,  formerly  afflicted  with  small  pox,  and 
shortly  afterwards  his  son  came  down  with  the  same  disease. 

John  Thuringer,  in  town  of  St.  Martin,  visited  the  same  family, 
and  the  consequence  was  that  he  lost  three  of  his  children  with 
small  pox. 

After  these  stated  facts  there  can  he  no  doubt  that  the  new  oat- 
break  of  the  small  pox  epidemic  was  due  to  insufficient  disinfection. 

Having  now  mentioned  the  causes  for  the  outbreak  of  the  new 
epidemic  of  1882  in  the  county  of  Stearns,  allow  me  to  state  a  few 
facta  in  order  to  show  how  easily  and  sometimes  recklessly  the  die- 
ease  was  spread. 

In  the  town  of  Luxemburg,  as  well  as  in  the  adjacent  towns 
of  Rockville  and  Wakefield,  not  a  single  case  of  small  pox  had  oc- 
curred during  the  epidemic  of  1881.  It  was  therefore  not  supris- 
ing  that  people  doubted  the  correctness  of  ray  statement  that  John 
Schmitt,  staying  with  his  brother-in-law,  M.  Weber,  in  Luxem- 
burg, suffered  of  small  pox.  Amongst  other  people,  Nic.  Post,  1 
neighbor  of  M.  Weber,  had  also  some  doubt  about  this  small  pox 
business,  and  in  the  night  of  February  1st,  he  managed  to  avoid 
detection  by  the  quarantine  watchmen,  stole  to  the  house  of  M. 
•See  Dr.  Beebe's  report  onto. 
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Weber  and  had  a  look  at  the  dead  bod;  of  John  Schmitt  through 
the  open  window.  The  consequence  of  hia  proceeding  was  the 
infection  of  hia  whole  family  (seven  persons)  with  Variola. 

Nic.Poat  beingvery  neighborly  and  practicing  much  hospitality 
ahortly  after  hia  nightly  exploit,  invited  some  of  his  friends,  pass- 
ing on  their  way  to  his  house,  to  a  glass  of  beer,  having  procured  a 
keg  of  beer  from  Cold  Springs.  They  accepted  his  invitation,  but  a 
few  days  afterwards  small  pox  appeared  at  their  places  in  the 
towns  of  Luxemburg  and  Eden  Lake. 

But  regarding  the  prevention  of  the  spread  of  the  disease,  great 
praise  and  credit  is  due  to  our  County  Commissioner,  Barth.  Perz, 
for  his  unceasing,  untiring  and  energetic  actions  during  the  whole 
time  of  the  epidemic.  His  zeal  to  quench  the  disease,  was  as  con- 
spicuous as  his  skill  and  good  judgment  he  evinced  in  the  manage- 
ment of  all  matters  concerning  the  prevention  of  the  epidemic.  In 
all  new  cases  of  Variola,  not  only  the  infected  families  were  quar- 
antined, but  also  all  persons  who  were  found  on  the  premises  of 
such  infected  houses,  no  matter  if  they  were  there  only  by  chance, 
or  by  a  desire  to  assist  their  neighbors  in  their  troubles.  For  a 
longer  or  shorter  period  these  latter  people  were  quarantined  for 
the  sake  of  observation.  And  Barth.  Pirz,  with  the  risk  of  his  own 
life,  enforced  quarantine  or  preventive  measures,  and  this  with 
the  most  happy  results.  To  him  it  is  due  that  despite  the 
extent  to  which  the  disease  had  spread  in  so  short  a  time,  we  soon 
had  the  epidemic  entirely  under  our  control. 

Not  less  praise  and  credit  is  due  to  Commissioner  Barth  Pirz  for 
his  effectual  assistance  in  aiding  me  by  disinfection.  We  never  took 
this  matter  in  a  slight  way  of  hand.  Wearing  and  sleeping  appar- 
els (such  as  feather  beds)  were  destroyed  by  burning,  every  other 
article  in  the  house  was  exposed  for  hours  to  the  disenfecting  action 
of  sulphurous  acid  gas.  Walls  and  ceiling  were  whitewashed,  the 
whitewash  (lime)  previously  mixed  with  an  abundant  supply  of 
chloride  of  zinc.  With  a  good  conscience  I  can  state  thatin  booses 
so  disinfected  no  live  germ  of  the  disease  is  to  be  found. 

But  when  Mr.  Pirz  worked  here  by  day  and  night,  in  wind  and 
weather,  spending  time  and  money,  risking  his  life  and  the  lives  of 
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his  wife  and  children,  the  chairman  of  the  county  board  had  only 
to  send  orders  to  gn  here  and  there,  and  after  the  epidemic 
was  subdued,  to  refuse  the  payment  of  our  well-earned  money. 
An  appeal  to  the  district  court  had  the  same  effect,  despite  the  fact 
that  the  commissioners  decided  that  every  commissioner  in  his 
district  should  use  all  means  to  prevent  aud  arrest  the  spread  of 
the  small  pox  epidemic.  The  Judge  (Crosby)  ruled  that  no  com- 
missioners had  the  power  to  employ  doctors,  watchmen  etc., 
unless  such  action  is  recorded  in  the  proceedings  of  the  county 
board  at  regular  sessions.  *  *  *  *  *  * 
I  have  the  honor  to  be 

Dear  Sir, 

Your  obedient  servant, 

H.  SCHMIDT,  M.  D. 

Health  Officer. 


Under  date  Sept.  20, 1882,  Dr.  Schmidt  reports  an  isolated  case 
of  variola  in  an  immigrant  girl  aged  fourteen.    Quarantined,  etc. 
Oct.  14.    Case  has  terminated  favorably  and  no  new  cases. 
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HOUSTON  COUNTY. 


TOWNSHIPS   OP   HOKAH,    LA   OBBBOKNT   AND   UNION. 

First  notice  of  outbreak,  Nov.  9th,  18*. 

Number  cases  Variola 16 

"  "    Varioloid 19 

Total 36 

Number  of  deaths 6 

Date  of  last  report,  April  4th,  1882. 

SMALL  POX,  HOUSTON  COUNTY,  1881. 

November  2.  Thos.  Collins,  a  resident  of  Hokah,  returned 
from  Bellevne,  Iowa,  where  he  had  been  at  work.  He  reported 
that  in  the  family  where  he  boarded  there  were  six  other  cases  of 
email  poz,  one  Varioloid,  the  rest  Variola.  He  was  sick  when  he 
reached  home. 

Nov.  9.  The  Secretary  of  the  State  Board  of  Health  saw  in 
the  Pioneer  Press  a  telegram  from  Hokah,  reporting  a  case.  Tele- 
graphed to  chairman  of  the  local  board  of  health,  who  reported  one 
case;  Dr.  Train  in  attendance. 

The  Secretary  went  to  Hokah.  Met  local  board  of  health.  Es- 
tablished regulations  as  to  quarantine  and  vaccination,  aud.left  a 
crust  of  humanized  virus  for  use  of  persons  exposed. 

Nov.  11.  Received  notice  of  the  appointment  of  D.  S.  G. 
White  as  health  officer  for  the  village  of  Hokah,  and  received  letter 
from  him  asking  for  further  instructions. 

Replied:   "Dr.  Train  wilt  attend   infected  family.     Vou   must 
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hare  healthy  humanized  Tims  now  on  children  from  vaccinations 
made  eight  days  ago.  Be  carefuL  and  collect  that  and  use  it  as 
more  speedy  and  certain.  Look  carefully  after  the  quarantine  of 
infected  family."  The  patient  died  at  this  date  and  was  privately 
buried  that  night.  Dr.  Train  reports  disinfection  of  persons  and 
things  by  himself. 

Nov.  15.  Dr.  Train  reports  two  other  cases  in  same  family, 
(children)  vaccine  (animal)  working  well  in  two  children,  human- 
ized in  three,  and  one  not  taking.  Be  is  appointed  health  officer 
for  the  town  of  Hokah.    • 

Nov.  18.  Reports  all  the  children  (6)  as  coming  down  with 
Varioloid,  with  varying  degrees  of  intensity.      , 

Dec.  17th.  Dr.  Train  reports  the  children  all  doing  well,  and 
will  be  able  to  disinfect  on  the  20th. 

Dec.  28.  In  answer  to  letter  from  the  Secretary  Dr.  Train 
reports  a  suspected  case  quarantined  in  adjoining  town  of 
La  Crescent,  but  proved  not  to  be  small  pox.  No  new  cases  in 
original  family.  All  well.  Children  mentioned  above  were  saved 
by  vaccination  in  that  they  had  mild  Varioloid,  and  not  Variola. 

Jan.  1, 1882.  A.  H.  Brayton,  chairman  local  board  of  health 
of  La  Crescent,  writes  in  reply  to  instructions  as  to  quarantine  of 
suspected  cases,  and  as  to  general  vaccination,  that  he  attempted 
to  get  his  board  together  to  take  proper  measures,  but  they  did 
not  respond.  He  immediately  Bet  an  example  in  vaccinating  him- 
self, his  family  and  hired  men,  and  went  round  his  town  urging  it 
upon  the  people  with  fair  success,  setting  an  example  of  faithful 
performance  of  duty,  of  which  it  is  proper  to  make  mention  here. 

January  24, 1882.  Dr.  Train,  health  officer  of  Hokah  township, 
reports  three  cases  just  across  Root  river  from  Hokah  village,  and 
in  eruptive  stage.  Proceeded  immediately  to  notify  the  board. 
Later  in  the  day  telegraphed  the  Secretary:  "The  local  board 
refused  to  do  anything  in  the  matter  unless  notified  by  the  State 
Board  of  Health." 

Jan.  26.  Secretary  telegraphed  to  chairman  of  board:  "At- 
te    to  the  cases  of  small  pox  in  your  township  immediately,  an 
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report  action  by  telegraph,"  and  telegraphed  Dr.  Train  to  serve 
the  notice  and  report  by  telegram. 

Jan.  26.  Dr.  Train  telegraphed:  "The  board  have  taken  hold 
of  the  cases  of  small  pox."  As  illustrating  the  doubts  and  difficul- 
ties of  local  boards  of  health,  we  quote  the  explanation  given  by 
the  chairman  of  this  board:  "The  reason  of  my  hesitation  in  acting 
as  to  these  recent  cases  was  a  fear  of  imposing  on  our  township 
a  heavy  debt.  In  the  first  case  (Nov.  2d,  '81)  the  County  Commis- 
sioners refused  to  allow  our  bill,  the  person  sick  being  unable  to 
pay.  The  commissioners  were  obstinate.  I  was  obliged  to  employ 
a  lawyer  to  instruct  them  in  their  duties."  The  county  finally 
allowed  $571.61  for  the  small  pox  expenses  of  the  town  in  the 
single  family  which  suffered  from  small  pox  in  November  and  De- 
cember, 1881.     Seven  cases  and  one  death. 

Feb.  2.  Health  officer  (Dr.  White)  of  Hokah  village  reports 
a  case  of  Varioloid  in  the  village  brought  by  persons  coni- 
coming  from  neighborhood  of  cases  reported  above  in  Hokah 
township.  Quarantined  it,  but  considerable  exposure  before  dis- 
covery. 

Feb.  2.  H.  E.  Brooks,  member  village  council  of  Hokah  village, 
writes  to  secretary  for  advice  an  to  quarantine  against  infected  dis- 
trict to  the  north.  Secretary  telegraphed  to  health  officers  White  & 
Train:  "Yon  can  control  the  disease  by  co-operation.  Please  do  it 
and  telegraph  decision."  Answer  from  Dr.  White:  "Dr.  Train  and 
I  will  co-operate."     Wrote  also  to  them  and  to  other  boards. 

Feb.  3.  Dr.  Train  writes:  "Small  pox  in  three  families  across  the 
river  and  one  in  the  village.  Please  come  down  and  give  us  help 
and  advice." 

Feb.  4.     He  writes  again:  "Things  look  better." 

Feb.  6.  Dr.  White  reports  case  in  town,  very  mild.  All  unvac- 
cinnated  children  kept  out  ot  public  school. 

Feb.  11.  Applications  to  the  State  Board  of  Health  from  adjoin- 
ing towns  against  Hokah  and  demanding  more  quarantine. 

Feb.  16.  Telegram  from  chairman  Hokah  village  council: 
"Want  you  to  come  immediately.  New  cases,  and  physicians  do 
not  agree.1' 
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Answered:  "Dr.  Staples,  of  Winona,  member  of  this  board,  will 
come  down  to-morrow."  The  secretary  having  to  go  to  Stearns 
county.  Dr.  Staples  kindly  went  to  Hokab  in  his  stead. 

Dr.  Staples'  report  is  as  follows: 

He  met  the  various  boards  and  health  officers,  and  they  reported 
twenty -fire  cases  Variola  and  Varioloid  in  and  about  Hokah,  Feb. 
17,  1882. 

In  the  village  of  Hokah  1 

"     "    town    of      "      10 

"     "        "        "  La  Crescent 5 

"     "        "       "    Austin 9 

Total 25 
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i  Vicinity  of  Hokah,  Houston  county,  Minn.,  from 
Nor.  1,  1X81,  to  Feb.  17,  1882. 


About  the  first  of  November,  1881,  a  young  man  came  from 
Bsllevua,  Iowa,  to  his  home  near  the  village  of  Hokah.  He  was 
sick  at  the  time  of  his  arrival,  and  it  was  soon  discovered  that  his 
disease  was  small  pox,  and  the  case  proved  fatal.  There  were  five 
others  in  the  family.  All  had  the  disease  in  some  form,  and  one 
other  death  occurred,  that  of  a  younger  brother  of  the  one  who 
brought  the  disease  home.  A  priest  from  a  convent  situated  in  an 
adjoining  town  across  the  river  three  or  four  miles  distant,  visited 
the  first  patient  shortly  before  he  died-  In  about  ten  days  the 
priest  had  a  slight  indisposition,  but. was  not  very  sick.  A  few 
days  after  the  alight  illness  of  the  priest  one  of  the  sisters  in  the 
convent  was  taken  sick,  grew  worse  and  died.  Her  disease  was 
called  scarlet  fever.  A  hemorrhage  occurred,  which  is  said  to  have 
been  the  immediate  cause  of  death  in  the  case,  ft  was  some  kind 
of  eruptive  disease. 

In  about  two  weeks  after  the  death  of  the  sister  in  the  convent 
an  Irishman,  aged  about  55,  living  about  one-half  mile  from 
the  convent,  who  had  assisted  in  the  attendance  upon  the 
sister,  was  found  to  have  small  poz.  I  am  not  able  to  state  how  this 
case  resulted. 

About  the  same  time,  or  during  the  time  of  the  sickness  of  the 
Irishman,  a  German  woman  named  Engster,  who  lived  about  a 
mile  from  the  convent  and  who  had  also  attended  the  sister  who 
died,  was  taken  sick,  but  recovered  without  serious  illness.  Her 
child  was  soon  taken  sick  and  died  of  small  pox.  Other  cases  oc- 
curred in  the  family  which  did  not  prove  fatal. 

Several  neighbors  visited  this  family  and  were  present  at  the 
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burial  of  the  child,  and  small  pox  soon  appeared  in  five  or  sii  fami- 
lies, about  twelve  cases  occurring;.  Thus  far  there  were  now  and 
had  been  about  twenty  cases,  all  occurring  in  the  neighborhood  of 
the  convent,  excepting  those  in  the  family  of  the  first  cases  near 
the  village  of  Hokah. 

While  the  disease  was  in  the  Engster  family,  Mrs.  Engster  came 
to  the  village  of  Hokah  with  butter  which  she  offered  for  sale  in  s> 
store.  A  clerk,  Mr.  Baker,  received  the  butter  and  traded  with  the 
woman.  In  ten  days  he  was  taken  sick  and  had  a  slight  eruption. 
His  disease  was  pronounced  Varioloid.  He  was  sick  at  home  with 
his  family.    The  family  were  vaccinated.    No  cases  resulted. 

A  man  named  Franklin  had  been  with  his  wife  on  a  visit  to  Can- 
ada, Very  soon  after  they  returned  Mrs.  Franklin  happened  to  be 
in  the  grocery  store  when  Mrs.  Engster  was  trading  with  Mr.  Ba- 
ker. She  was  taken  sick  at  the  same  time  Mr.  Baker  was.  This 
was  about  the  first  of  February.  On  the  10th  of  February,  or 
about  that  time,  the  whole  Fran.iin  family  became  sick,  ten  in 
all,  and  are  now  sick,  February  17.  The  Franklin  family  resides 
in  the  country,  about  three  miles  from  the  village  of  Hokah  in  an 
opposite  direction  from  the  Engster  family  and  on  the  other  side 
of  the  Root  river.  A  sister  of  Mrs.  I1  raaklin,  living  in  the  village 
of  Hokah,  is  also  sick  with  small  pox.  The  latter  case,  with  one 
or  two  of  mild  Varioloid  possibly,  is  all  of  the  disease  at  present  in 
the  village. 

February  22.  Petition  from  citizens  of  village  of  Houston, 
Houston  county,  asking  the  State  Board  to  quarantine  Hokah  and 
adjoining  towns. 

February  23.  Dr.  White,  H.  0.,  of  Hokah  village,  made  follow- 
ing report: 

Chas.  N.  Hewitt,  M.  D.,  Sec'y,  <£c,  Red  Winq : 

Deab  Sir: — Replying  to  your  favor  of  22d  instant,  the  spread 
of  the  disease  (small  pox)  at  and  around  the  convent  can  only  be 
accounted  for,  1  think,  by  supposing  that  some  of  the  earlier  cues 
were  not  recognized.  Dr.  Train  is  their  physician  at  the  con- 
vent.     He  told  me,  some  time  after,  about  the  sister  who  died 
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there.  He  thought  her  cue  unmistakably  scarlet  fever,  hut  I 
judge  the  eruption  was  peculiar  from  the  first,  there  being  some 
petechial  spots.  Uterine  hemorrhage  supervened  on  the  third  day 
of  the  eruption,  from  which  the  patient  died.  This  case  occurred 
about  4  weeks  after  the  visit  of  the  priest  to  Cullens  (the  first  case, 
Nov.  2d,  1881).  It  is  understood  that  the  priest  was  very  slightly 
indisposed  for  a  day  or  two  about  two  weeks  after  the  said  visit, 
but,  1  think,  had  no  eruption,  and  did  not  call  a  physician.  The 
next  case  was  that  of  Horihan,  a  man  60  years  of  age,  mild,  from 
which  no  contagion  can  be  traced,  (Dr.  Train  reports  that  case 
not  Variola,  H-)  his  own  family  not  contracting  the  disease  as  I 
have  heard.  Then  we  thought  everything  clear,  until  surprised 
one  day,  probably  four  weeks  or  more  after  Horihan's  recovery,  to 
hear  that  the  disease  had  appeared  in  two  or  more  German  families 
on  the  other  side  of  the  convent  from  Horihan's.  I  do  not  know 
whether  any  official  is  at  fanlt  in  the  matter.  1  believe  Dr.  Train 
acted  in  good  faith  and  according  to  his  beet  judgment  in  all  cases 
coming  to  bis  knowledge,  but  the  disease  got  away  from  him 
somehow. 

Respecting  the  outbreak  west  of  us,  in  Union  Valley,  opinions 
differ  as  to  the  source  of  contagion.  The  first  case  there,  Mrs. 
Franklin,  came  from  Canada,  that  is  undisputed.  But  I  understand 
she  claims  she  was  in  C.  E.  Joys'  store,  in  Hokah  village,  at  the 
time  the  German  woman  from  across  the  river  was  there  with  but- 
ter, (Jan.  13th)  but  G.  E.  Joys  claims  that  she  was  not  in  the  store, 
but  merely  came  to  the  door,  inquired  for  something,  and  went 
away.  She  was  taken  sick,  I  think,  at  about  the  right  time  to  have 
contracted  the  disease  then.  It  would  have  had  a  rather  long  in- 
cubation to  have  been  contracted  on  her  trip  from  Canada,  as  she 
arrived  home  about  Jan.  4th.  At  the  time  of  this  German  woman's 
visit  (Jan,  13)  no  one  in  town  had  any  knowledge  of  the  existence 
of  the  disease  anywhere  in  the  vicinity. 

As  to  what  we  are  doing;  we  are  principally  waiting.  A  large 
number  of  town  people  saw  Mrs.  Dibbell  (the  woman  now  sick  in 
town)  during  the  primary  stage  of  her  attack,  and  after  the  erup- 
tion appeared,  Sunday,  Monday,  Tuesday  and  Wednesday  of  last 
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week,  Feb.  12th  to  15th.  On  Thursday  morning  the  nature  of  the 
case  appears  to  have  been  discovered  by  her  doctor  {Holden)  and 
the  place  was  quarantined.  Those  wbo  were  known  to  be  exposed 
have  been  ordered  to  keep  themselves  close,  and  will  be  watched  at 
the  proper  time.  We  may  undoubtedly  expect  some  cases  to 
develop  within  the  next  five  days. 

As  to  the  chicken-pox  case;  Dr.  Holden  was  the  only  physician 
who  saw  it,  and  he,  as  I  understand,  went  to  the  house,  not  to  pre- 
scribe for  that,  but  to  vaccinate  some  children.  Tbe  children  had 
been  having  "chicken  pox"  one  after  another,  for  four  weeks,  not  very 
sick.  The  young  man  felt  slightly  ill  two  weeks  or  more  ago,  and 
a  slight  eruption  appeared,  but  "went  back",  and  he  returned  to 
his  work.  A  week  later  the  case  developed  again,  as  I  wrote  Dr. 
Staples.  Tbe  family  stilt  think,  and  I  have  heard-  Dr.  Holden 
agrees  with  them,  that  it  is  "chicken  pox."  The  house  is  quaran- 
tined, however. 

I  think  yon  had  better  come  down  and  investigate  our  condition 
and  prospects,  personally,  before  acting  on  the  petition  ot  our 
Houston  friends.  Very  respectfully,  &c, 

S.  C.  WHITE. 

September  24th.  Secretary  wrote  to  Dr.  Train  to  report  condi- 
tion of  convent  and  school  attached;  to  enforce  vaccinatien  and  de- 
tail all  cases  of  sickness  there  or  thereabouts.  Also  to  Dr.  White, 
to  invite  health  officers  of  adjoining  towns  to  come  to  Hokah  for 
consultation  and  to  establish  a  mutual  understanding  so  necessary 
in  times  of  distrust  and  panic. 

September  28th.  Dr.  White  telegraphs;  "  But  one  case  iu  town; 
nearly  recovered.  No  new  cases  in  town  or  vicinity;"  and  writes: 
"  None  exposed  to  Mr.  D.  have  come  down.  Family  still  in  quar- 
antine. Cases  in  Hokah  township  all  well;  those  in  Union  Valley 
dcing  well.     Many  cases  of  measles,  which  frighten  no  one." 

March  1st.  Dr.  Train  reports:  "  Difference  of  opinion  an  to  sus- 
pected cases  of  Varioloid  in  Hokah  village.  Vaccinated  and  re-vac- 
cinated in  October  and  November  last,  every  one  connected  with 
convent  and  school  except  an  invalid  sister  and  the  priest,  who 


>,  L.O  Ogk 


refused  vaccination,  and  repeated  till  all  had  worked  where  there 
was  any  susceptibility.  Have  visited  them  from  time  to  time  all 
winter.  There  is  not  now,  nor  has  there  been  at  any  time  any  case 
of  small  pox  about  the  institution  since  its  first  appearance.  All 
reports  to  the  contrary  are  based  on  malice,  etc.  I  do  not  know  of 
any  new  cases  and  am  inclined  to  believe  it  is  headed  off.  Some 
parties  seem  to  be  anxious  to  have  it  spread.  Measles  in  and  around 
the  village,  but  light  so  far." 

March  3d.  Dr.  White  reports  another  probable  case  of  Vario. 
loid  in  Dibble  family  in  town,  and  another  suspected  case  at  the  end 
of  town.  No  exposure  except  to  a  case  declared  by  Dr.  Holden, 
health  officer  of  Union  to  be  chicken  pox. 

March  4th.  Dr.  White  telegraphs:  "Come  down  immediately 
and  decide  disputed  case." 

March  5th,  (Sunday).  The  Secretary  went  down  on  night 
train. 

March  6th.  The  Secretary  met  village  board  of  Hokah  and  Health 
Officers  White,  Train  and  Holden.  He  telegraphed  the  health  boards 
of  Brownsville  and  Houston  to  send  representatives  to  Hokah.  Both 
replied,  "can't  come."  He  fonnd  a  lack  of  co-operation  and  mutu- 
al confidence  which  was  very  unpleasant.  Had  the  law  permitted 
him  to  have  done  so  be  would  have  assumed  entire  charge  of  the 
cases  outside  Hokah  village,  but  it  did  not.  The  suspected  case 
referred  to  by  Dr.  White  was  diagnosed  to  be  Varioloid,  and  Dr. 
White's  opinion  and  action  approved. 

March  18th.  Dr.  White  reports  "  the  last  quarantine  raised  and 
disinfection  performed  in  Hokah  village.  That  the  same  had  been 
done  in  Union  and  La  Crescent  last  week.  Probably  the  last  of  the 
outbreak." 

March  23d.  Dr.  Holden,  Health  Officer  of  Union,  reports  hav- 
ing had  eleven  cases  and  three  deaths  in  one  family,  and  they  are 
now  disinfected  and  discharged.  Twenty  cases  in  all  this  winter 
in  Union  and  Hokuh  villages  and  La  Crescent.    All  well. 

March  25th.  Dr.  White  reports  more  cases  as  occurring  over 
the  river  in  Hokah  township.  "Dr.  Train  went  over  and  found 
three  cases  in  one  house;  one  just  recovered.    They  claim  to  have 
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gotten  the  disease  of  Engster  (the  family  who  had  it  before), 
indicating  that  disinfection  had  not  been  thorough  there.  I  think 
no  great  pains  taken  to  prevent  contagion  up  to  Dr.  Train's  visit." 

March  27th.  Dr.  Train  reporta:  "Yours  of  26th  received.  I 
have  been  sick.  My  term  as  Health  Officer,  (yearly  appointment), 
had  expired,  and  I  supposed  I  was  released.  On  the  evening  of  23d  I 
heard  of  a  case  of  small  pox  in  our  town.  The  chairman  of  town 
board  said  that  no  one  had  been  appointed  in  my  stead,  bat  to  go 
and  see  to  it;  and  the  board  would  appoint  a  Health  Officer  next  day, 
which  they  did,  and  relieved  me,  whose  duty  I  believed  to  report 
the  case  to  you.  However,  I  went  and  saw  the  case.  Found  a 
child  nearly  well,  it  being  the  eleventh  day  of  the  eruption  of 
small  pox.  Two  more  sick  and  probabl  y  Variola,  but  not  yet  broken 
out.  The  three  sick  had  not  been  vaccinated;  all  the  rest  had 
been,  in  Germany.  I  have  beeo  confined  to  bed  since.  Write  to 
Health  Officer  for  further  details."  (The  doctor  did  not  give  the 
name  of  his  successor.    H.) 

March  30th.  Secretary  telegraphed  to  local  board  of  health: 
"How  many  cases  of  small  pox  have  you  ?  What  are  you  doing 
about  them?1     Telegraph  and  write." 

March  31st.  Dr.  Holden,  Health  Officer,  wrote;  "There  is  one 
family,  four  miles  from  town,  of  which  three  have  the  small  pox; 
so  reported  by  Dr.  Train.  I  am  Health  Officer;  shall  see  them 
to~day.  The  river  has  been  so  high  that  it  has  been  almost  impos- 
sible to  go  to  them,  but  they  are  quarantined." 

April  4th.  Dr.  Holden  reports:  "Five  children  in  one  family 
with  small  pox,  some  of  them  well."  From  this  family  no  more 
cases  were  occasioned,  and  the  disease  disappeared  from  Houston 
connty. 
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WASHINGTON  COUNTY. 


8TILLWATEB. 

First  notice  of  outbreak,  Nov.  14th,  1881. 

Number  of  cases  Variola 2 

"         "         Varioloid 1 

Total 3 

Number  of  deaths ', .  3 

Date  of  last  report,  December  2d,  1881. 

TOWNSHIP  of  denmabb:. 

First  notice  of  outbreak,  Nov.  ISth.  1881. 

Number  of  cases 7 

"  deaths I 

Date  of  last  report,  Oct.  10th,  1881. 


REPORTS  IN  DETAIL. 


8TILLWATEH. 


Nov.  14th,  1881.  Health  Officer,  Dr.  T.  C.  Clark,  reports  a  case 
of  small  pox,  h  boy  (unvaccinated)  thirteen  years  old,  whose  par- 
ents live  at  Race  Track,  H  miles  from  town.  Came  home  from 
Fargo,  D.  T.,  two  weeks  ago.  Had  been  working  on  a  farm  near 
that  place.  The  family  ia  isolated  and  quarantined,  and  vaccination 
is  general  throughout  city, 
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Nov.  27th.  The  first  case  died  on  seventh  day  of  violent  conflu- 
ent small  pox.  The  mother  and  other  child,  2£  years  old,  vacci- 
nated immediately  when  the  first  case  was  seen.  At  this  date 
mother  and  child  are  sick.  Disease  much  modified  by  vaccinatum 
in  mother,  but  not  in  child,  upon  whom  vaccination  had  not  suffi- 
ciently advanced  when  taken  sick.  The  cases  being  county  charge, 
were  turned  over  to  the  county  physician,  who  after  one  visit 
refused  to  go  again,  and  so  the  Health  Officer  (Dr.  Clark)  took 
charge.  Vaccination  made  pre-reqnisite  to  admission  to  public 
and  other  schools,  and  compulsory  in  State  Prison. 

Dec.     2d.     Two  more  deaths  in  infected  family;   no  other  cases. 

TOWN  OP  DMnfAHK. 

Nov.  18th,  1881.  Dr.  A.  Young,  of  Prescott,  Wis.,  kindly  called 
the  attention  of  the  Secretary  of  the  State  Board  of  Health  to  the 
occurence  of  small  pox  in  one  family  in  Denmark. 

Sep.  28th.  A  Swede  laborer  (on  the  railway  building  from  Still- 
water to  Hastings)  brought  the  disease  from  Chicago.  He  was 
brought  to  Hastings  for  treatment,  and  his  disease  being  recog- 
nized, he.  was  pnt  in  pest  house  till  recovered,  by  Dr.  Heitz,  Health 
Officer. 

October  10th.  Dr.  Heitz  was  called  to  a  family  on  this  railway, 
and  found  that  the  oldest  son  brought  the  disease  to  the  family, 
dying  before  the  case  was  seen  by  a  physician  or  recognized.  Five 
other  cases  happened  in  that  family.  Quarantined,  vaccinated, 
and  no  more  cases. 
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OLMSTED  COUNTY. 


First  notice  of  outbreak,  Nor.  19th,  1881. 

Number  cases  of  Variola 1 

"  "        Varioloid 1 

Total 2 

Number  of  deaths 1 

Date  of  last  report,  December  2d,  1881. 


DETAILED  REPORTS. 

ROCHESTER. 

Nov.  19th,  1881.  Secretary  State  Board  of  Health  noticed  tele- 
gram in  daily  paper  of  small  pox  in  Rochester.  Telegraphed  to 
local  board.  Reply.  "One  case  Varioloid;  came  from  the  west. 
House  just  outside  city  limits.     No  action  by  the  Health  Officers." 

Not.  21st.  Secretary  wrote,  calling  attention  to  the  fact  that 
the  charter  of  Rochester  gives  the  board  of  health  control  three 
miles  outside  city  limits  as  respects  infectious  diseases,  and  urging 
immediate  action,  vaccination  of  school  children,  &c. 

Nov.  34th.  Mr.  Gould,  Recorder  of  the  local  board,  replies: 
"Case  isolated;  family  vaccinated;  others  in  family  down  with  the 
disease." 

Dec.  2d.  Mr.  Gould  reports  one  case,  infected  by  the  first  one, 
dead,  and  immediately  buried.  School  children  all  vaccinated.  No 
opposition  to  vaccination.     No  further  extension  of  disease. 
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YELLOW  MEDICINE  COUNTY. 


GRANITE  FALLS. 

Disease  appeared  in  November,  1881. 

Number  of  cases 2V 

Number  of  deaths 5 

Date  of  last  report,  Jan.  28,  1882. 
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BIG  STONE  COUNTY. 


Case  reported  Jan.  lltfa,  1882. 

Number  cases 

Date  of  last  report,  Jan.  29th,  1882. 


Small  Pox  in  and  near  Granite  Falls,  Yellow  Medicine  Co., 
Minn.,  and  in  Ortonville,  Big  Stone  County. 


No  detailed  account  of  the  outbreak  has  ever  been  received  by 
■  the  State  Board  of  Health.  As  nearly  as  can  be  discovered  from 
the  correspondence  on  the  subject,  the  following  are  the  facts. 

The  outbreak  occurred  daring  the  absence  of  the  Secretary  from 
the  State.  Some  time  early  in  November,  1881,  a  Norwegian  girl 
from  Chicago  stopped  over  night  at  a  hotel  in  Granite  Falls.  Dr. 
Stratton,  Health  Officer,  states  that  she  had  Varioloid,  though  no 
physician  saw  her.  All  reports  unite  in  dating  the  outbreak  from 
the  time  of  her  arrival.  In  due  time  the  hotel  keeper  came  down 
with  Varioloid.  His  barkeeper  went  home  to  Wisconsin  and  died 
of  small  pox. 

Dec.  4th.  Dr.  Stratton  reports  people  negligent  of  vaccination 
and  careless,  and  requests  that  Drs.  Hand  and  Hewitt  come  up  and 
organize  the  work.  Nine  cases  of  Variola  and  six  cases  of  Varioloid 
in  the  village,  all  strictly  quarantined.  About  this  date  the  local 
Board  of  Health  had  closed  the  elevators  as  against  infection  from 
cases  outside  the  town. 

Dec.  30th.    R.  R.  Hotchkias,  chairman  of   the  local  Board  of 
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Health,  reports  to  the  Secretary  of  State  Board  of  Health :  "  Yours 
of  late  date  at  hand.  We  have  the  small  pox  under  control.  There 
are  bat  two  families  afflicted  with  the  disease.  In  one  there  have 
been  seven  cases  and  three  deaths.  In  the  other  three  cases  and 
one  death,  in  the  hotel  on  the  east  side  of  the  river-  In  the  hotel, 
besides  the  proprietor  and  bis  bartender,  there  was  another  man 
who  went  to  Big  Stone  City,  and  died,  and  three  others,  removed 
to  a  pest  house,  are  getting  better.  Five  families  in  the 
country — one  seven  miles  north  (Knudson's)  had  one  case;  another 
four  miles  west  of  Knudson's  had  ten  cases;  another  family  near  by 
five  cases — all  doing  well.  One  family  in  Stony  Run  township, 
nine  miles  west  of  Granite  Falls,  had  five  cases,  all  doing  well. 
Every  one  in  town  has  been  vaccinated  and  schools  closed  since 
November;  opened  Jan.  2d,  1882. 

No  other  reports,  except  later  one,  that  all  traces  of  the  disease 
had  disappeared. 

Dec  4th,  1881.     Dr.  Murphy  writes  that  the  disease  is  at  Big 
Stone  City,  D.  T.  (as  noted  above)  and  expects  it  in  Ortonville. 

Jan.  11th,  1882.    Case  reported  in  Ortonville,  a  saloon  keeper. 

Jan-  29th.    Dr.  Lane,  health  officer,  reports  the  case  convales-  • 
cent,  and  no  more  cases. 
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COTTONWOOD  COUNTY. 


First  notice  of  outbreak,  Dec.  11th,  1881. 
Cases  of  Varioloid 2 

Date  of  last  report,  Jau.  2d,  1882. 

Dec.  lltb,  1881.  Dr.  J.  H.  Tilford,  of  Windom,  report,  case  of 
Varioloid.  » 

Dec.  28th.  Upon  request  of  the  Secretary,  Dr.  Tilford  reports: 
"The  case  came  to  Windom  from  Mountain  Lake,  this  county, 
December  10th.  He  was  sent  half  mile  from  town  to  a  family  who 
had  had  small  pox.  December  21th,  conyalescent,  he  was  returned 
to  Mountain  Lake.  A  few  days  ago  another  case,  probably  exposed 
to  first  case.  He  had  been  vaccinated  a  few  days  before  sickness, 
and  is  doing  well.  The  eruption  on  body  confluent,  on  limbs 
discrete,  but  rapidly  suppurating  and  already  scabbing  (aborted 
Variola). 

A  health  board  organized,  Dr.  Tilford  Health  Officer.  Persons 
and  places  suspected,  quarantined.  The  doctor  reports  ten  cases, 
who,  after  vaccination  with  bovine  virus  began  to  take  effect,  were 
sick  at  stomach,  had  headache,  and  four  very  sick  and  had  well 
defined  rash.     No  pustulation:  asks  for  advice. 

Dec.  30.  Secretary  replied:  Roseolous  rash  not  infrequent  after 
animal  vaccination,  and  is  often  popalar.  When  in  doubt  you  are 
right  to  quarantine.  It  is  distinguishable  by  its  speedy  progress 
to  maturity. 

Jan.  2, 1882  .Dr.  Tilford  replies  the  second  case  still  quarantined. 
The  vaccination  rash  disappeared  after  21  hours.  Vaccination 
general.     No  further  cases  of  disease. 
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RENVILLE  COUNTY. 


First  notice  of  outbreak,  Dec.  12th,  1881. 

Number  of  cases. 8 

Number  of  deaths 2 

Date  of  last  report,  Jan.  11th,  1882. 

Dec.  12th;  1881.  A  man  I.  B.  K.,  exposed  to  Variola  at  Big 
Stone  City,  D,  T.,  returned  from  there  to  hiB  family.  Said  family 
occupied  a  tenement  house  in  common  with  two  other  families 
and  the  primary  department  of  the  public  school.  The  man  took 
sick.  His  disease  was  recognized.  Local  Board  of  Health  organized. 
Dr.  0.  P.  Breunsholtz  appointed  Health  Officer.  Board  removed  the 
school,  ordered  out  the  two  other  families,  placed  K's  family  under 
quarantine  and  reported  by  telegraph  to  State  Board  of  Health. 
Also  quarantined  trains  as  against  infected  district  west. 

Dec.  19th,  1881.  K.  broke  out  with  small  pox.  He  and  family 
were  removed  one  mile  south  of  the  village  to  an  unoccupied  house 
taken  as  a  pest  bouse. 

Dec.  24th,  1881.  K.  died.  Buried  on  premises  with  bedding, 
etc.  Every  precaution  taken.  The  tenement  house  in  town  fumi- 
gated and  closed.    One  other  house  of  two  families  quarantined. 

Jan.  2d,  1S82.  Reports  four  more  cases,  wife  and  three  children. 
They  have  a  male  and  female  nurse.    No  more  cases. 

Jan.  2d,  1882.  Two  more  cases  in  same  family;  at  pest  house. 
Quarantine  in  village  raised. 

Jan.  11th,  1882.     Baby  four  months  old  died  last  night,  others 
doing  well.    N«  farther  cases  reported. 
Oct.  0th,  1882.    A  complaint  to  the  State  Board  against  the  lo- 
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cal  Board  of  Health  for  Dot  affording  proper  compensation  for  the 
use  of  house  taken  as  pest  house.  Copies  of  the  laws  relating  to  the 
matter  forwarded  to  complainant,  with  the  information  that  the 
State  Board  of  Health  have  no  jurisdiction  in  the  pecuniary  deal- 
ings of  local  Boards  of  Health. 
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BLUE  EARTH  COUNTY. 


TOWNSHIPS  07  BTBRLIirQ  A1TD  LB  HOT. 

First  notice  of  outbreak,  Dec.  2Rth,  1881. 

Number  of  cases  of  "Variola 1 

Number  of  cases  of  Varioloid 1 

Total 2 

Date  of  last  report,  Jan.  13th,  1882. 

Dec.  28th,  1881.  Dr.  E.  J.  Davis  of  Mankato,  member  of  State 
Board  of  Health,  visited  with  Dr.  Bishop  of  Mapleton,  a  family 
suffering  from  Varioloid.  "Found  one  case  convalescent,  the  other 
beautifully  broken  out  with  Variola  modified  by  vaccination. 
Both  boys.  The  oldest  had  been  a  section  hand  on  railroad,  and 
came  home  fifteen  days  before.  The  family  consists  of  father  and 
mother,  vaccinated,  and  the  two  young  men.  The  famliy  are 
quarantined  by  local  Board.  Informed  adjoining  physicians,  and 
notified  the  Secretary  of  the  State  Board." 

Jan.  13th,  1882.  No  new  cases.  These  probably  the  last.  At 
same  date  Dr.  Davis  reports  a  slight  case  of  Variolid  in  wood  chop- 
per's camp  uear  Eagle  Lake,  Blue  Earth  Co.  Gamp  vaccinated 
and  quarantined.     No  more  cases. 
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FREEBORN  COUNTY. 


ALBERT   LEA. 

First  notice  of  outbreak,  Deo.  29th.  1881. 

Five  cases  Varioloid. 

Date  of  last  report,  Feb.  12th,  1882. 

Dec.  29,  1882.  Telegram  from  A.  M.  Burnham,  M.  D..  Health 
Officer:  "One  case  Varioloid,  lanndry  girl,  at  Hall  house. 

Jan.  13th  1882.  In  answer  to  a  letter  of  the  Secretary  State 
Board  ot  Health,  Dr.  Burnham  writes:  "Have  three  cases  of  Vario- 
loid.'mild.  They  are  in  charge  of  the  Health  Officer  and  quarantined- 
Within  the  city  thorough  vaccination  and  re-vaccination.  In  the 
country  only,  as  the  spirit  is  moved  by  fear,  I  have  vaccinated 
over  four  hundred,  and  other  physicians  in  proportion,  and  we  are 
still  at  it.  The  schools  will  all  be  vaccinated  within  thirty  days. 
We  have  a  peat  house,  Have  published  the  orders  of  the  State  and 
local  boards." 

Jan.  16th.  No  new  cases  since  10  days  ago.  School  board  has 
ordered  vaccination  of  pupils  not  yet  attended  to. 

Feb.  12th.  No  cases  in  city  or  county,  save  one  in  pest  house. 
We  have  had  five  cases  in  all,  one  an  employee  of  another  hotel, 
(the  Bunker  House).  All  cases  here  have  been  exposed  to  traveleis 
stopping  at  our  best  hotels. 

Total  expense,  pest  house,  bedding  and  all  other  items  will  not 
not  exceed  91,000  for  the  five  cases,  and  the  pest  house  and  bedding 
remain. 
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NOTICE  PUBLISHED  BT  THE  LOCAL  BOARD  OF  HEALTH. 

"Owing  to  the  prevalence  of  small  pox  in  various  parts  of  Minne- 
sota, the  State  Board  of  Health  ha*  sent  out  a  circular  to  the  local 
Boards  of  Health,  making  suggestions  as  to  what  should  be  done- 
to  prevent  the  spread  of  the  disease.  We  make  some  extracts 
from  the  circular  to  which  the  attention  of  our  citizens  is  respect- 
fully invited:  "  - 
"Let  your  Health  Officer  (a  physician)  immediately  examine  every 
pnpil  in  your  public  schools  personally,  in  this  way:  Let  each 
teacher  call  her  pupils  by  roll,  and  let  the  doctor  examine  each 
child's  evidence  of  vaccination.     His  rule  should  be: 

To  insist  on  vaccination  of  all  who  hare  not  been  successfully 
vaccinated. 

To  insist  upon  re-vaccination  of  all  not  successfully  vaccinated 
since  the  tenth  year. 

In  all  cases  of  doubt  re-vaccinate. 

Instruct  all  who  require  the  operation,  to  have  it  done  by  the 
family  physician  within  a  brief  specified  time;  after  which,  provide 
for  its  performance  by  the  Health  Officer. 

Exclude  all  children  from  the  schools  whose  parents  refuse  vac- 
cination, or  re-vaccination,  when  found  necessary,  as  above  pro- 
vided. 

Urge  vaccination  and  re-vaccination  upon  all  the  population,  the 
rules  being  the  sanie  as  for  school  children-. 

In  accordance  with  these  suggestions  the  Board  of  Health  of  Al- 
bert Lea  have  caused  the  following  circular  to  be  issued: 

SMALL  FOX   NOTICE. 

Protect  yourself,  wives,  children,  and  the  public  generally,  by  at 
once  vaccinating,  small  pox  having  appeared  in  different  parts  of 
our  state  and  Iowa.  To  check  its  spread  among  us  I  am  ordered 
by  the  State  Board  of  Health;  also  advised  by  the  city  council  and 
board  of  education,  to  urge  and  recommend  immediate  vaccination 
and  re-vaccination  of  all  old  and  young,  that  have  not  been  so 
vaccinated  within  the  past  ten  years.    I  hope  and  expect  the  head* 
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of  families,  teachers  of  schools,  and  all  other  prominent  citizens 
throughout  the  city  and  county,  to  recommend  and  encourage 
vaccination  by  at  least  being  themselves  vaccinated.  Gall  upon 
your  family  physician,  if  you  have  one,  if  not,  upon  some  other, 
as  all  physicians  are  prepared  frith  pure,  fresh  un  humanized  and 
humanised  vaccine  virus,  and  will  vaccinate  all  who  apply.  YOU  . 
apply  at  once.     Don't  wait  for  a  second  invitation. 

A.  M.  BURNHAM,  M.  D., 

Health  Officer;' 
Albeht  Lea,  Minn.,  Dec.  1 2th,  1881. 
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BIENNIAL   RISFORT 


WILKIN  COUNTY. 


U  OACLETVILLB. 

Disease  appeared  in  December,  1881. 

Number  of  cases 25 

Number  of  deaths  16 


Small  Pox  at  McCaitleyville,  Wilkin  Co.,  Minn.,  in  Decem- 
ber. 1881— Report  by  the  Health  Officer,  Dr.  F.  e'. 
Burnham. 


In  the  absence  of  the  secretary  in  attendance  on  the  meeting  of 
the  American  Public  Health  Association  at  Savannah,  Georgia, 
from  Nov.  25th  to  Dec.  2«h,^881,  Dr.  D.  W.  Hand,  the  President  of 
the  State  Board  of  Health,  acted  in  his  stead  as  executive  officer. 
It  was  during  this  time  that  the  outbreak  occurred  at  McCauley- 
ville.  The  following  report  of  the  health  officer.  Dr.  Burnham, 
exhibits  thoroughly  good  work  and  pays  a  proper  tribute  to  the 
local  Board  of  Health,  who  so  constantly  and  efficiently  seconded 
the  Health  Officer's  efforts. 

BEPORT    OF    THE    SMALLPOX     EPIDEMIC    AT    iTcAULSYVf  LLE,     MINN., 
DBO.  1881. 

T<,  Dr.  Hewitt,  Secretary  oflkeState  Board  of  Health. 

At  the  request  of  Dr.  Hand,  I  went  to  McCauleyvilie  Nov.  27th, 
to  take  charge  of  the  smallpox  epidemic  that  had  broken  ont  in 
that  town.      On    my  arrival,  I    found    the    people  greatly  ex- 
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cited.  Dr.  .Nichols  of  Wahpeton,  Dakota,  had  been  there 
and  told  them  what  the  disease  was,  bat  could  not  leave  his  own 
business  to  help  them.  An  irregular  practitioner  from  Brecken- 
ridge  bad  been  there  the  day  before  I  arrived,  but  was  more  afraid 
of  the  disease  than  the  people  themselves,  consequently  he  did 
more  harm  than  good.  Immediately  on  reaching  the  village  I  got 
the  local  Board  of  Health  together.  I  found  them  very  efficient 
men.  They  had  already  done  all  they  could  by  means  of  quaran- 
tine to  prevent  the  further  spread  of  the  disease.  A  small  stream 
runs  through  the  town  just  north  of  the  village.  The  disease 
broke  out  in  a  family  on  the  prairie,  two  miles  north  of  the  stream 
and.  did  not  get  into  the  village.  The  Board  of  Health  had 
stretched  a  cable  chain  across  the  north  end  of  the  bridge  that 
crosses  the  creek  near  the  village,  and  put  a  guard  on  the  bridge 
to  prevent  any  one  crossing  from  the  infected  district.  Had  it  not 
been  for  this  prompt  and  decided  action  on  the  part  of  the  Board 
of  Health,  the  disease  would  have  spread  much  further.  From 
first  to  last,  the  Board  of  Health  aided  me  in  every  way  possible, 
and  to  their  earnest  efforts  much  credit  is  due.  I  speak  somewhat 
at  length  on  this  point,  for  I  wish  you  to  know  of  how  much 
value  this  local  board,  acting  under  the  authority  of  the  State,  was 
to  this  community,  and  by  this  example  to  show  the  import- 
ance of  such  a  board  in  every  town  in  the  State.  A  better 
hot  bed  for  the  propagation  of  small  pox  than  this  community 
could  not  be  found-  Many  of  the  people  were  ignorant, 
dirty,  (lazy,  superstitious  ;  large  families  were  crowded  into 
small  houses  of  one  or  two  rooms.  A  few  of  the  oldest  were 
vaccinated,  and  all  more  or  less  prejudiced  against  it.  I  first  vac- 
cinated all  in  the  infected  district,  and  as  fast  as  possible  all  in  the 
township.  The  disease  was  brought  te  McCauleyville  by  a  young 
man,  who  for  the  past  two  months  had  been  traveling  about  from 
one  village  to  another,  frequenting  those  places  where  such  a  di- 
sease is  always  to  be  found,  if  it  is  in  a  village.  He  had  been 
in  Moorhead,  Fargo,  Colfax,  Waverly  and  Breckenridge,  but  bad 
not  been  at  Spring  Hill,  as  was  reported.  Just  where  he  con- 
tracted the  disease  it  is  impossible  to  find  ont. 

Two  were  dead  when-!  arrived  and  seven  more  sick  with  confluent 
small  pox,  all  in  two  bouses.  On  visiting  the  first  house  I  was  told 
that  my  services  were  not  wanted,  bat  that  I  might  come  in.  I  found 
fivesickin  two  small  rooms,  two  in  one  bed.  Quilts  were  hung  np at 
the  windows;  not  a  breath  of  air  that  could  be  kept  out  got  in;  not  a 
piece  of  clothing  about  the  beds  or  persons  of  the  sick,  had  been 
changed,  no  disinfectants  were  used,  a  good  hot  fire  kept  the  rooms 
at  furnace  heat.  I  need  not  add  that  the  stench  in  the  house  was 
indescribable. 

It  was  two  weeks  before  I  could  get  the  quilts  away  from 
the  windows,  the  clothing  on  the  beds  and  patients  changed, 
and  the  rooms  in  good  condition.  By  that  time  five  more 
were  dead.  The  disease  presented  itself  in  such  a  virulent  form — 
all  but  two  of  the  cases  being  confluent — that  I  found  it  bard  to 
convince  the  people  that  it  was  small  pox.    A  few  of  the  old  peo- 
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pie  had  Been  small  pox  betore — probably  in  a  mild  form — and 
could  not  believe  this  was  the  same.  It  was  a  malignant  form  of 
the  disease  that  we  rarely  see  since  vaccination  became  universal. 
It  resembled  very  closely  the  description  of  Variolw  Nigrce  by  some 
of  the  older  writers,  the  exterior  of  the  bodies  actually  turning 
black  before  life  was  extinct. 

In  one  family  of  five  children  all  were  dead  in  a  week 
from  the  time  the  first  was  taken  sick;  two  of  them  died  be- 
fore the  eruption  appeared.  Large  effusions  of  blood  appeared 
under  the  conjunctiva,  and  livid  spots  on  different  parts  of  the 
body.  Severe  and  continued  hemorrhage  from  the  nose,  and 
most  intense  pain  in  the  back  characterized  these  cases.  In.  all 
there  were  twenty-five  cases  and  eighteen  deaths.  Two  of  the 
number  should  not  be  included,  as  they  were  premature  births. 
My  treatment,  as  soon  as  they  would  accept  it,  was  thorough  dis- 
infection by  fresh  air  and  sunlight  and  the  ordinary  disinfectants; 
thorough  cleanliness,  frequent  changes  of  clothing  on  the  beds  and 
patients.  As  soon  as  the  first  symptoms  appeared  I  gave  a  comp. 
cathartic  pill,  and  followed  it  by  Epsom  salts  or  Seidlitz  powder,  as 
was  necessary.  Gave  good  nourishment  in  liquid  form.  For  the 
itching  I  had  the  whole  body  frequently  anointed  with  vaseline, 
in  which  was  incorporated  a  little  salicilic  acid.  Most  of  the 
deaths  occurred  early  in  the  epidemic,  before  proper  treatment 
was  adopted,  the  disease  seemed  to  modify  very  much  after  they 
followed  my  directions.  My  deductions  from  this  epidemic  are  (1) 
That  vaccination  and  re-vaccination  afford  the  only  way  of  stopping 
the  spread  of  small  pox.  Quarantine  is  very  important,  and  should 
be  enforced  as  far  as  possible;  but  in  a  scattered  and  ignorant  com- 
munity like  that  at  McCauleyville,  it  is  impossible  to  keep  the 
people  from  running  about  more  or  less  among  themselves.  As 
soon  as  a  community  is  thoroughly  vaccinated  an  epidemic  must 
stop  for  it  has  nothing  to  live  on.  (2)  That  vaccination  and 
re-vaccination  do  entirely  protect.  This  epidemic  furnished 
strong  evidence,  to  that  effect.  Every  person  that  had  even  the 
poorest  vaccination  scar  recovered  if  they  took  the  disease,  and 
four  at  least  who  were  constantly  exposed  to  it  did  not  take  it.  In 
that  community  were  two  families  situated  within  a  few  rods  of 
each  other,  in  one  family  there  were  four  children  and  the  other 
five  The  mother  of  the  former  was  taken  sick  with  the  most 
virulent  form  of  small  pox,  and  died  in  three  days.  Her  childreo 
were  with  her  all  of  the  time,  some  of  them  sleeping  in  the  same 
bed.  I  vaccinated  them  the  day  of  their  mother's  death,  all  of  the 
vaccinations  took,  and  not  one  of  the  children  showed  the  first 
symptoms  of  small  pox.  The  children  in  the  other  family  were 
exposed  to  the  same  case,  only  not  as  much.  I  vaccinated  them, 
but  it  did  not  take,  and  they  were  all  dead  in  a  week.  I  mentioned 
these  cases  in  the  former  part  of  this  report  as  being  of  a  very 
malignant  type.  (3)  That  every  family  and  every  individual  in  the 
State  should  be  examined  once  a  year,  or  once  m  two  years,  and  if 
not  showing  two  good  vaccination  scars  should  be  immediately 
vaccinated.    If  this  was  thoroughly  enforced  throughout  the  State, 
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■we  should  have  no  further  trouble  from  small  pox.  I  think  this  ia  a 
very  important  point  in  this  State  where  the  births  and  immigra- 
tion are  so  rapidly  increasing  the  population.  I  prefer  humanized 
virus,  because  I  nave  so  much  better  success  with  it,  and  do  not 
think  there  is  much  danger  if  the  virus  is  properly  taken.  Arm 
to  arm  vaccination  is  the  best.  Since  making  this  report  I  have 
heard  of  one  more  death  from  small  pox  at  McCauley  ville.  About 
two  months  after  all  of  the  cases  had  got  well,  a  man  from  Brecken- 
ridge  bought  one  of  the  houses  at  McCanleyville  that  hal  had 
small  pox  in  it  during  the  epidemic,  atd  moved  his  family  into  it. 
His  wife  being  pregnant  at  the  time  the  small  pox  was  in  Brecken- 
ridge,  was  allowed  by  her  physician  to  remain  unvaccinated* 
although  the  house  that  she  moved  into  had  been  well  fumigated 
she  took  the  disease  and  died,  her  husband  being  protected  by  vac- 
cination, did  not  take  it,  and  as  the  whole  community  were  vacci- 
nated, no  more  cases  broke  out.  It  seems  impossible  that  any  man 
who  has  had  experience  with  small  pox  can  doubt  the  protection 
offered  by  vaccination.  I  do  not  think  it  safe  to  dilute  vaccine 
virus  with  glycerine.  I  tried  it  with  my  first,  cases  at  McCauley- 
ville,  and  nearly  every  case  failed  to  take.  It  was  very  unfortunate, 
for  if  my  first  vaccinations  bad  taken,  several  lives  would  have  been 

P.  B.  BURNHAM, 

St.  Paul. 


St.  Paul,  Minn.,  April  27, 1862. 
C.  A'.  Hewitt  M.  D.,  Secretary,  Red  Wing,  Minn. 

Dear  Doctor  :  Your  letter  of  the  3d  inst.  was  received  and  I  am 
aorry  that  I  could  not  answer  it  sooner,  but  I  had  to  send  to  Mc- 
<2auleyville  to  get  a  part  of  the  statistics  you  desired.  I  have 
read  Dr.  Capehart 's  report,  and  think  it  possible  that  the  epidemic 
in  Ransom  county,  D.  T-,  spread  from  Richland  county,  D.  T.  and 
I  know  that  there  were  cases  in  Richland  county,  D.  T.,  near  Fort 
Abercrombie,  directly  traceable  to  McCanleyville,  Minn.  In  the 
vicinity  of  McCauleyville  on  the  Minnesota  side  of  the  river  and 
Fort  Abercrombie  on  the  Dakota  side  the  families  are  all  related  by 
marriage,  and  it  was  impossible  to  keep  them  from  going  back  and 
forth  occasionally.  The  first  case  in  McCanleyville  was  taken  sick 
about  the  6tb  of  November,  1881;  there  were  nineteen  deaths  in  all 
twelve  females  and  seven  males.  Seven  recoveries;  five  females  and' 
two  males,  nationality  French.  I  saw  one  case  in  Breckenridge 
that  I  pronounced  varioloid.  He  was  quarantined  immediately  and 
all  in  the  village  vaccinated,  and  no  more  cases  to  my  knowledge 
occurred  there.  He  was  supposed  to  have  taken  it  from  some  one 
on  the  railroad. 

Yours  Truly, 

F.  R.  BURNHAM, 
St.  Paul. 
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SMALL  POX  IN  SOUTHERN  DAKOTA. 


liy  11.  Cape/taii,  M.  D.,  Health  Officer  in  chanje. 


Faroo,  D.  T.,  Feb.  3,  1882. 
To  the  Honorable  Board  of  Health,  State  of  Minnesota, 

Gbntleubh:  It  has  been  represented  to  me  by  Dr.  John  Kurtz, 
(Health  Officer),  of  the  city  of  Moorhead,  Minn.,  that  yon  had  re- 
quested of  him  a  report  concerning  the  existence  of  small  pox,  and 
spread  of  the  cqntagion  in  western  Minnesota  and  eastern  Da- 
kota. Which  report  he  (Dr.  Kurtz)  requested  me  to  make  tn  your 
Honorable  Board. 

At  the  present  writing  there  are  no  cases  of  the  disease  in  Fargo 
or  Moorhead.  In  the  month  of  November,  1881,  there  were  two 
mild  cases  ot  Varioloid  and  one  of  small  pox,  father,  mother  and 
child,  were  discovered  at  the  Continental  Hotel,  Fargo.  They  were 
removed  to  a  small  pnx  hospital  and  cared  for;  all  three  recovered. 
The  hotel  was  thoroughly  disinfected,  the  occupants  vaccinated,  and 
we  do  not  know  of  any  other  cases  originating  from  these. 

January  12, 1882,  the  commissioners  of  Cass  county,  D.  T.,  au- 
thorized me  as  a  special  inspector  to  proceed  to  Ransom  county, 
D.  T.,  to  the  vicinity  of  Oweigo  P.  0.,  where  the  existence  of  small 
pox  was  reported,  to  investigate  the  extent  of  the  pestilence  there, 
and  to  take  such  measures  is  in  my  judgment  were  necessary  for 
the  relief  of  the  sufferers,  and  to  prevent  the  further  spread  ot  the 
contagion. 

I  found  within  an  area  of  four  mites,  seven  cases  of  small  poi 
domiciled  in  three  houses.  Three  at  Anderson's,  three  at  Knut- 
son's  and  one  at  Oleson's.  There  were,  five  of  them  ''discrete,"  bat 
of  severe  type,  and  two  young  men,  Knutsens,  malignant.  Both 
died  during  the  stage  of  invasion,  were  greatly  swollen,  cyanotic 
and  comatose.  The  other  five  cases  are  now  reported  convalescing. 
I  vaccinated  all  in  that  neighborhood.  And  the  commissioners  of 
Ran  bo  in  county,  acting  upon  my  recommendation,  will  build  a 
hospital  near  Oweigo,  and  take  possession  of  a  vacant  claim  shanty 
and  fit  it  for  the  physicians'  quarters  and  quarantine  the  convales- 
cents   and    infected    persons    whilst    their    bouses    are    being; 
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disinfected  and  fumigated.  The  com  mission  ere  of  Ransom  will 
provide  these  people  with  new  clothing  and  bedding  to  replace 
that  which  is  necessary  to  be  destroyed,-  In  this  region  the  most 
of  the  sufferers  are  not  able  to  make  the  sacrifice  of  clothing  and 
bedding  and  supply  its  place  with  new  at  their  own  expense. 
Hence  if  we  would  get  rid  of  the  contagion  it  must  be  done  at  the 
public  expense;  and  where  this  is  not  done,  these  houses  and  per- 
sons remain  a  source  of  contagion  for  au  indefinite  period. 

The  history  of  this  infection  is  the  following:  A  Mr.  Lund  is 
supposed  to  have  carried  the  contagion  on  his  clothing  from  the 
ricinity  of  Breckenridge  or  McCnuleyrille,  Minn.,  to  his  home  near 
Oweigo.  His  child  took  small  pox  and  died.  The  Knutson  fam- 
ily assisted  during  the  sickness  and  at  the  funeral  and  took  it.  as 
also  the  Andersons.  Oleson  caught  it  from  Knuteons.  Daring 
the  holidays  there  was  a  Norwegian  wedding  in  that  neighborhood. 
The  groom  had  small  pox  eruption  on  him  at  the  time  of  his  mar- 
riage. There  were  present  a  large  number  of  guests,  affording  am- 
ple opportunity  for  its  spread.  Several  cases  have  occurred  that 
were  fairly  traceable  to  said  wedding  convocation.  It  is  reported 
that  the  groom  and  bride  were  both  taken  down  with  the  disease, 
also  the  father  of  the  groom,  the  minister  who  married  them,  one 
of  his  pupils  and  his  housekeeper.  The  family  of  this  pupil  live 
near  Walcott,  Richland  county,  Dakota,  and  were  all  (seven  in 
number)  taken  with  it,  and  it  is  reported  that  the  father  died  of  it, 
aud  also  two  of  the  children. 

It  is  reported  that  in  the  region  called  Wild  Rice,  in  Richland 
county,  D.  T„  there  are  quite  a  large  number  of  cases  of  it.  This  ■ 
is  a  French  settlement.  It  will  likely  spread  from  these  in- 
fected places.  We  cannot  segregate  where  large  families  are  hud- 
dled in  one  apartment  nor  quarantine  where  it  is  so  widely  scat- 
tered. In  this  connection  I  would  most  respectfully  inquire 
whether  the  state  or  county  authorities  of  Minnesota  have  taken 
measures  to  disinfect  the  premises  of  McCauleyville,  Minn.  Our 
present  cases  are  traceable  to  that  locality. 

Very  respectfully,  etc , 

Da.  H.  CAPEHART. 
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McLEOD  COUNTY. 


RICK   VALLBT  TOWNSHIP. 

First  notice  of  outbreak,  Feb.  13th,  1882. 

Number  of  cases  of  Variola 1 

Number  of  cases  of  Varioloid S 

Total 3 

Date  of  last  report,  Feb.  19th,  1882. 

Feb-  13th,  1882.  Mr.  W.  D.  Brownell,  reports  to  the  State 
Board  of  Health  a  case  of  small  pox  in  his  vicinity.  No  one 
taking  action  in  the  matter.  Neighbors  of  the  afflicted  are  visit- 
ing Hutchinson  every  day. 

Feb.  14  th.  Dr.  G.  Graves,  Olencoe,  telegraphs  to  State  Board 
of  Health:  "One  bad  case  of  small  pox  in  this  county  among  the 
Bohemians,  several  other  cases  reported.  Local  authorities  taking 
no  steps  to  stop  it.     What  can  we  do?     Send  vaccine  virus." 

Feb.  17th.  Dr.  Graves  writes:  "We  have  had  in  this  county 
two  cases  of  small  pox,  and  one  of  Varioloid  (light),  and  the 
other  Variola.  They  are  brothers,  Bohemians,  living  in  the  Bohe- 
mian settlement. 

The  Variola  appeared  two  days  after  the  Varioloid.  Have  not  been 
out  of  county  for  months,  and  have  no  idea  when  exposed.  The 
Variola  case  was  treating  and  brought  two  days  after  the  fever 
came  on,  and  two  days  after  eruption  appeared,  which  was  on  the 
7th  February.  Had  hard  time  to  get  local  board  to  act,  but  now 
have  the  house  welt  quarantined.  Yesterday  I  vaccinated  most  all 
the  children  in  the  district;  we  are  now  awaiting  for  the  develop- 
ments." The  doctor  had  acted  under  the  instructions  of  the  State 
Board. 
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Feb.  19th.  Dr.  Kee  Wakefield,  of  Worthington,  gives  farther 
details.  The  school  teacher's  brother's  wife  had  an  eruption  called 
Chicken  Pox,  about  Dec.  25th,  then  her  hasband  had  it,  and  then 
his  brother  the  teacher.  Visiting  the  district  affected,  Dr.  Wake- 
field offered  Taccination  to  all  who  could  not  pay  for  it,  gratis. 
The  disease  disappeared  after  the  third  case  as  above. 


WINONA  COUNTY. 


Notice  of  disease  Feb.  21st,  1882. 

One  case  Varioloid. 

Feb.  21st,  1882.  Case  of  Varioloid  in  railway  employe.  He  was 
taken  to  small  pox  hospital,  the  family  where  he  boarded  vaccin- 
ated, also  the  railway  employes.  He  recovered.  No  further  trou- 
ble. Origin  of  disease  not  traceable.  He  came  from  New  Ulm  ■ 
week  before  the  attack. 
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LeSUEUR  county. 


Montgomery. 


First  notice  of  outbreak,  Apr.  8th,  1882. 

Number  of  casea  of  Variola 8 

Nnrober  of  cases  of  Varioloid 2 

Total 10 

Number  of  deaths 'A 

Date  of  last  report.  June  5th;  1882. 

April  8th.  Local  Board  Health  telegraphed  Secretary:  "Small 
pox.  Send  virus  to  vaccinate  800.  Answer.1'  Secretary  telegraphed 
Dr.  W.  H.  Leonard,  member  State  Board  of  Health:  "Variola  re- 
ported at  Montgomery;  go  down  and  take  100  points  virus"  He  went 
down  promptly  aud  reported  one  case  variola  four  miles  out  of  town. 
ten  days  standing.  Authorities  have  quarantined  it.  Dr.  Hammond 
retired  from  practice;  will  watch  and  report.  I  supplied  the  100 
points  fresh  for  Griffin.11 

April  12th.  Dr.  Hammond  acknowledges  receipt  of  letter  for 
Secretary  and  replies  for  Town  Board.  "Dr.  Leonard  came  and 
left  100  points  vaccine.  The  patient  died  yesterday  morning.  No 
more  casea  reported.  We  anticipate  an  epidemic  outbreak,  if  so 
will  need  one  or  more  physicians  from  abroad  to  enforce  quarantine, 
etc.  Have  vaccinated  personally  200  and  more  with  it;  hope  for 
more  virus  to-night.  The  village  council  pay  for  virus  and  I  use 
it  free.  Will  advise  by  telegraph  should  we  need  outside  assistance. 
No  competent  physician  here." 

April  10th.     Secretary  wrote  to  local  Board  for  details. 

April  13th.  Secretary  wrote  to  Dr.  Hammond:  "Have  tt-le- 
grpphed  you  to  telegraph   to  Dr.  Griffin,  Fond  du   Lac,  for  fresh 
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virus.     Use  eight-day  humanized  lymph  as  aoon  as  yoa  can  get  it. 
Report  history  of  the  case,  and  steps  taken  to  disinfect  houses,  &c." 

April  14th.  Secretary  telegraphed  to  Town  Clerk:  "Remove 
immigrant  baggage  to  infected  house  and  disinfect  baggage  room." 
This  in  reply  to  following  report  of  the  local  Board  of  Health,  made 
by  his  request  (April  10). 

"One  Smith  immigrated  here  from  Canada,  arriving  March  27tb, 
1883,  was  infected  with  small  pox.  This  Board  discovered  it  April  ■ 
7th,  and  had  a  meeting  April  8th.  They  wrote  a  letter  to 
one  Mrs.  Gill  an,  with  whom  the  said  Smith  was  stopping,  notify- 
ing her  and  every  member  of  her  house  to  keep  confined,  hired  a 
nurse  for  them,  and  provided  for  communication  between  house 
and  town.  Smith  died  April  11th.  The  Board  hired  a  person  to 
bury  him  and  stay  with  the  family.  All  are  well  to  date.  Mrs. 
Gillan's  family  has  .moved  into  the  granary.  The  trunks  of  the 
'  said  Smith  are  still  at  depot.  Board-of  Health  are  furnishing  the 
family  with  previsions,  and  consider  the  house  as  a  small  pox  hos- 
pital. Notices  have  been  posted  in  three  places  warning  the 
public.  The  nurse  is  instructed  to  disinfect  the  house,  &c„  as 
directed  by  the  State  Board.  The  Board  are  distributing  the  small 
pox  circulars." 

April  18th.  Roads  so  bad  that  could  not  move  the  trunks  to 
the  hospital  till  to-morrow. 

April  20.  Clerk  telegraphs:  "Children  in  infected  house  down 
with  small  pox.  Boxes  not  yet  arrived.  Ten  days  ago  vaccination 
was  offered  to  the  children,  but  mother  refused  it." 

Same  date  Secretary  wrote:  "Should  have  vaccinated  all  in  in- 
fected house.  Keep  strict  quarantine,  and  push  popular  vaccina- 
tion.    Will  help  in  any  way." 

April  21st.     Clerk  reports  by  telegraph:    "Seven  sick  in   the 

family."      Secretary  telegraphed  Br.  Leonard  to  "procure  a  physi- 

.  oian  for  Montgomery,  leave  him  there  in  charge,  and  to  report  to 

me  by  mail.  Town  expense."    This  on  receipt  of  telegraphic  request 

from  town  clerk. 

April  22d.  Dr.  Leonard  telegraphs:  "Sent  a  physician  to  Mont- 
gomery this  morning,"  and  Secretary  telegraphed  to  local  board: 
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"Sent  physician  to  you  this  morning;  arrange  with  him  for  ex- 
penses and  nurse.  Will  write."  Same  date  board  applied  for  two 
nurses  and  vaccine.  Secretary  ordered  100-  points  virus  sent 
to  them,  and  notified  them  to  get  nurses  in  Minneapolis.  Ordered 
them  to  confer  all  authority  on  Dr.  Brown,  and  instruct  him  tore- 
port  to  this  board.  "Hunt  the  nurse  you  report  to  have  escaped. 
He  may  carry  infection." 

Same  date  wrote  to  Dr.  Brown,  Health  officer:  "Be  vaccinated 
yourself  and  nrge  it  on  every  one.  60  out  to  peat  house  and 
examine  thoroughly.  Ordered  the  vaccination  of  the  exposed 
persons  early,  and  I  hope  you  mar  find  Varioloid.  See  that  sick 
are  thoroughly  secluded,  and  that  they  have  every  care.  Get 
nurses  in  the  town  if  you  can.  They  are  better  than  the  average 
city  nurse.  Get  eighth  day  lymph  from  children  and  use  it,  and 
make  at  least  three  good  marks.  Report  the  treatment  of  the  cases. 
Hunt  up  all  reported  or  suspected  cases,  and  all  caseatof  sickneaa  in  ' 
the  neighborhood.  Don't  let  the  disease  get  away  with  you. 
Your  pay  should  be  $10.00  a  day  and  expense*,  so  long  as  you  give 
entire  attention  to  the  matter." 

April  23d.  Dr.  Leonard  reports  it  difficult  to  get  nurses  in  Min- 
neapolis.   Sent  virus. 

April  23d.  Dr.  Brown  writes:  "Arrived  late  last  night;  found 
family  in  horrible  condition,  eight  persons  sick  in  one  room  on  two 
beds.  The  family  has  been  shamefully  neglected.  An  old  man 
had  been  with  them  till  Monday  or  Tuesday.  No  wood  since 
Wednesday  except  what  the  old  lady  cut.  Baby  is  very  bad,  erup- 
tion not  far  advanced.  Child  has  the  appearance  of  having  been 
starved.  The  disease  is  malignant,  all  will  likely  die.  The  old 
lady  alone  cares  for  the  sick,  and  she  is  nearly  frantic." 

April  25th.  Dr.  Hand  telegraphs:  "Delegation  at  capitol  about 
small  pox.  Bad  scare;  will  you  go  down?"  Secretary  replied: 
"Coming  on  evening  train.  Delegation  meet  me  and  go 
on,"  and  telegraphed  to  Local  Board :  "  Will  be  with  you 
to-morrow."  On  arriving  at  Montgomery  the  Secretary,  Dr. 
Hewitt,  found  a  messenger  just  in  from  the  pest  house,  with  let- 
ters to  him  and  to  the  Town  Board  from  Dr.  Brown.  The  following 
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ia  the  letter:  "About  four  weeks  ago  a  man  named  Wood  came  from 
-  Canada  with  his  wife,  to  her  mother's,  Mrs.  Gillan's.  He  was  well  on 
arrival,  bat  soon  came  down  with  small  pox.  A  local  physician  of 
Montgomery,  Dr.  Wood,  was  called, was  uncertain  as  to  diagnosis,  bnt 
believed  it  some  eruptive  disease,  rubeola  scarlatina  or  variola.  At 
next  visit  he  found  a  case  of  confluent  small  pox,  which  terminated 
fatally  April  11th  (14  days  ago).  Dr.  Wood  ordered  the  family  to 
remain  at  home,  bufctwo  of  the  boys  followed  him  to  Montgomery. 
Mrs.  Smith  lost  a  child  just  before  leaving  Canada,  from  'Diphthe- 
ria." Of  the  Gillan  family  the  second  girl  and  oldest  boy  ran  away 
to  St.  Paul,  April  8th,  vaccinated  by  Dr.  Wood.  All  the  remaining 
children,  including  the  oldest  boy,  who  had  returned,  came  down 
with  Variola,  April  13th.  They  were  seven  in  number:  Mrs.  Smith 
and  two  small  girls,  and  four  boys,  aged  20, 17, 11  and  1  years.  Mrs. 
Smith  and  two  older  boys  fully  confluent.  In  the  younger  ones  the 
'  disease  is  milder  and  the  babe  Varioloid,  and  appeared  starved,  al- 
ways weakly.  The  oldest  boy  was  vaccinated  on  the  Sth  and  came 
down  with  Variola  on  the  13th,  gaining  nothing  by  vaccination. 

Mrs.  S ,  two  months  pregnant,  miscarried  April  20th.      The 

condition  is  very  distressing,  only  Mrs. Gillan  alone  to  care  for  the 
sick.  She  was  worn  out  with  watching  and  nursing  when  I  ar- 
rived. The  only  help  was  an  old  man  who  wandered  away  seem- 
ingly partially  insane.  There  had  been  no  wood  cut  since  19th  to 
28th  except  by  Mrs.  G.  No  one  had  been  near  her  except  the 
.priest  and  the  local  board's  messenger.  For  some  days  they  bad 
no  proper  food;  could  not  swallow  solids,  and  had  no  milk.  I 
found  all,  including  Mrs.  G.,  tying  in  two  filthy  beds  in  one  small 
room,  all  air  holes  stuffed  with  rags,  the  stench  horrible.  She  had 
a  little  alcohol  and  gruel.  I  did  what  I  could  in  providing  medi- 
cines, stimulants,  food  and  disinfectants,  and  in  getting  firewood 
Telegraphed  for  nurses,  which  have  not  yet  arrived.  On  the  23d, 
the  girl  who  went  to  St.  Paul  returned.  She  was  ill,  and  presented 
the  scattered  eruption  of  Varioloid.  She  came  from  St.  Paul  on 
the  20th  to  a  house  a  mile  or  more  from  home.  Not  yet  much 
sick  and  helping  in  the  care  of  others.  On  21th  I  succeded  by  the 
aid  of  the  priest  and  a  neighbor  in  getting  more  milk,  and  the  good 
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effects  are  already  apparent.  The  babe  will  probably  die  to-night, 
not  so  much  from  Varioloid  as  from  starvation  and  neglect.  One 
little  girl  will  probably  die,  too.  The  rest  better.  The  old  man 
who  came  to  bury  Smith  remained  to  help  till  the  19th,  when  an 
above  he  left.  He  returned  last  night.  Don't  know  where  he 
went.  May  have  exposed  some.  His  hands  and  feet  are  blistered 
and  swollen  very  badly.  He  is  unfit  to  do  anything.  Mrs.  G.  is 
worn  ont  and  discouraged  not  only  by  her  misfortunes,  but  also  by 
the  utter  heartlesshess  and  inhumanity  of  those  who  shonld  come 
to  her  aid.  The  babe  died  this  afternoon.  I  rolled  it  up  in  a  sheet 
saturated  with  solution  of  carbolic  acid,  placed  it  oa  a  barrow  and 
wheeled  it  to  the  gra\e  which  my  cook  was  digging,  placed  it  in 
the  grave  and  buried  it.  Virus  came  yesterday,  but  no  nurses. 
I  know  men  could  be  got  if  they  would  pay  for  the  service.  We 
are  six  miles  from  the  village  over  nearly  impassible  roads.  Only 
communication  by  messenger,  who  goes  back  and  forth  with  sup- 
plies, &c.  I  wrote  to  the  Town  Clerk  to  come  out  and  consult  me 
with  respect  to  carrying  out  your  instructions,  and  to  bring  me  a 
saddle  horse,  as  I  spent  much  time  afoot  yesterday  in  the  woods 
vaccinating  families  exposed  by  the  girl  Lucy.  The  Clerk  replied: 
"He  cannot  come  out  and  cannot  send  a  horse,  as  the  people  do 
not  think  you  (I)  should  leave  your  (my)  present  residence."  So 
you  see  your  Health  Officer  is  to  consider  himself  in  quarantine. 
The  fact  is,  the  ignorant  fellows  are  so  badly  scared  that  they  are 
utterly  oblivious  of  everything  but  their  own  personal  safety.  No 
preparations  were  made  for  me.  I  am  here  with  a  young  man  as 
cook  in  a  little  furnished  house,  which  was  deserted  and  which  we 
broke  into.  I  have  had  to  cut  wood  for  both  places,  walk  long 
distances  through  the  woods  to  obtain  milk  for  my  starring 
patients,  besides  acting  as  undertaker  and  grave  digger.  I  write 
this  to  show  you  what  sort  of  people  T  am  serving,  and  what  results 
may  be  reasonably  expected  from  treating  Variola  under  such  cir- 
cumstances. I  believe  all  these  cases  might  have  been  saved  with 
proper  treatment  and  care-  Now  I  shall  be  greatly  surprised  if 
any  recover. 
April  26th  (Wednesday).     No  material  change  for  the  better. 
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A  few  quarts  of  milk  daily,  but  not  one-fourth  what  we  need. 
Some  of  those  who  have  new  milch  cows  refuse  to  sell  us  milk. 
The  judgment  of  God  ought  to  descend  on  such  a  town.  The  old 
man  is  helpless,  the  woman  does  what  she  can.1'  This  letter,  and 
one  much  stronger  in  language,  addressed  to  the  local  Board  of 
Health,  were  handed  to  Dr.  Hewitt  on  his  arrival  in  Montgomery. 
He  read  them  both  to  the  town  board  at  the  meeting  held  on  his 
arrival.  He  had  the  greatest  difficulty  in  impressing  the  board 
with  their  duty  beyond  quarantine.  A  noble-hearted  citizen  not 
a  member  of  the  board  offered  a  fresh  milch  cow  for  use  by  Dr. 
Brown.  Dr.  Hewitt  ordered  proper  provisions  to  be  bought  and 
loaded  into  a  wagon,  which,  having  borrowed  a  saddle  Horse  of  Dr. 
Hammond,  he  escorted  out  to  the  pest  house,  with  Dr.  Win.  H. 
Woods  for  company.  On  the  way  Dr.  Woods  informed  him  that 
he  siiw  the  first  case  April  2nd,  and  notified  President  of  the  Town 
Council  of  the  probability  of  its  being  small  pox  on  his  return. 
He  asked  for  instructions  They  were:  "Tell  him  to  stay  at 
home."  April  4th,  went  again  ;  found  unmistakable  confluent 
Variola.  Offered  to  vaccinate  the  family  but  they  refused.  Came 
back  and  notified  the  President  of  the  Council  and  asked  for  in- 
structions. Reply:  "  We'll  see  you  again,"  which  he  did  not.  It 
was  not  nntil  the  8th  April  that  telegraphic  notice  was  sent  to  the 
Secretary  State  Board  of  Health.  Dr.  Hewitt  visited  the  pest  house, 
seeing  the  sick  through  a  closed  window,  where  all  were  visible. 
Every  case  well  marked.  Consulted  with  Dr.  Brown  and  approved 
bis  arrangements,  promising  to  endeavor  to  get  him  a  saddle  home 
On  their  return  Dr.  Hewitt  was  arrested  by  a.  policeman  at  the 
outside  of  the  town  on  the  order  of  the  city  council  prohibiting  any 
one  to  enter  the  town  from  the  peat  house.  Failing  to  persuade 
him  the  Secretary  of  the  State  board  of  Health  begged  leave  to  re- 
port to  the  local  Board  of  Health  in  arrest.  With  some  difficulty 
he  got  them  together  and  very  plainly  told  them  the  folly  and  ab- 
surdity of  their  panicky  action;  whereupon'  he  was  graciously 
permitted  to  lodge  at  the  hotel  till  he  could  take  a  train.  He  pat 
before  the  board  their  duty  now  and  in  the  future  as  to  the  present 
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cases  and  the  liability  of  an  outbreak  in  town.    Ordered  to  send 
Tacrine  to  Dr.  Brown. 

April  28th.  Dr.  Brown  reports  no  additional  cases.  Vaccinating 
all  around,  but  no  vaccine  has  arrived.  A  little  girl  sir  or  seven 
years  old  died  tliis  morning  in  infected  house.  A  nurse  had  come 
in  from  Minneapolis. 

April  30th.  "All  going  well  in  pest  house.  Horse  came  yester- 
day.   Write  instructions  as  to  disinfection,  etc." 

May  1st.     All  doing  well. 

May  4th.  A  case  of  small  pox  in  the  family  exposed  by  the 
girl  Lucy.    Nurse  went  home  this  morning. 

May  6th.     New  case  is  doing  well.    No  more. 

May  bth.  One  case  only  banging  on  in  Gillnn  family.  Remove 
new  case  to  pest  house  to-morrow. 

May  12th.  All  doing  well,  cook  gone.  Am  doctor,  cook  and 
chore  boy  in  one.  The  new  case  sickened  before  vaccine  had  time 
to  operate,  the  second  day  of  its  use. 

May  17th.  The  Health  Officer,  Dr.  Brown,  went  into  town  to- 
day to  reside  till  the  last  cases  are  recovered. 

May  22.  No  more  new  cases.  This  is  the  sixteenth  day  since 
last  case  came  down.  Asks  instructions  as  to  disinfecting  granary 
used  by  convalescents,  and  containing  wheat  and  corn.  Reply 
"  Thorough  use  of  sulphurous  acid  gas  and  ventilation  will  do  that. 
Be  very  careful  to  destroy  or  disinfect  all  bedding,  clothing,  etc., 
before  leaving." 

May  27th.  Another  case  of  Varioloid  in  the  pest  house.  By  di- 
rection of  the  Secretary  of  the  State  Board  of  Health,  the  trunks 
of  the  first  case  were  moved  to  the  pest  house.  Information  had  been 
received  that  there  was  no  small  pox  in  Canada  whence  he  came. 
The  varioloid  case  is  in  an  elderly  woman — who  on  careful  inquiry 
was  found  to  have  been  inoculated  when  a  child  in  Ireland,  and 
upon  whom  it  worked  severely  then.  Dr.  Brown  bad  many  "sore 
arms"  after  the  use  of  animal  virus.  One  instance  worthy  of  note, 
a  boy  aged  fourteen,  vaccinnated  with  "Griffin"  virus,  April  30tb. 
He  had  a  very  sore  arm  but  felt  well  enough  to  work  in  the  field 
where  his  sore  arm  was  daily  wet.     May  19th  the  parents  noticed 
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his  face  swollen.  21st,.  He  was  badly  bloated.  33d.  The  doctor 
sailed.  Patient  had  no  pain,  lower  limbs  edematous.  Abdomen 
contained  much  fluid  bat  not  enoueh  to  obstruct  respiration. 
Pulse  72,  urine,  no  albumen.  Sp.  gr.  1030. 25th.  Dull  and  inclined  to 
droop.  Dropsy  disappeared  under  diuretics  and  calomel.  Has  bad 
numerous  convulsions  since  preceding  day.  Frontal  headache  and 
dimness  of  vision.  26th.  Dropsy  gone,  headache  and  dimness  of 
vision  persisting,  pulse  60  and  irregular.    27th.     Appeared  well." 

June  5.  Last  case  of  small  pox  discharged;  disinfection  and  fu- 
migation completed;  go  to  Minneapolis  this  afternoon."    . 

The  report  made  by  Dr.  Brown  at  the  Sanitary  Council  in  Min- 
neapolis, is  worth  reading  as  an  illustration  of  the  hardships 
and  difficulties  of  persons  who  are  so  unfortunate  as  to  have 
small  pox  in  a  country  district,  and  also  of  the  labor  and  self  sacri- 
fice required  of  a  health  officer,  who  is  "resident  physician  and 
health  officer1'  in  such  cases. 


FILLMORE  COUNTY. 


LAKBSBORO. 

First  notice  of  outbreak,  April  13,  1882. 

Number  cases  of  Variola 1 

"         "     "  Varioloid 1 

Total... „. 2 

Date  of  last  report  May  23, 1882. 
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April  13th,  1882.  In  answer  to  telegram.  Dr.  J.  C.  Hvosleff, 
Health  Officer  telegraphs  to  Secretary:  "Emigrants  from  Norway 
came  on  infected  ship  to  Philadelphia,  then  to  Laaeaboro.  Twelfth 
day  after  leaving  ship  had  confluent  small  pox.  I  was  called  and 
whole  family  quarantined.  How  many  exposed  to  date  impossible 
to  tell.  All  in  house  (5)  previously  vaccinated.  Local  Board  active. 
Secretary  sends  tracts  on  small  pox  and  disinfections,  also  laws,  and 
advised  getting  to  the  use  of  hrmanized  virus  as  speedily  as  possi- 
ble, as  quicker  and  more  certain. 

April  17.  Health  Officer  reports:  "The  ship  arrived  at  Philadelphia 
14  days  from  Liverpool,  March  29.  Patients  reached  Lanesboro 
April  1st,  and  taken  sick  in  night  between  6-7  April,  There  was 
one  man  sick  aboard.  Eruption  appeared  after  leaving  port.  No 
more  cases  at  date.  The  house  perfectly  shut  out  from  rest  of  town 
and  disinfectants  in  constant  use.  I  am  the  only  man  visiting  the 
sick  and  change  clothing,  wash  and  disinfect  myself  every  visit." 

April  21.     Case  doing  well;  no  others. 

April  25.  Reports  the  bead  of  the  family  in  which  the  case  is 
'  cared  for,  down  with  Variola.  Taken  sick  on  21st.  Eruption  ap- 
peared on  24th.    Not  bad.    First  case  doing  well. 

April  25.  Petition  from  citizens  that  local  Board  be  required 
to  remove  the  sick  from  the  infected  home,  which  is  in  a  thickly 
populated  portion  of  the  town. 

April  28.  Secretary  enclosed  the  complaint  to  the  local  Board, 
and  notified  complainants  thereof. 

April  28.  Health  Officer  reports  first  case  convalescent  and 
second  Very  mild  Varioloid. 

May  1st.  Health  Officer  reports:  Bath  cases  up  and  doing  well- 
As  to  complaint  sent  to  the  Board,  could  not  find  a  suitable  house 
for  a  peat  house  wLeii  cases  first  appeared.  No  attendant  to  care  for  it. 
So  that  I  have  myself  carried  food,  water  and  medicine  to  the  infect- 
ed family.  The  complainant  was  consulted  at  first  bat  gave  no  advice. 
After  consultation  the  Council  and  Board  of  Health  have  decided  that 
now  to  remove  the  convalescents  would  only  increase  the  danger. 
The  Secretary  of  the  State  Board  bad  insisted  on  the  immediate 
vaccination  of  the  family,  but  the  Health  Officer  believing  that  th« 
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family  had  been  infected  by  exposure  to  the  case  before  be  was 
called,  had  followed  the  advice  of  his  teacher  of  practice  of  medi- 
cine, Niemeyer,  who  disapproves  vaccination  of  persons  already 
infected  with  small  pox,  and  recommends  precaution  against  such 
a  step.  He  also  quotes  popular  opinion  in  Lanesboro,  that  a  few 
years  before  a  small  pox  patient  in  that  village  was  vaccinated  after 
exposure  to  small  pox,  and  his  sickness  was  so  much  worse  than 
the  others  not  vaccinated,  that  he  died."  The  Secretary  replied: 
"Am  sorry  to  take  issue  with  Niemeyer,  but  repeatedly  during  the 
last  six  months  we  have  vaccinated  families  such  as  your  cases  were- 
in,  and  the  vaccine  has  either  prevented  the  Variola  altogether,  or 
converted  it  into  Varioloid.  I  am  utterly  at  loss  to  know  how  yon 
are  to  judge  that  this  or  that  person  is,  at  any  given  time, 
''inffct.-d."  But  vaccination  enables  you  to  know  whether  they 
are  protected,  which  is  our  problem  in  such  cases." 

May  8th.     No  new  cases.     Patients  convalesciug  finely. 
May  16th.    Same  report,  and  asks  for  instructions  as  to  discharge 
of  patients,   and  disinfection   of   persons  and  things.     Secretary 
advised:  ''Burn  bedding,  mattresses  and  bedticks  and  follow  printed 
instructions." 

May  23d.     No  new  cases.     Am  cleaning  and  disinfecting.     Shall 
discharge  the  iamily  24th  or  25th. 
No  further  trouble  or  report. 
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An  Account  of  Small  Pox  in  Minneapolis  from  May  4th  U 
December  25th,1882,by  Dr.  J.  C.  Cockburn,  Health  Officer. 


Minneapolis,  Minn.  Jan.  3d,  1883. 
Dr.  Hewitt, 

Dbab.  Doctor: — I  am  somewhat  late  in  getting  this   in  to  too 
but  you  can  imagine  how  I  am  crowded  for  time.     I  am  sorry  that 
I  have  not  time  to  convene  our  council  committee  on  ordinance  with 
our  board  to  get  at  some  ideas  of  the   necessary  legislation  which 
each  might  suggest;  but  as  I  could  not  we  will  have  to  let  it  go  now. 
I  hope  what  little  I  hare  reported  for  you  may  help  you  in  facts  a* 
evidence  of  necessary  sanitary  legislation. 

I  am  glad  to  say  that  at  present  our  small  pox  outbreak  is  seem- 
ingly controlled.     .•••••• 

Tours  very  truly, 

J.  C.  COCKBURN. 


Case  1.  On  May  4th,  Mr.  L.  II.,  at  408  First  street  North,  m 
reported  sick  with  small  pox  and  found  in  the  second  or  third  day 
of  eruption.  Patient  was  removed  to  hospital  and  his  family  and 
ail  the  inmates  of  the  house  (a  large  boarding  house  of  French) 
vaccinated,  the  house  fumigated  and  thoroughly  disinfected.    No 
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other  cases  occurred  in  this  house.  The  patient  died  the  13th. 
L.  M.  had  moved  a  family  affected  with  small  pox  from  Crystal 
Lake  town,  about  half  a  mile  without  the  city,  to  quarantine  hos- 
pital. This  family  had  come. direct  from  Europe  two  weeks  previ- 
ously and  the  disease  broke  out  a  few  days  after  their  arrival.  No 
other  was  exposed  to  this  family  as  far  as  can  be  learned.  No  other 
caws  occurred  from  exposure  to  them. 

Case  2.  On  May  7th,  Mrs.  G.,  at  313  Eighth  avenue  South  was 
reported  sick  with  small  pox,  also  found  in  the  second  or  third  day 
of  eruption,  and  seven  months  pregnant,  with  symptoms  of  prema- 
ture labor.  It  was  deemed  unsafe  to  move  her.  House  was  quar- 
antined and  all  exposed,  or  known  to  be  exposed,  were  vaccinated. 
Unable  to  trace  this  to  its  cause  or  where  contracted.  After  a 
severe  sickness  this  woman  recovered  and  two  months  later  gave 
birtb  to  a  healthy  child. 

Case  3.  On  May  11th,  B.,  a  child  7  years  of  age,  at  1115  Fifth 
street  South,  was  reported  as  having  modified  small  pox,  and  so 
found.  Unable  to  trace  where  or  when  exposed.  House  quaran- 
tined and  all  vaccinated  known  to  be  exposed.  Case  light.  Re- 
covered, and  so  far  as  known  no  new  cases  originated  here. 

Case  4.  May  19th  Mr.  G.,313  Eighth  avenue  South,  came  down 
aick  twelve  days  after  report  of  his  wife's  case  (case  2-)  Remained 
at  home  with  his  wife  and  recovered.  Both  had  been  vaccinated 
when  children  and  not  since. 

Case  5.  May  28th  Miss  J.  L.,  in  same  house  with  Mr.  and  Mrs 
<J.  (cases  2  and  4),  came  down  with  Variola,  Had  endeavored  to 
prevent  any  communication  between  the  families  bat  evidently  had 
failed.  The  case  was  quarantined  at  home.  Died  Jane  5th.  Had 
been  vaccinated  at  time  of  eruption  in  Mrs.  Q.'a  (Case  2)  but  was 
imperfect 

Case  6.  June  1st,  at  208  Seventh  avenue  North,  a  boarder  was 
taken  down  with  the  disease,  removed  to  hospital  and  same  night 
house  was  disinfected  as  well  as  possible  with  the  family  in  it.  All 
vaccinated.  This  patient  recovered.  Could  not  trace  this  to  its 
cause,  except  that  he  was  living  and  working  in  vicinity  of  case 
Erst. 
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Case  7.  June  6th  C,  at  813  Spring  street  N.  E.,  was  without 
doubt  exposed  to  case  first.  Eruption  bad  bean  out  for  about  a  week- 
No  physician  att;ending,thc  family  trying  to  k«ep  it  hidden.  Patient 
was  removed  to  hospital;  mother  accompanied  him.  House  shut 
up  and  fumigated.  General  vaccination  in  neighborhood.  Patient 
recovered. 

Case  8.  June  9th  at  same  house  where  case  6  appeared,  another 
boarder  was  stricken  down,  this  one  and  the  other  had  slept  togetb. 
er  the  night  before  No.  6  was  removed  to  hospital.  This  last  was 
also  removed  to  hospital  and  died  June  21st. 

Case  9  appeared  June  9th  at  same  house,  was  removed  to  hospi- 
tal and  recovered.  House  again  disinfected  and  no  more  appeared 
Here. 

Case  10.  June  10th,  Mrs.  S.  302  8th  st.  South,  was  reported  and 
found  to  be  in  the  eruptive  stage  of  Variola. 

Case  11.  June  10th,  a  child  of  Mrs.  S,  in  the  same  condition  of 
Variola  as  the  mother.  These  were  removed  to  hospital  with  other 
child  and  servant  girl.  House  closed  and  fumigated  {general  vacci- 
nation. Mrs.  S.,  case  10,  died  June  21st,  and  case  11  recovered, 
was  removed  from  hospital,  and  subsequently  died  of  diarrhoea; 
case  10  had  been  confined  three  weeks  previously  and  was  nursed 
by  a  woman  who  had  been  taking  care  of  case  2  up  to  the  time  of 
eruption,  and  having  suspicion  of  what  was  the  trouble,  left  before 
the  house  was  quarantined.  This  nurse  was  followed  up  and  vacci- 
nated. The  vaccination  worked  but  lightly,  and  at  the  same  time 
felt  considerable  constitutional  disturbance.  This  passed  off  and  ahe 
felt  all  right  again  and  at  once  assumed  her  nursing  of  this  caw 
(Mrs.  S.)  in  confinement.  While  nursing,  a  few  sores  developed  on 
the  body  which  were  not  heeded  or  spoken  of  to  the  attending 
physician,  and  not  till  after  patient  (case  10)  was  removed  to 
hospital,  did  the  nurse  think  of  her  sores.  She  was  examined  and 
unmistakable  marks  of  Varioloid  found,  the  scales  having  fallen 
off  but  a  day  or  so  before. 

Case  12.  June  17th,  another  who  had  been  exposed  to  case  7  in 
the  same  family,  for  several  days  wan  affected  with  Varioloid  and 
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quarantined  at  home.  Recovered.  This  case  had  a  good  vaccina- 
tion and  Varioloid  was  light. 

Case  18.  Jane  19th,  E.  L.  a  brother  of  case  5  became  sick,  was 
removed  to  hospital  as  soon  as  eruption  showed,  and  died  June 
27th.    Infected  clothing  removed  to  hoipital  and  house  disinfected. 

Case  14.  Jnne  21st.  Had  been  exposed  to  case  7  boarding  on 
Van  Bnren  at.,  was  taken  down  with  Varioloid,  was  removed  to 
hospital,  hoase  and  family  quarantined.    Case  recovered. 

Case  15.  June  22d.  Mr.  B.,  a  carpenter,  had  been  building  a 
fence  around  next  house  to  818  8th  Avenue  S.  where  cases  2,  4,  5 
and  18  were  quarantined;  contracted  Varioloid  in  a  mild  form. 
Was  removed  to  hospital  and  recovered. 

Case  16,  June  23d,  C-,  another  member  of  the  family  where 
cases  7  and  12  occurred,  but  living  ill  another  house,  contracted 
Varioloid,  was  quarantined  at  home  and  recovered. 

Case  17,  June  23d.  Mrs.  A.  L.  Aborted  at  eight  months,  child 
lived  but  a  few  moments,  was  attended  by  midwife  in  her  labor. 
Was  called  to  see  her  next  day,  found  her  in  high  fever  and  pulse 
accelerated  bat  no  eruption.  A  physician  had  been  called  before 
and  was  in  attendance,  whose  opinion  was  that  typhoid  fever  had 
caused  the  abortion.  Called  next  day  with  attending  physician  and 
found  a  profuse  small  pox  eruption,  and  the  woman  died  in  about 
two  hours  later.  This  case  occurred  in  the  same  block  with  cases 
2,  4,  5  and  13,  and  doubtless  had  exposed  herself  in  passing  or 
meeting  others  on  the  back  grounds  of  the  house. 

Case  18,  July  3d.  Another  member  of  this  last  family  was  at- 
tacked and  eruption  appearing  was  moved.  Other  members  of  the 
family  not  feeling  well,  all  were  taken  to  hospital,  six  in  number. 

Case  19,  July  5th,  was  another  of  the  same  family  after  moving 
to  hospital. 

Case  20,  July  6th,  was  another  of  the  same  family  after  moving 
to  hospital. 

Case  21,  July  7th,  was  another  of  the  same  family  after  moving 
to  hospital. 

Two  of  these  cases,  19  and  20  died,  aged  seven  and  sixteen  years ; 
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the  other  cases  recovered.  The  father  and  one  boy  about  eight 
years  old  escaped  the  disease,  vaccination  having  worked  promptly. 
All  clothes  were  taken  from  the  house  to  the  hospital  and  destroyed. 
The  house  was  shut  up  and  cleaned. 

Case  22,  July  8th.  ft.  on  Van  Buren  street,  where  case  14 
occurred.  Here  some  members  of  the  family  had  the  disease  be- 
fore, and  those  who  had  not  were  moved  with  the  patients  to  the 
hospital,  with  all  the  bedding  and  clothing  exposed  or  worn  by 
any  of  the  sick.  House  was  fumigated,  and  the  patients  from  here 
recovered,  and  no  more  cases  came  to  notice,  till 

Case  2b*  was  reported,  Nov.  23d,  from  Plymouth  Ave.  and 
Eighth  Street  N.  On  visiting  found  a  patient  in  third  or  fourth 
day  of  the  eruption,  confluent,  a  family  of  twelve,  none  of  whom 
had  been  vaccinated.  All  were  vaccinated  now,  but  one  patient 
died  Nov.  28th. 

Cases  24,  25,  26,  27  and  28  appeared  December  1st,  and  ten  of 
the  family  were  moved  to  hospital  the  same  day. 
Cases  29,  30,  31  and  32  came  right  along,  and 
Case  33,  of  same  family  was   moved  there  a  day  or  two  later. 
Result,  five  more  deaths  in  same  family.    At  this  time  the  remain- 
der are  convalescent. 

Case  34,  Dec.  2d,  was  reported  at  114  Plymouth  Ave.  A  little 
girl  had  been  sick  with  Varioloid  for  three  weeks.  This  fact  had 
been  suppressed.  No  physician  had  seen  the  child,  till  called  to 
see  the  mother  of  the  child,  who  was  supposed  to  be  suffering  from 
some  other  disease.  The  little  girl  was  found  in  convalescent  stage, 
and  two  boys  with  the  premonitory  symptoms.  Whole  family  of 
six  moved  to  hospital.    Also  all  the  clothing  from  the  house. 

Cases  35,  36,  37  and  38  followed  in  a  day  or  so  in  this  family 
after  going  to  hospital.  All  were  mild  Varioloid;  vaccination  had 
been  good.    All  recovering. 

Investigation  has  shown  that  case  23  had  been  contracted  from 

case  34,  when  it  was  not  known  by  those  associating  there,  the 

real  nature  of  the  disease.      The  origin  of  case  34  has  not  been 

found  so  far. 

Case  39,  Dec.  9th,  an  infant  in  the  same  house  with  last  family 
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removed,  next  came  down,  and  father,  mother  and  child  were  im- 
mediately removed  to  hospital,  and  all  the  clothing  of  both  fami- 
lies removed  to  hospital  to  be  destroyed  or  cleaned.  House 
thoroughly  fumigated  and  child  now  recovering. 

Case  40,  Dec.  13th,  occurred  in  a  lad  who  had  been  in  the  house 
of  the  family  where  cases  34  to  38  had  been.  On  first  sign  of 
eruption  was  removed  to  hospital.  House  closed  and  fumigated, 
and  thoroughly  disinfected.    Patient  now  doing  well. 

Case  41,  Dec.  13th.  Mr.  T.  was  taken  to  a  general  hospital,  and 
in  twenty-four  hours  after  showed  eruptions  of  Variola,  and  was 
immediately  removed  to  quarantine  hospital;  patient  is  now 
doing  well. 

Case  42,  Dec.  16th.  Mr.  C,  a  songster  in  Theatre  Comique, 
after  a  few  days  illness  developed  Varioloid  eruption,  and  was  im- 
mediately removed  to  hospital,  and  all  his  clothing  and  bedding 
taken  away.  It  is  now  IT  days  since  any  new  cases  were  reported, 
and  we  breath  more  freely. 

On  surveying  the  above  cases  the  first  thing  to  call  attention  is 
that  immigrants  infected  were  allowed  to  pass  over  1500  miles  of 
country  without  any  quarantine  at  eastern  ports  by  national  au- 
thority. 

The  next  is  the  severity  of  the  disease  when  vaccination  has  not 
been  taken,  and  when  re- vaccination  has  not  been  done,  and  the 
mild  and  safe  character  of  the  disease  when  vaccination  has  been 
successful  and  re-vaccination  kept  up. 

The  next  and  very  important  feature  is  the  showing  of  how 
inadequate  is  any  attempt  to  control  tbe  spread  of  the  disease 
by  attempt  to  quarantine  patients  and  their  families  in  their 
homes.  The  outbreak  beginning  with  May  4th,  continued  spread- 
ing for  10  weeks,  till  July  7th,  and  not  till  we  commenced  moving 
whole  families  exposed  did  any  control  of  the  disease  obtain. 

The  scourge  which  came  on  us  no  suddenly  Nov.  23d,  and  in  ten 
days  had  16  victims  prostrated,  and  in  all  victimized  28  persons, 
was  got  under  control  in  twenty-three  days,  and  here  no  attempt 
was  made  to  quarantine  at  home,  but  all  were  taken  to  hospital  as 
soon  as  possible,  and  I  have  no  doubt  many  lives  were  saved  by 


3y  Google 


100  BUENHIAL  BXPOBT    . 

the  prompt  removal,  preventing  more  from  eiposnre;  and  in  all 
cases  instant  removal  should  be  insisted  on. 

Earl;  diagnosis  is  of  great  importance  in  preventing  the  spread 
of  the  disease  and  saving  life;  where  cases  have  been  removed  as 
soon  as  eruption  appeared,  and  clothing  and  bedding  removed  or  at 
once  disinfected,  no  case  has  been  traced  back  to  this,  and  farther 
spread  has  been  cot  short  at  that  point. 

To  summarize,  to  prevent  the  spread  of  small  pox,  vaccinate  and 
re-vaccinate;  remove  every  case  and  all  exposed  to  quarantine  hos- 
pital; destroy  or  take  great  pains  and  sufficient  time  in  cleaning 
infected  clothing. 

Watch  closely  all  doubtful  cases  and  have  them  removed  as  soon 
as  eruption  appears  by  which  to  make  a  diagnosis. 

In  this  city  a  case  is  reported  where  Varioloid  existed,  and  was 
kept  at  home,  no  one  notified  of  the  same,  and  not  until  the  boy 
got  well  and  was  ont  on  the  streets,  did  any  one  know  anything 
about  it.  I  thought  of  prosecuting  the  father  of  the  young  lad, 
and  sought  counsel  of  the  City  Attorney,  who  gave  it  as  his  opin- 
ion, that  as  no  physician  had  attended  the  case,  and  the  boy  wag 
not  left  to  want  or  was  not  neglected,  and  no  report  had  been  made 
of  any  lack  of  care,  that  under  the  charter  and  ordinances  of  oar 
city  no  person  was  punishable,  a  bad  condition  for  city  authorities. 
What  is  to  prevent  any  one  surreptitiously  caring  for  a  case  of 
Varioloid  in  their  own  family  and  spreading  it  to  all  citizens? 
Give  us  some  better  legislation  on  the  subject,  give  Boards  of 
Health  power  to  prosecute  in  snch  cases  and  make  the  offense 
criminal  and  manslaughter- 

CRYSTAL  LASS  AMD    MDOfEAPOUS. 

First  notice  of  outbreak,  April  25th,  1883. 

Number  of  cases  of  Variola 19 

Number  of  cases  of  Varioloid 88 

Total 46 

Number  of  deaths 14 

Last  report,  Aug.  28, 1882. 
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CRYSTAL    LAKE. 

April  25th.  Br.  Cockburn,  Health  Officer,  Minneapolis,  tele- 
graphs; "Three  cases  of  Variola  at  city  pest  house  since  Satur- 
day."   Answer:  "Coming." 

April  27th.  Returning  from  Montgomery  on  this  date,  the 
Secretary  of  the  State  Board  of  Health  and  Dr.  Cockburn, 
went  out  to  investigate  origin  of  cases  of  small  pox  in  Crystal  Lake 
township.  Found  infected  family  in  the  Minneapolis  Small  Poz 
Hospital  (which  is  in  Crystal  Lake  township,  just  on  the  line,)  said 
to  have  been  admitted  on  the  order  of  the  local  Board  of  Health  of 
Crystal  Lake,  We  went  to  see  the  chairman  of  that  board  and  found 
he  knew  nothing  about  it,  and  that  the  order  was  a  forgery.  Se- 
cured bis  order  for  care  and  appointing  Dr.  J.  H.  Salisbury  as  Health 
Officer  of  the  town.  On  our  return  found  that  the  family  were 
strangers  who  had  been  moved  as  above  from  a  house  vacated,  the 
land  being  used  for  procuring  clay  for  bricks.  Ordered  the  deserted 
house  fumigated  before  entrance  by  any  one. 

April  28th.  Dr.  Cockburn  telegraphs:  "Owners  of  infected  bouse, 
Crystal  Lake,  forbid  the  warden  fumigating  it;  threaten  violence. 
Sent  warden  back  with  note.  Any  instructions?"  Answer:  "I  advise 
disinfection  of  that  house  as  ordered  by  chairman  of  local  board. 
Let  health  officer  insist  and  you  support  him."  Also  advised  to 
prosecute  the  persons  concerned  in  moving  the  infected  family  to 
the  pest  house  without  orders.  Dr.  Cockburn  undertook  to  attend 
to  the  matter. 

May  6th.  The  "dog  killer"  of  the  city,  who  was  hired  to  move 
the  infected  family,  was  discovered  by  the  Health  Officer  to-day 
down  with  Variola.  He  was  moved  to  tbe  pest  house.  He  was 
then  doing  business  as  an  expressman  when  hired  by  a  man  named 
Stewart  to  do  this  work.  His  sickness  has  exposed  a  large  num- 
ber of  others  living  in  the  same  house.  One  of  the  families  keeps 
a  large  number  of  boarders,  mostly  French  and  men  out  working, 
Bnt  few  were  in  at  the  time  of  discovery.  Quarantined  them  with 
tbe  family  for  vaccination  and  for  observation.  Kept  the  rest 
from  returning. 
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May  15th.  The  dog  killer  Miller  dead  at  peat  house  und  buried 
same  night.  One  case,  8th  av.  S.  woman  pregnant,  doing  well. 
Other  cases  quarantined  at  houae.  The  friends  of  Miller  talk  of 
prosecuting  the  men  of  the  brick  yard  who,  they  claim,  did  not  in- 
form the  dead  man  of  the  work  he  had  to  do. 

May  16th.  Secretary  wrote  Dr.  Cockburn  urging  a  writ  against 
the  offending  parties  by  the  local  board  of  health;  and  such  order 
was  given  to  the  city  attorney. 

May  28th.  Another  case  on  8th  av.  Case  one  reported  (15th) 
recorded  and  husband  down  with  confluent  small  pox.  A  young 
woman  in  same  honse,  but  in  another  tenemeat;  taken  sick  and 
moved  into  same  quarters  as  the  other  cases;  fumigated  the  part  she 
left.     The  pest  house  clean  at  last  and  the  family  of  Miller  clean. 

June  1st.  In  reply  to  inquiry  as  to  origin  of  cases,  and  sugges- 
tion that  all  removable  cases  be  taken  to  the  pest  house  and  build- 
ings   occupied  as  tenements  be  quarantined  rather  than  rooms. 

Dr.  Cockburn  replies:  Just  moved  another  case  to  pest  house; 
vaccinated  neighborhood  and  disinfected  dwelling.  Origin  not 
traceable — possibly  from  the  dog  killer  (Miller);  possibly  from 
clothing  as  it  is  three  weeks  since  he  was  moved.  Ou  8th  av.  the 
whole  house  is  quarantined.  The  first  case,  a  pregnant  woman, 
seven  months,  is  convalescent.    (See  Dr.  Cockbura's  report  ante.) 

BLOOMINGTON. 

Aug.  1st.  Dr.  Dunn,  health  officer  of  Shakopee,  Scott  Co.,  re- 
ports small  pox  at  Bloomington.  Wrote  to  Dr.  Leonard,  Minne- 
apolis, to  report.  Dr.  H.  H.  Kimball  informs  .him  of  one  case. 
Addressed  the  communication  to  supervisors  of  the  town. 

Aug.  4th,  Chairman  local  board  of  health  Bloomington,  re- 
ports; "Yours  of  first  at  hand.  There  was  a  case  reported  such  by 
a  physician;  on  which  report  we  quarantined  the  house  and  pa- 
tient. The  patient  died  and  was  buried  at  night.  Disinfection 
thoroughly  done.     No  more  cases." 

Aug.  28th.  Further  report  on  request  of  secretary.  "The  doc- 
tors decided  the  case  small  pox  on  the  26th  of  July,     The  red  flag 
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was  put  up  the  28th.  The  husband  died  the  22d  of  July;  the  wife 
died  the  29th  of  July.  The  flag  was  removed  Aug.  7th,  1882.  No 
more  cases  to  this  date  Aug.  28." 


St.  LOUIS  COUNTY. 


First  notice  of  outbreak  May  4th,  1882. 

Three  cases  of  Variola. 

Date  of  last  report  May  7th,  1882. 

May  4, 1882.  Dr.  V.  Smith,  Member  State  Board  of  Health, 
reports  three  cases  of  small  pox  occurring  in  two  families,  Germans, 
who  landed  at  Duluth  about 'two  weeks  ago  from  Germany  via  the 
lakes.  They  Bay  they  were  vaccinated  at  Castle  Garden  but  it  did 
not  take.  Local  Board  removed  the  cases  to  the  pest  house  about 
two  miles  from  town. 

May  7th.  In  reply  to  inquiry  of  Secretary,  Dr.  Smith  states  as 
collector  of  the  port  of  Duluth,  he  will  co-operate  in  attempt  to 
catch  any  infectious  disease  coming  in  via  the  takes,  and  the  Local 
Board  will  act  as  inspectors  of  immigrants  coming.  No  further 
report  made  except  that  Dr.  Smith  reported  later  that  no  new 
cases  had  occurred. 
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POLK  COUNTY. 


POPLAR  RIVBH  TOWNSHIP. 

First  notice  of  outbreak,  Kay  11th,  1882, 

Number  of  cases S 

Number  of  death  8 1 

Date  of  last  report,  June  1st,  1882. 

May  11th,  1882.  Complaint  dated  May  1st.  This  da;  received 
from  Red  Lake  Falls  a  case  of  small  pox  oo  Poplar  river,  30  miles 
S.  E.  of  Crookston,  in  Polk  County.  (The  delay  caused  by  misdi- 
rection of  the  letter.)  Secretary  answered  complainants:  "Have 
requested  Dr.  John  Kurtz  to  go  up  and  investigate." 

May  13th,    Dr.  Ears  went;  (his  report  missing). 

June  1st.  Secretary  saw  the  Chairman  Board  of  Supervisors, 
and  upon  information  obtained  of  him  addressed  Dr.  Van  Dyke, 
physician  in  charge  of  the  case,  and  Dr.  C.  E.  Dampier,  of  Crooks- 
ton.  The  latter  gave  the  following,  the  only  report  received. 
''Up  to  date  two  sick  and  one  dead,  all  in  one  family.  Infection 
caused  by  moving  the  body  of  a  relative,  whodied  last  fall  of  small 
pox  at  Grand  Forks,  D.  T.     No  further  details;  no  spread. 


3y  Google 


STATE  BOARD  O*  HBAT.TH. 


BECKER  COUNTY. 


LAKB   PARK. 


First  notice  of  outbreak,  May  15th,  1882. 

Number  of  cases  of  Variola 5 

Number  of  cases  of  Varioloid 8 

Total 13 

Number  of  deaths ....  8 

Date  of  last  report,  Aug.  13th,  1882. 

LAKE   PASS  TOWNSHIP. 

May  15th,  1882.  Dr.  J.  H.  Garsou  reports  one  case  Varioloid  in 
Lake  Park. 

May  29th.  Dr.  Carson,  as  Health  Officer.  "That  case  of  Varioloid 
recovered.  I  had  him  moved  into  the  country,  the  place  shut  up  and 
no  communication  with  the  house.  Last  week  three  other  members  of 
the  family  began  to  show  an  eruption,  and  as  the  Norwegian  physi- 
cian had  declared  previous  case  measles,  I  called  Dr.  Kurtz,  Health 
Officer  of  Moorhead  to  verify  the  diagnosis,  which  he  did.  The  cases 
are  a  young  man  21,  young  lady  22  and  child  5  years  old.  We  had 
great  difficulty  in  securing  removal  of  first  case.  I  ask  for  advice 
as  to  law  and  its  execution."  Reply:  "Local  Board  have  absolute 
power  of  quarantine  in  infectious  diseases  and  to  make  infected 
house  a  hospital.  They  can  remove  cases  of  such  disease  to  an- 
other place  ( if  not  dangerous  to  health)  and  control  all  infected 
families  till  danger  is  past." 

May  30th,  Dr.  Carson  telegraphs:  "Come  np  or  send  man,  as 
I  require  help;  wrote  you  yesterday."  Answer  same  date,  "Enforce 
the  law.    Quarantine  sick  and  infected.    Have  written  you." 
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July  30th.  Dr.  0.  writes:  "Telegram  received.  We  have  now 
four  cases,  three  in  one  house,  confluent,  and  one  other  just  break- 
ing out-  History  is  clear:  A  young  man  came  from  Norway  to 
this  place,  and  stopped  at  the  house  of  one  of  our  merchants,  came 
to  me  with  an  eruption,  on  his  body-  It  was  characteristic,  and 
bo  were  other  symptoms.  I  told  him  he  must  go  where  he  could 
be  taken  care  of;  he  went  to  Fargo,  D.  T.  The  head  of  tbe  family 
came  down  with  Variola.  I  was  called  and  pronounced  it  small 
pox,  but  family  physician  called  it  "measles."  He  was  believed. 
The  Norwegian  population  made  much  trouble  on  his  removal,  bat 
.  the  local  Board  of  Health  did  it.  His  child  about  five  came  next. 
John,  his  clerk,  came  next.  A  young  lady,  sister  of  his  wife,  next- 
Family  are  now  well  except  boy  of  9,  who  is  ailing.  Our  Board 
took  following  steps: 

I.  Closed  the  store  and  permitted  no  communication  with  the 
bouse. 

II.  "Vaccinated  all  who  would  accept.  Put  guard  on  house. 
The  patients  are  too  ill  to  be  moved  to  pest  house.  They  live  in 
the  most  thickly  settled  part  of  the  village.  Can  we  be  too  rigid, 
andean  we  make  him  bear  theexpense  we  incur?"  Answered  June 
1st:  "I  assume  that  you  vaccinated  the  family  of  Mr.  Marks  as  soon 
as  disease  was  recognized.  Sorry  the  other  family  could  not  have 
been  moved  out  to  pest  house  with  first  case  (no  other  case  there 
than,  the  one  first  sent),  or  to  another  safe  place,  until  time  should 
show  whether  they  were  affected.  As  the  family  must  now  stav  at 
home,  use  coemoline  freely  over  skin  and  scalp,  of  every  one  sick. 
Pat  all  bedding,  clothing,  towels,  etc.,  in  disinfecting  solution  as 
soon  as  used,  and  do  this  before  washing  them.  As  soon  as  able 
remove  the  sick  to  the  county  house,  and  do  it  at  night  if  practi- 
cable. Use  abundant  straw  in  the  wagon  box  and  lay  straw  tick 
(tilled)  on  that,  for  the  patient;  after  use  burn  the  loose  straw.  As 
soon  as  all  are  removed,  disinfect  house,  etc.  Aa  to  near  neighbors, 
insist  on  vaccination  and  re-vaccination,  and  quarantine  them  (if  in 
your  judgment  necessary)  till  vaccination  works  well  or  fourteen 
pass  since  last  exposure.     Use  humanized  virus  as  quicker  and  days 
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June  2d.  Dr.  Carson  reports:  Only  four  cases  on  hand  now — 
three  in  Marks'  house  and  one  at  pest  house.  Mr.  Marks  conva- 
lescent. His  child  of  seven  years  very  sick,  as  also  his  clerk  and  a 
young  lady  also  sick,  all  at  Marks'  house.  This  young  lady's  sister 
is  also  down,  but  at  pest  house.  Both  the  last  were  exposed  in 
Marks'  house  before  I  was  called,  ttoth  went  away,  one  to  Fargo 
and  the  other  to  Crookston,  but  returned,  so  that  many  were  ex- 
posed by  them.  Store,  and  family  living  oyer  store,  quarantined. 
Will  remove  them  as  fast  as  able  to  pest  house.  No  new  cases. 
Am  vaccinating  all  I  can,  and  send  village  police  after  those  who 
refuse.  What  shall  I  do  with  the  goods  in  Marks'  store?  He  is 
in  and  out  of  store  every  day  for  provisions.  Shall  burn  beds  and 
bedding  and  clothing  used  by  the  sick." 

June  3d.  ■  County  Commissioners  of  Becker  county  were 
in  session  at  Detroit  and  complained  by  telegraph  to  the 
Governor  and  Secretary  State  Board  of  Health:  "Have  authen- 
tic information  that  several  persons  in  the  village  of  Lake  Park  are 
sick  with  small  pox,  and  the  Local  Board  of  Health  derelict  in  their 
duty  and  taking  no  steps  to  prevent  the  spread  thereof.  Asks  Sec- 
retary to  visit  the  locality  and  send  special  instructions  to  the 
Board.  Business  not  interrupted,  no  flag  displayed  and  the  matter 
kept  secret."    Secretary  same  date  answered :  "Under  date  June  3d, 

\  Dr.  Carson  reports  four  cases,  in  one  house  two,  ask  to  be  moved, 
quarantined  and  guarded.  Vaccination  offered  to  all.  Have  ad- 
vised quarantine  of  all  suspected  persons.  Dr.  Carson  will  answer 
any  questions  you  may  ask  him."  Same  date  telegraphed  Dr. 
Smith,  member  State  Board  of  Health,  Duluth,  to  go  to  Lake  Park i 
who  went  there  and  advised  the  Local  Board. 

June  7th.  Dr.  Smith  reports  his  visit,  and  that  the  principal 
difficulty  is  the  obstinacy  of  the  people,  and  their  an  willingness  to 
believe  the  disease  small  pox,  till  after  much  exposure. 

June  9th.  Health  Officer  reports:  "The  clerk  died  and  was  buried 
at  night.  All  thereat  (3)  doing  well,  and  have  been  removed  to  pest 

'  house.  To-day  burned  all  effects  exposed  to  the  sick,  and  am  disin- 
fecting the  bouse  thoroughly.    Shall  move  family  to  a  house  in  the 
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country  till  disinfection  is  complete.  What  as  to  goods  in  the  store 
worth  96,000  to  $7,000? 

June  11th.    Answer  of  Secretary: 

"1st.  As  to  persons,  seclude  those  suspected  till  vaccination  or 
re-vaccination  works,  or  till  14  days  have  passed  since  last  exposure. 

2d.  As  to  stock  qf  goods,  nothing  but  what  infected  persons 
hare  handled  is  likely  to  be  infected.  Hare  floors,  counters,  scales 
and  other  things  handled  by  infected  persons  washed  in  disinfect- 
ing solution,  and  then  cleaned.  Use  yonr  own  judgment  as  to 
details." 

June  15th.  Dr.  Carson  reports:  "I  am  busy  every  day  in  fumi- 
gating the  store.  Burn  about  five  pounds  sulphurs  day,  and  hare 
goods  moved  from  place  to  place.  Has  four  or  five  tubs  of  butter 
in  a  small  store  room  off  main  store.  It  is  well  covered.  Has 
been  exposed  by  sick  passing,  and  one  slept  there.  I  thought  it 
might  be  infected,  as  butter  absorbs  odors  very  fast.  All  doing 
well.  No  lew  cases,  and  I  am  confident  we  have  it  under  control. 
When  can  sick  return? 

June  16th.  Answer  of  Secretary:  "All  suspected  should  go  free 
after  successful  use  o.  vaccine  or  14  days  quarantine.  All  infected 
go  free  after  all  scabs  have  come  off  and  skin  is  well,  and  after 
thorough  bathing  has  been  had,  both  using  clothes  new  and  free 
of  all  suspicion." 

June  18.  All  doing  well,  One  of  the  cases,  woman,  aborted  at 
five  months  yesterday;  child  showed  no  signs  of  disease.  Mother 
doing  well. 

June  34th.  No  new  cases;  all  discharged.  My  bill  is  disputed 
by  County  Commissioners,  though  patients  were  unable  to  pay  and 
County  Commissioners  ordered  me  to  do  all  that  was  necessary. 
They  refer  me  to  town  Town  Board.  Answer,  "Look  to  the  law. 
The  party  first,  then  town,  then  county;  state  last." 

Ang.  1st  In  a  settlement  of  Swedes,  four  miles  west,  are  several 
cases  of  small  pox;  one  reported  dead  to-day.  It  is  in  one  family 
and  they  have  used  every  means  to  keep  it  quiet.  It  was  three 
weeks  ago;  then  then  were  two  cases  of  varioloid,  and  I  conclude 
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it  is  the  same  trouble.  I  am  unable  to  act,  as  that  is  in  the  town- 
ship and  belongs  to  the  village  board. 

Ang.  3d.  The  local  board  of  health  of  Winthrop  telegraphs  sec- 
retary that  they  have  employed  Dr.  Carson  as  health  officer,  as 
suggested  by  the  secretary. 

Aug.  4th.  Health  Officer  reports:  "Tour  order  at  hand.  T  visited 
family  this  morning.  It  is  composed  of  ten  persons;  six  have  had 
the  disease,  two  hare  died  and  at  present  there  is  but  one  case,  a 
child  five  years  old.  Find  they  are  isolated  thoroughly.  Gave  full 
instruction.  There  is  a  Swede  midwife  attending  them.  No  cases 
outside  this  family." 

Aug.  5th.  Secretary  wrote:  "Look  sharp  doctor;  vaccinate  all 
who  will  accept  and  giro  me  name  of  pastor  whom  I  will  induce 
to  preach  vaccination. 

Aug.  8th.  No  new  cases.  Only  one  case  and  he  getting  along 
nicely.    No  one  outside  the  family;  gives  the  pastor's  name. 

Aug.  13.  Took  Supervisors  to  house  and  instructed  them  as  to 
quarantine  and  disinfection.    Single  patient  doing  well. 


LAKE  PARK. 


Epidemic  of  Small  Pox  during  May  and  June,  1882.    De- 
tailed report  of  Dr.  J.  H.  Carson,  Health  Officer. 

About  May  1,  1882,  a  young  man,  Hansen  by  name,  arrived  in 
Lake  Park  from  Norway,  and  stopped  at  the  house  of  Mr.  Marks, 
a  merchant  who  resided  over  his  store.  On  May  3d,  this  young 
Hansen  came  to  me  complaining  of  not  feeling  well.  Complained 
of  pain  in  back,  fever,  chills  and  headache,  and  also  a  few  spots  on 
body  (papules)  and  one  vesicle  behind  the  eartbatwasBlightlyum- 
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bilicated.  This  led  me  to  ask  him  how  long  he  had  been  in  the 
country,  and  where  he  had  been,  and  found  out  that  he  had  only 
been  from  Norway  a  few  days  and  that  on  ship  there  were  four  cases 
of  small  pox,  that  he  came  over  on.  Told  him  to  come  and  see  me 
next  day  not  being  positive  of  what  it  was,  but  he  took  fright  and 
went  to  Fargo  by  train.  Remained  there  ten  days  but  was  not 
sick  nor  had  he  any  more  spots,  nor  any  medical  advice.  He  had 
been  vaccinated  in  Norway  one  year  before  and  it  worked  well. 
This  case  had  not  more  than  fifteen  or  twenty  papules  and  only  one 
vesicle  when  seen  by  me. 

On  May  11th,  Mr.  Marks  sent  for  me  to  visit  him.  He  resides 
in  Lake  Park  over  his  place  of  business  and  the  house  where  Han- 
sen was  stopping.  I  found  him  with  fever,  temp.  122,  pulse  112, 
and  slight  papular  eruption  on  face.  I  told  him  he  had  small  pox, 
and  vaccinated  the  rest  of  the  family  except  his  clerk,  John  Knud- 
son,  who  would  not  be  vaccinated.  All  worked  well  except  with 
his  little  girl,  aged  six  years,  who  took  the  disease  May  24th,  and 
was  sent  to  the  pest  house  where  her  father  was.  She  bad  confluent 
variola,  pulse  125  to  130,  temp.  104,  convalescence  slow  and  had 
suppuration  of  left  elbow  joint,  and  also  a  serious  attack  of  inflam- 
mation of  lungs. 

Marks'  family  consisted  of  Mr.  and  Mrs.  Marks,  three  children 
(aged  one  year,  three  years  and  six  years)  female  servant  and  John 
Knudson,  the  clerk.  All  were  vaccinated  and  all  worked  except 
Marks'  daughter  and  John  Knudson  who  was  not  vaccinated. 

On  May  25th  John  Knudson  aged  24  (Marks'  clerk)  took  sick. 
He  had  never  been  vaccinated.  Temp.  104  and  day  of  death  108. 
Pulse  120  to  160.  Had  the  malignant  form  of  small  pox.  Erup- 
tion came  out  well,  was  anconscious  most  of  the  time  and  died 
June  8th. 

Miss  B .,  aged  twenty,  who  had  slept  in  Marks'  house  after 

the  visit  of  young  Hansen  and  before  Marks  took  sick,  but  who 
had  gone  to  Fargo,  took  sick  with  backache,  chilli,  fever  and  head- 
ache. She  came  to  Lake  Park  to  Mark's  house,  May  26th.  She 
was  moved  to  pest  house  and  had  confluent  form.    Had  not  been 
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-vaccinated  for  eighteen  years  bat  bad  two  good  cicatrices  on  arm. 
Oonvalescence  gradual  and  made  good  recovery. 

Mrs.  B .,  aged  30,  also  had  slept  in  house  of  Mark  between 

■visit  of  Hansen  and  Mark's  taking  sick,  but  who  bad  gone  to 
■Crookston.  She  did  not  feel  well  and  came  home  to  her  father's 
to  Lake  Park,  hut  took  her  to  pest  bouse  upon  arrival  at  Lake 
Park,  May  28.  Eruption  came  out  well  and  went  through  its  stages. 
Had  confluent  form.  Pulse  120;  temp.  104,  average.  She  was  in 
-family  way  about  five  months  advanced.  She  aborted  June  6th, 
of  a  male  child.  Made  a  slow  but  good  recovery.  Had  not  been 
-vaccinated  for  fifteen  years. 

Miss  Hannah  B .,  aged  18,  also  visited  Mark's  bouse  prior  to 

Mark's  taking  sick.  Had  been  vaccinated  one  year  before,  and  had 
a  very  mild  attack.     Made  a  good  recovery. 

June  4th.  Disease  made  its  appearance  in  a  Swede  family  four 
miles  west  of  Lake  Park.  First  case  was  Miss  Nelson,  aged  20, 
who  had  been  at  Mark's  house.  Had  mild  attack;  was  vaccinated 
one  year  before. 

Two  children,  aged  three  and  five,  both  had  confluent  form,  and 
Jjoth  died,  never  having  been  vaccinated. 

Three  other  children,  aged  seven,  nine  and  thirteen,  all  had  it, 
hut  had  been  vaccinated  and  had  it  in  mild  form. 

The  family  consisted  of  ten,  and  all  had  been  vaccinated  but  the 
two  who  died.  Strict  quarantine  was  initiated  in  all  cases  as  soon 
as  found  to  be  small  pox.  Pest  house  was  got  and  all  placed  in 
■that,  and  then  taken  and  kept  in  quarantine  for  two  weeks  after 
convalescence.  In  all  these  twelve  cases  all  were  vaccinated 
but  the  three  that  died,  and  in  my  mind  their  deaths  were  due  to 
not  being  vaccinated,  and  all  those  who  bad  been  vaccinated  had 
it  in  a  much  milder  form  than  those  who  had  not  been  vaccinated. 
The  origin  of  the  outbreak  is  plainly  due  to  the  bringing  of  the 
disease  by  young  Hansen  from  an  infected  ship  to  Mark's,  and  all 
the  cases  can  be  traced  to  Mark's  house.  Some  had  it  who 
visited   there  prior  to  Mark's  taking  sick  with  the  disease.      I  am 
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a  Arm  advocate  of  thorough  vaccination,  u  the  history  of  thii 
epidemic  will  prove.  I  remain. 

Yours  truly, 

J.'H.  CARSON,  M.  D. 
Lakb  Park,  Jan.  5th,  1883. 


RED  WOOD  COUNTY. 


WAXOTT  GBOVB. 

First  report,  May  15th,  1882. 

Number  cases  Variola 1 

Number  cases  Varioloid g 

Total 3 

Number  of  deaths j 

Date  of  last  report,  Hay  30th,  1882. 

WAxmrr  oboti  township. 

May  15th,  1889.  Dr.  C.  M.  Ferro.  Health  Officer  of  Tracy, 
notified  Dr.  £.  J.  Davis  of  the  State  Board  of  Health,  Mankato, 
of  a  case  small  pox  at  Walnut  Grove.  Premises  quarantined,  but 
whole  vicinity  exposed.  Same  date  Town  Council  apply  to  Dr. 
Davis  to  take  measures  to  prevent  visiting;,  also  to  quarantine  per- 
sons exposed. 

May  16th.  On  telegram  from  Dr.  Davis,  Dr.  Hoyt  of  Walnut 
Grove,  wrote:  "One  case  confluent  small  pox,  1£  miles  east  of 
town.     On  appearance  of  eruption  pat  up  the  red  flag  and  ordered 
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quarantine,  but  they  pay  no  attention  to  my  order,  and  refuse  to 
obey  town  authorities." 

May  11th.  Secretary  heard  of  the  outbreak  and  telegraphed 
Dr.  Chas.  Berry,  of  New  Ulrn,  to  go  np.  He  wae  delayed  by  an 
accident. 

Hay  17th.  Dr.  Davis  notified  Secretary  and  stated  his  inability 
to  go  up. 

Hay  18th.  Chairman  of  local  Board  telegraphed  Secretary: 
"Man  died  yesterday.    No  new  cases.     Lots  of  exposures." 

Hay  19th.  C.  L.  Webber,  Chairman  Board  of  Health,  writes  to 
Secretary:  '"Dr.  Berry  not  come;  we  have  no  physician.  Quaran- 
tined affected  family  from  town.  Any  suggestions  gratefully 
heard."    Secretary  wrote  fully  the  steps  to  be  taken. 

Hay  23d.  Hr.  Webber  reports:  "The  lady  of  the  house  where 
the  man  died  has  been  sick  about  three  days.  Vaccination  did  not 
work  with  her.  Her  husband  and  nursing  babe  vaccinated  at  the 
same  time,  and  both  worked  well.  A  young  man  working  for  the  man 
who  died,  after  his  death,  went  to  his  parents  where  are  a  large 
family  of  children.  We  have  ordered  him  back,  but  he  will  not 
go.    Has  doubts  as  to  power  of  local  Board  to  control  him." 

Hay  30th,  One  death  and  two  cases  Varioloid  to  date,  and 
large  family  in  house  where  there  is  a  case.  No  more  cases.  The 
cause  of  the  outbreak  is  explained  by  local  Board  as  follows:  Three 
men  came  from  Hontana  in  April,  bought  a  buffalo  robe  near  Bis- 
marck, and  brought  it  with  them.  It  was  nsed  in  other  houses 
before  being  brought  to  the  house  where  the  disease  broke  out. 
The  young  man  in  attendance  upon  the  one  who  died  went  home 
to  a  large  family  after  the  death.  Parents  alone  vaccinated.  We 
vaccinated  whole  family.  It  took  on  all  but  two  children.  After 
the  young  man  had  been  broken  out  several  days  (2  to  4)  we  again 
vaccinated  the  two  children.  It  worked  well  and  none  took  the 
disease.  Tour  instructions  were  followed  as  to  quarantine  and  dis- 
infection with  good  effect." 
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TOWNBHIP8  Ot  MAPL1   RLDGK  AND  STAHCHITBLD. 

First  notice  of  outbreak  May  28, 1882. 

Number  of  cases  of  Variola 14 

"        "      "    "  Varioloid 11 

Total 25 

Number  of  deaths 7 

Date  of  last  report  June  8, 1882. 

HARRIS  (STATION.) 

First  notice  of  outbreak  Dec.  27, 1889. 

Number  of  cases  of  Variola 1 

M      "      "     "  Varioloid • 

Total T 

Number  of  deaths 1 

Date  of  last  report  Feb.  8,  1883. 

KAPLB  BIDGB  TOWNSHIP   AND  BTANCHFIBLD  TOWNSHIP. 

May  27, 1882.  Reports  reached  the  Secretary  that  small  pox 
had  appeared  in  Maple  Ridge  township.  He  wrote  the  date  to  Dr. 
Whittimore,  Health  Officer,  Elk  River,  who  replied  May  30th. 
"Telegraphed  Dr.  Gile,  of  Princeton,  practicing  in  that  neighbor- 
hood, who  answered :  "None  there;  authority,  a  neighbor  and  th^ 
stage  driver.     Will  inquire  further." 

Jane  2.  Dr.  Whittimore  further  reports:  "The  family  who  were 
sick  lire  in  a  portion  tributary  to  Cambridge.  The  local  Board 
there  are  satisfied  it  is  a  mistake." 
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June  4.    Dr.  N.  M.  Cook,  of  Cambridge,  writes:  "The  illness  wn 


Aug.  4.  Dr.  Cook  reports:  "I  have  just  visited  with  Dr.  Cald- 
well, of  this  village,  a  family  eight  miles  from  this  village,  near 
Stanchfield,  who  have  already  lost  two  children  and  have  five  more 
now  lying  low  with  confluent  small  pox.  Treated  by  a  quack  for 
one  week  for  water  pox,  who  said  it  was  not  contagious."  The 
Secretary  replied:  "Have  written  to  local  Board  of  Health.  Please 
visit  them  for  me  and  stir  them  op.  Have  requested  Dr. 
V.  Smith  of  the  Board  to  visit  this  case.  Same  date  wrote  to  local 
Board:  "If  not  already  done,  you  will  take  immediate  steps  to  control 
the  small  pox  in  your  town.  Appoint  a  physician  health  officer. 
Direct  him  to  follow  the  laws  and  directions  which  I  enclose  to  yon. 
Report  immediately  the  stops  you  have  taken." 

Aug.  7th.  Telegraphed  Dr.  V.  Smith,  Duluth,  member  of  State 
Board  of  Health,  to  go.  Replied:  "Business  prevents."  Tele- 
graphed Dr.  McComb,  Rush  City,  to  go,  who  went. 

Meantime  complaints  came  in  from  various  quarters  as  to  the 
disease  and  the  neglect  of  local  authorities. 

Aug.  11th.  Wrote  also  to  Dr.  Caldwell,  reported  in  charge  of 
the  cases,  for  details  of  history  and  cause. 

This  date  also  received  Dr.  McComb's  report:  "In  town  of 
Stanchfield  found  in  the  family  of  a  Mr.  Lund  (a  Swede)  five  now 
sick  with  confluent  small  pox.  Two  are  dead  and  three  more  will 
probably  die.  House  well  isolated  and  guards  in  roads  to  prevent 
intercourse.  The  family  are  well  provided  for,  nurses,  eatables, 
4c,  and  do  not  seem  at  all  alarmed,  nor  do  the  people  in  their 
vicinity.  Went  to  Cambridge  to  meeting;  Council  and  people 
organized  a  local  Board  of  Health. 

Aug.  27th.  Dr.  E.  A.  tfmland,  Health  Officer  Rush  City, 
reports  organisation  of  local  Board  of  Health,  asking  for  instruc- 
tions, be.  Answered,  sending  laws,  circular,  &c,  and  urging  a 
careful  watch  of  the  existing  outbreak  in  Stanchfield,  of  which  no 
farther  reports  have  been  received. 

Nov.  18th.  H.  F.  Baker,  member  local  Board  of  Health  of 
Cambridge,  reports  small  pox  raging  again  in  Stanchfield,  very 
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fatol,  and  one  died  this  week  after  three  days'  sickness.  Asks  for 
an.  experienced  physician  who  knows  small  pox  when  he  Bees  it. 

Nov.  21st.  Secretary  replied:  "You  hare  medical  men  who  know 
the  disease  when  they  see  it,  one  of  whom  must  be  a  member  of 
yonr  Board.  Send  him  to  investigate  and  report,  Have  writtea 
to  local  Board  of  Stanch  field  and  telegraphed  to  Dr.  McComb, 
Rush  City." 

Nov.  27th.  Dr.  Umland,  Health  Officer  Rush  City,  notified 
■  local  Board  of  Cambridge:  "The  family  of  Louis  Dohlman,  east  of 
city  of  Cambridge,  is  infected  with  small  pox  of  the  worst  type, 
and  am  required  to  quarantine  the  same." 

Nov.  28.  Dr.  Umland  writes  Secretary:  "Twelve  miles  east  Bush 
City,  town  of  Cambridge,  one  family  with  small  pox,  worst  type- 
Also  reported  to  be  in  some  families  north  of  same  in  town  of 
Stanchnetd,  where  the  disease  prevailed  last  summer.  Have  noti- 
Hed  neighbors  of  the  fact.  Of  infected  family  parents  alone  vacci- 
nated. Two  weeks  ago  one,  a  girl  twenty  years  old,  died  in  same 
house.  Last  Friday  I  was  called,  and  saw  five  more,  aged  from  ten 
to  seventeen  years;  all  stand  a  very  small  chance  for  life.  All 
neighbors  and  children  said  to  have  been  vaccinated  last  summer. 
Hake  any  suggestions  at  once.'" 

Nov.  29.  Secretary  wrote:  "Insist  that  the  local  Boards  of  ia~ 
fected  towns  care  for  their  infected  families.  Report  directly  to 
this  Board.  See  physicians  in  charge  of  cases  and  agree  upon 
some  mutual  co-operation  and  report  by  return  mail  all  the  facta 
yon  can  learn." 

Dec.  4th.  Nels  Lawson,  Town  Clerk  town  of  Cambridge, 
reports  the  outbreak  in  that  town.  Letter  appended  to  subsequent 
report  of  Dr.  Brown. 

Dec.  7th.  The  evident  lack  of  any  organization  in  the  manage- 
ment of  smalt  pox  in  Cambridge  and  StanchSeld,  and  the  necessity 
for  prompt  action,  induced  the  Secretary  by  order  of  the  State 
Board  of  Health  to  commission  Dr.  £.  J.  Brown,  late  the  efficient 
Health  Officer  of  Montgomery,  to  go  to  the  infected  district.  The 
letter  of  instruction  and  his  report  are  hereto  appended. 
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Dec.  18th.  Secretory  wrote  again  to  local  Board  of  Stanch- 
field,  urging  better  attendance  upon  sick  and  better  performance  of 
duty,  and  enclosed  letter  to  Dr.  Umland,  Health  Officer,  to  be  read 
and  explained  to  the  Board,  with  further  instructions  to  do  his  duty 
fully  and  fearlessly,  despite  the  ignorance  and  indifference  of  the 
people. 

Dec.  14th.  Dr.  TJtnland's  report  of  Dec  12th:  "Yesterday  two 
other  persons  infected.  Whole  district  in  quarantine,  permitting 
intercourse  among  infected  families  if  need  be.  Will  disinfect  and 
fumigate  houses  which  are  now  free  of  the  disease.  More  bad 
exposures  daily  which  I  look  after  promptly.  Expect  no  fatal 
cases.  The  greatest  difficulty  is  the  belief  of  the  people  that  it  is 
a  sin  to  oppose  what  the  Lord  sends.  Nine  patieuts  in  six  houses 
to  date.'" 

Dec.  15th.  Dr.  tTmland  reports:  "Tours  of  14th  at  hand* 
Vaccination  is  working  well  in  infected  families,  so  we  may  look 
for  an  early  end  of  the  disease.  I  begin  disinfection  with  sulphurous 
acid  to-morrow  of  all  buildings  from  which  patients  can  be  moved.. 
Dr.  Brown's  visit  was  a  great  help  to  us." 

Dec  90th.  Dr.  Umland  reports  disinfection  very  difficult  in 
winter  when  people  have  but  one  room  in  their  house.  Local 
Board  assisting  now  and  doing  this  dnty. 

Dec  29th.  Secretary  wrote  to  local  Board  of  Cambridge:  "See 
that  Dahlman's  house,  clothing,  etc,  is  thoroughly  disinfected, 
and  report  that  it  has  been  attended  to." 
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APPENDIX    A. 


SMALL  POX  IN  ISANTI  COUNTY. 


Report  of  Inspection  in  Townships  of  Stanchfield  and  Cam- 
bridge, December,  1882,  by  J.  E.  Brown,  M,  D.,  Health 
Officer,  by  Appointment  of  State  Board  of  Health. 


Minneapolis,  Minn.,  Dko.  7th,  1882. 
Dr.  E-  J.  Brown, 

My  Dkab  Doctor: — I  am  instructed  by  the  State  Board 
"of  Health  to  request  you  to  act  as  the  inspector  of  the  Board  for 
the  purpose  of  visiting  the  towns  of  Stanchfield  and  Cambridge, 
Isanti  county.  You  will  go  to  Rush  City,  call  upon  E.  A.  Hol- 
land, M.  D.,  whose  card  to  me,  reporting  small  pox  in  town  of 
Stanchfield,  I  herewith  transmit. 

You  will  show  the  doctor  this  letter  of  instructions  and  ask  his 
co-operation  in  your  investigation.  The  Board  request  yon  to  visit 
all  infected  families  in  Stanchfield,  and  meet  with  the  local  Board 
of  Health,  and  advise  them  as  to  the  measures  necessary  to  be  taken 
in  view  of  what  you  find  to  be  the  necessities  of  the  matter. 

Having  made  yourself  fully  familiar  with  the  matter  in  Stanch- 
field, go  on  to  Cambridge  and  call  upon  Nels  Lawaon,  Town  Clerk, 
whose  letter  is  appended.  Call  also  upon  Dr.  M.  M.  Cook,  whose 
letter  is  appended.  Consult  with  them  and  the  local  Board  of 
Health,  and  becoming  familiar  with  the  necessities  there,  advise 
the  local  Board  as  to  the  best  steps  to  be  taken  to  control  the  dis- 
ease. Inform  the  local  Board  that  if  they  will  guarantee  the  pay- 
ment of  a  nurse,  one  will  be  provided  for  them. 

Make  it  clearly  understood  that  this  Board  have  no  authority  to 
pay  for  nurses  or  for  medical  attendant  in  case  of  infectious  disease; 
that  is  the  duty  of  the  local  Board,  Sec.  58,  page  4,  of  laws  of 
Minnesota,  copies  of  which  I  send  you.  When  your  inspection  it 
complete,  report  to  me  at  Red  Wing. 
Yours  truly, 

CHARLES  N.  HEWITT, 

Secretary  State  Board  of  Health. 
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Minneapolis,  Minn.,  Deo.  12.  f 

Dr.  Charles  N.  Hewitt,  Secretary  State  Board  of  Health,  Bed  Wing, 
Minnesota. 

Dbar  Dooroa:— Pursuant  to  your  letter  of  instructions  of  Dee. 
7th  inst.  (see  appendix  A)  I  have  to  report  the  following  results  of 
my  investigation  of  the  cases  of  small  pox  reported  by  letters  of 
Nela  Lawson,  Town  Clerk  of  Cambridge,  Isanti  county,  (see  appen- 
dix B)  of  Dr.  N.  M.  Cook,  of  Cambridge, (see  appendix  C)  ana  of 
Dr.  E.  A.  Umland,  of  Rush  City,  (see  appendix  D)  to  exist  in  the 
towns  of  Cambridge  and  Stanch  field,  Isanti  county- 

I  left  Minneapolis  at  8:30  a.  m.,  Dec.  8th,  reached  Rush  City  at 
noon,  where  I  procured  a  team,  and  in  company  with  Dr.  E.  A. 
Umlaod  of  that  place  drove  to  Stanchfield,  where  I  found  the  fol- 
lowing condition  of  things: 

TOWN  07  8TAK0HFIBLD, 

1.  Small  pox  broke  out  in  July  last  in  the  family  of  Peter  Lund, 
origin  unknown.  Seven  children  had  the  disease,  four  of  whom 
died.  A  physician  whose  name  I  did  not  obtain,  saw  these  cases 
bnt  ceased  his  attendance  before  the  survivors  recovered,  and  in  the 
way  of  disinfection  gave  them  something  to  throw  about  "which 
made  a  great  stink.'  These  facts  I  learned  from  Miss  Carrie  Lund, 
one  of  Peter  Lund's  daughters,  whom  I  met  elsewhere,  nursing. 
Did  not  visit  the  house  of  Peter  Lund,  as  I  was  told  there  was  no 
one  there  who  could  speak  English,  and  from  want  of  time.  I  met 
Mrs.  Lund  at  a  neighbor's  (G.  N.  Peterson's)  but  she  would  not  be 
questioned. 

2d.  The  recent  outbreak  began  in  September.  Origin  not 
known,  but  probably  from  poison  of  July  outbreak,  as  I  could  not 
learn  that  there  had  been  either  disinfection  or  quarantine,  Ole 
Fleck  and  two  grand-children  were  sick;  two  died.  Did  not  visit 
this  family.  Did  not  learn  that  there  was  either  medical  atten- 
dance or  disinfection.  These  facts  were  obtained  from  0.  N, 
Peterson. 

3d.    Present  condition  (at  the  time  of  my  visit): 

Oliver  Medine,  suppurative  stage;  doing  well.  Wife  and 
daughter  have  been  sick,  now  well.  The  other  children  vaccinated 
last  summer  and  escaped.     Directed  strict  quarantine. 

Oliver  Lingren,  two  boys  sick;  one  of  them  convalescent,  the 
ether  at  second  day.  Lingren  was  away  at  Union  store.  I  vacci- 
nated the  mother  and  three  boys.  Left  orders  that  Lingren  should 
stay  at  home,  and  quarantine  be  observed. 

Mrs.  ELvine — Her  brother,  Henry  Suderlaud,  had  Varioloid  a  week 
ago.  Her  two  years  old  child  has  been  sick  two  days.  Vaccinated 
Mrs.  E.  and  three  children.     Ordered  quarantine. 

G.  N.  Peterson — Child  eighteen  months  old,  dead  since  morning. 
Head  covered  with  spots  from  purpura  hemorrhagica,  having  died 
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from  debility  following  Variola.  Ordered  burial  as  boon  as  possible. 
Vaccinated  three  adults  and  ordered  quarantine. 

Sam  Olson  and  bis  child  hare  been  aick  one  day.  I  could  not 
talk  with  them.  Both  children  were  vaccinated  last  summer.  Ol- 
son was  exposed  at  Medine'a.  In  present  outbreak  there  hart  been 
fourteen  cases  and  three  deaths  in  Stanch  field. 

All  the  above  families  are  Swede,  and  appeared  very  comfortable 
as  regards  general  condition,  nursing,  etc.  There  bad  been  no 
mfdical  attendance. 

4.  The  following  persons  were  also  exposed  besides  those  pre- 
viously mentioned:  Henry  Hanson  and  wife;  John  Brackett;  Peter 
Ioline;  Hans  Erickeon;  Suderland  (of  the  Town  Board)  and  Louis 
Loren,  the  two  latter  of  whom  I  vaccinated.  These  had  been  ex- 
posed by  Henry  Suderland.  I  also  vaccinated  Peter  Bodell,  wife 
and  girl,  he  having  been  exposed.  Other  persons  were  probably 
exposed  at  Rice  Lake  store,  and  Union  store,  in  town  of  Nestle. 

5.  I  saw  the  Town  Clerk,  Peterson,  Dec.  8th,  and  requested  that 
a  meeting  of  the  Board  be  called  for  the  following  morning,  at 
which  time  I  met  clerk  Peterson,  with  Suderland  and  Ludin  of  the 
Supervisors,  to  whom  I  made  a  plain  statement  of  the  condition  of 
things,  the  necessity  for  action,  and  their  responsibility.  They  at 
first  were  not  disposed  to  act  but  were  speedily  convinced  of  the 
necessity  of  doing  something.  They  admitted  that  they  had  done 
nothing  to  check  the  disease  except  to  tell  the  infected  people  to 
stay  at  home.  They  claimed  that  they  had  no  money  tor  the  pnr- 
peae  of  providing  medical  attendance,  etc.     I  read  the  law  and  ex~ 

S'ained  their  duties.  Dr.  E.  A.  Umland,  of  Rush  city,  was  elected 
ealth  Officer  of  Stanchfield,  and  was  placed  in  entire  charge  of 
the  eases,  with  the  assurance  of  the  fnll  and  hearty  co-operation  of 
the  Town  Board.  I  advised  that  the  entire  infected  section,  ex- 
tending two  miles  or  more  in  one  direction,  be  rigidly  quarantined 
and  that  the  most  active  measures  be  taken,  in  the  way  of  vaccina- 
tion and  disinfection,  to  stop  the  ravages  of  the  disease.  1  advised 
that  proper  notices  and  flags  should  be  posted  at  once  and  that 
every  infected  house  (seven  in  number)  be  thoroughly  cleansed  and 
disinfected  with  all  contents  and  inmates.  I  directed  that  all  ex- 
posed persons  should  be  vaccinated  at  once,  and  ordered  for  Dr. 
Umland  fifty  vaccine  points  in  addition  to  thirty-five  points,  some 
of  which  latter  I  used  and  left  the  rest  with  him.  I  directed  that 
lymph  from  healthy  children  should  be  at  once  provided  for  and 
need  when  available. 

6.  An  evident  unwillingness  to  give  information  appeared 
on  the  -  part  of  many.  One  woman,  at  the  instigation  of 
her  brother,  flatly  lied  about  persons  having  been  exposed 
at  her  house,  but  I  detected  the  falsehood  and  forced  her 
to  admit  it  These  things  lead  me  to  suspect  I  may  not 
have  learned  of  all  facts  connected  with  the  outbreak.  Dr.  N.  M. 
Cook,  of  Cambridge,  told  me  that  he  hod  lately  received  a  postal 
card  from  Stanchfield,  stating  that  there  was  no  small  pox  in  that 
town,  and  signed  "Board  of  Health."  Mr.  H.  R.  Grant,  of  Rush 
City,  told  me  that  he  spoke  to  the  Supervisors  of  Stanchfield  some 
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weeks  since  and  urged  that  they  attend  te  the  matter  of  small  pox, 
bnt  was  only  laughed  at. 

In  town  of  Cambridge  I  found  things  to  be  as  follows: 

In  Louis  Dahlman's  family  six  cases  and  three  deaths.  His 
daughter,  twenty-two  years  old,  became  sick  about  Nov.  9th,  and 
died  the  fifth  day.  Two  weeks  later  four  other  children  became 
sick,  one  of  whom  died  Nor.  27th,  another  Nor.  28th.  The  others 
(boys  twelve  and  seventeen  years  old)  are  convalescing.  A  boy 
eight  years  old  became  sick  Dec.  fth,  and  had  a  rash  at  oar  visit, 
Dec.  9th. 

The  family  was  at  our  visit  very  comfortable,  but  had  evidently 
been  in  a  very  distressing  condition.  Hr.Dahlmansaid  they  bad 
been  left  alone  by  tbe  authorities  when  they  greatly  needed  help, 
and  now  they  did  not  want  any  aid.  I  could  obtain  no  informa- 
tion as  tt  the  source  of  infection  in  this  family,  but  it  undoubt- 
edly came  from  Stanchfield.  I  vaccinated  two  persons  and  directed 
that  one  other  should  be  vaccinated. 

Miss  Carrie  Lund,  whose  four  brothers  and  sisters  died  in  July, 
at  Stanchfield,  is  nursing  at  this  place,  having  been  employed  in 
the  different  afflicted  families  all  the  fall  and  winter,  she  is 
entitled  to  great  credit. 

2d.  I  could  only  learn  of  one  person  having  been  exposed  hen 
outside  the  family:  Mr.  Johnson,  a  neighbor,  whom  I  directed  the 
Health  Officer  to  vaccinate,  as  well  as  his  family. 

3d.  I  met  the  Town  Clerk,  Nels  Lawson,  and  two  members  of 
the  Town  Board,  whose  names  I  did  not  take,  Dec.  9th,  and  made 
a  statement  of  facts  to  them.  They  bad  taken  no  action  beyond 
posting  notices  at  the  entrances  of  Dahlman's  place,  stating  the 
existence  of  small  pox,  and  prohibiting  all  persons  from  entering 
the  grounds;  but  they  were  ready  to  act,  and  appointed  Dr.  N.  M. 
Cook,  of  Cambridge,  their  Health  Officer,  in  whose  charge  the 
cases  and  the  entire  business  were  placed,  with  full  authority  to 
pursue  what  course  should  be  deemed  necessary.  I  gave  Dr.  Cook 
necessary  directions  as  to  tbe  conduct  of  affairs,  vaccination,  &c. 

4th.  Rev.  Charles  Booth,  of  Cambridge,  informed  me  that  he 
had  urged  the  Supervisors  to  take  some  active  steps  towards  caring 
for  the  sick  and  preventing  the  spread  of  the  disease,  but  without 
avail. 

Both  the  Health  Officers  appointed.  Dr.  £.  A.  Umland,  of 
Rush  City,  and  Dr.  N.  M.  Cook,  of  Cambridge,  desire  further 
instructions  from  yourself. 

Very  respectfully  yours. 

E.  J.  BROWN,  M.  D. 
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Cambridge,  Mish.,  Dec.  4th,  1882. 

Charles  N.  Hewitt,  Secretary  State  Board  of  Health,  Bed  Wing, 
Minn. 
Dbar  Sis: — Too  are  hereby  informed  that  the  family  of  Louis 
Dahlman,  of  this  town,  is  infected  with  small  pox  of  the  very  worst 
type;  everything  possible  has  been  done  to  quarantine  the  disease. 
The  family  is  in  great  need  of  aid  to  nurse  the  sick;  it  is  impossi- 
ble to  procure  the  same  although  our  Board  have  done  everything 
in  their  power  to  procure  the  same,  as  there  are  none  that  care  to 
expose  themselves  or  take  any  chances  of  getting  infected.  Any 
instructions  from  yon  as  to  how  to  prevent  the  spread  of  the  dis- 
ease, etc.,  will  be  thankfully  received. 

I  enclose  a  card  from  Dr.  U inland,  of  Rush  City,  which  speaks  for 
itself. 

Please  respond  without  delay  and  direct  to 

NELS  LAWSON, 
Town  Clerk,  Town  of  Cambridge, 

Isanti  County,  Minn. 
[By  request  of  Town  Board  of  Health.] 


APPENDIX  C. 


(Isanti  Press,  Nov.  30th-) 
NOTICE. 

All  persons  are  warned  against  and  forbidden  to  enter  the  prem- 
ises of  L.  Dahlman  ol  the  town  of  Cambridge,  for  the  reason  that 
Small  Pox  is  raging  at  his  house.    By  order  of  the  town 

Board  or  Health. 
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Cambbidoi,  Mink.,  Dao,  let,  1882. 
C.  N.  Hewitt,  M.  D.,  Red  Wing. 

Dbax  Dootoe: — By  order  of  the  Town  Board  of  Health  I  have 
just  visited  the  place  mentioned.  It  is  4&  miles  northeast  of  this 
place.  It  appears  that  doubt  rb  to  the  nature  of  the  disease  has 
existed  from  the  fact  that  Dr.  Umland,  of  Rush  City  (Dr.  Ma- 
Comb  being  in  the  east)  had  been  called  and  diagnosed  it  Russian 
Plague — Pettis  Bub&nica — telling  the  parties  that  it  was  "  worse 
than  small  pox."  How  true  it  is  I  cannot  say,  bat  a  reliable  citi- 
zen of  Rash  City  informs  me  that  the  Dr.  had  never  attended 
college  and  had  no  experience  with  Variola,  I  pronounce  it  con- 
fluent small  pox,  and  will  back  the  statement  by  all  I  have  or 
expect  to  have.  Two  girls  have  died  already,  uterine  hemorrhage 
being  the  finale.  The  three  boys  now  sick  present  as  many  dis- 
tinct types  of  the  disease,  nervous,  with  rather  a  dark  eruption, 
malignant  with  very  livid  or  congested  dermis,  and  natural,  or  true 
yellow,  and  beautiful  pustules  with  comparatively  little  systemic 
disturbance. 

Will  the  State  take  the  matter  in  hand  and  wish  me  to  attend 
the  cases  as  they  occur,  or  will  it  be  left  to  the  local  Boards?  I 
am  the  only  doctor  now  in  the  county.  From  a  young  lady  who  is 
nursing  the  cases,  a  Hiss  Lund,  whose  brothers  ana  sisters  were 
the  cases  reported  to  yon  last  Bummer,  I  learn  that  at  least  three 
other  families  have  had  the  disease  but  kept  it  from  being  known, 
and  it  is  doubtful  if  a  time  has  been  that  there  was  not  a  case 
since  its  original  outbreak.  < 

If  it  should  fall  upon  the  State  to  compensate  any  parties  for 
attendance,  this  young  woman  should  be  first  so  paid  for  her  faith- 
ful services. 

Is  it  my  duty  as  a  physician  to  take  the  responsibility,  visit  all 
places  where  it  is  reported,  at  the  expense  of  the  count;  or  State  if 
not  called  by  private  parties?     People  all  so  indifferent  here  that 
we  are  liable  to  a  terrible  siege  if  decisive  steps  are  not  taken. 
Respectfully, 

N.  M.  COOK. 

Rush  City,  Dec.  27th,  1882. 
Secretary  State  Board  of  Health. 

Dbak  Doctor: — In  regard  to  Mary  Land  I  believe  we  have  been 
misinformed,  as  the  girl  has  been  home  from  June  27th  till  July 
23d,  the  first  one  in  the  house  who  had  the  disease.  But  upon 
close  inquiry  I  find  that  in  the  latter  part  of  Jane,  Mrs.  Anna 
Mongsin  arrived  here  from  Sweden  with  three  children,  one  of 
whom  died  July  1st,  another  July  16:  the  oldest  eigbten  yearn  old 
not  taking  the  disease.  They  admit  that  it  had  looked  something 
like  small  pox,  and  kept  up  direct  communication  with  the  Lund 
family,  that  I  presume  is  the  source  it  is  from.  Now  as  far  as  re- 
gards small  pox  in  Stanchfield,  everything  is  lovely;  not  a  new 
ease  and  all  well.     I  have  completely  and  thoroughly  disinfected 
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Lund's  place.  (They  grumbled  because  my  fumigation  made  the 
loaves  drop  off  their  house  plants)  Haas  Erickson  s  (Flecks),  Gas- 
tare  Peterson's,  but  keep  them  under  quarantine  until  Jan.  5th, 
when  I  calculate  to  set  them  loose.  Shall  be  through  with  the 
balance  in  about  ten  days.  Vaccination  has  worked  like  a  charm 
in  the  families  of  L.  Lorin  and  8.  Olsen.  We  noticed  a  sort  of  Va- 
rioloid on  the  body  of  one  seven  days  after  vaccination  which  dis- 
appeared the  next  day.  One  of  them  has  a  bad  arm ;  it  is  pitting 
in  quite  deep.  I  have  washed  it  out  with  carbolic  acid  solution 
ana  think  111  save  the  arm  all  right. 

Respectfully, 

E.  A.  TJMLAND. 

PLAN  OP  TOWNBHIPS  SHOWING  LOCATION  OP  GABK8  OP  SMALL  POX. 
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EXTKACTS  FROM 
Report  of  Local  Board  of  Health  of  Stanch/kid. 


De«ember  30, 1883. 
To  the  State  Board  of  Health: 

The  history  of  the  small  pox  epidemic  in  the  town  of  Stanchfield 
in  as  follows: 

In  the  beginning  of  July,  1883,  Mary  Lund  returned  home  from 
Minneapolis  and  came  down  with  small  pox,  resulting  in  the 
family  thus: 

Aug.  1st,  died  Louise  Land,  aged 17 

"     2d.    "    Fred       "        "    11 

"     8th,  "    Mary      "        "    19 

'■      9th,"    Peter      "         "     *. 15 

Eddy,  eight  years  old  recovered,  both  eyes  blind;  Rosie,  one  eye 
blind.  It  was  known  to  be  small  pox  before  any  one  died.  Dr. 
Caldwell,  of  Cambridge,  attended  the  cases.  It  seems  that  things 
have  not  been  cleaned  sufficiently,  because  after  visiting  Lund's  in 
October,  Christine  Erickson  got  sick  and  died  October  12th.  In 
her  house  also  died  Ole  Fleck,  Oct.  22d.  Next  sick  was  Mrs.  Me- 
dine,  her  daughter  Betsy  and  lastly  Olaf,  all  recovering;  had  been 
vaccinated.  In  that  house  there  are  eight  children  who  had  been 
successfully  vaccinated  aix  months  ago — none  of  those  took  the 
disease. 

Jan.  8, 1883.  Dr.  Umland  reports  disinfection  complete  and 
quarantine  raised. 

HA&H18   STATION,  FISH   LAKB   TOWNSHIP. 

Dec.  27th,  1882.  Under  this  date  Dr.  Umland  reports  the 
rumors  of  an  outbreak  of  small  pox  in  the  family  of  one  Elmqutst 
at  Harris,  Chisago  County,  None  of  that  family  have  been  here/ 
(Stanchfield,  Isanti  Co.)  nor  any  one  there  from  here,  except  one 
traveling  quack  and  preacher,  who  was  on  Nov.  25th  at  Dahlman's 
house  in  Cambridge,  where  the  small  pox  was  at  that  time.  From 
thence  he  went  to  Harris  and  stayed  over  night  at  Elmquiat'a. 
One  ehild  is  dead  and  another  sick. 
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Dec.  27th.  Dr.  Alf.  Fleischbarg,  of  North  Branch,  reports  by 
telegram  and  letter  same  facts.  "House  and  family  quarantined 
Shall  we  quarantine  the  trains?" 

Secretary  answered:  "Hare  telegraphed  Dr.  Umland,  in  charge 
at  Staiichfield.  whence  these  cases  evidently  came,  to  meet  you. 
Sent  circulars,  laws,  &c,  to  him  and  to  local  Board  of  Health. 
Also  wrote  to  them  to  act  promptly.  Vaccination  being  thoroughly 
done,  and  quarantine,  you  need  not  interfere  with  trains." 

Dec.  28th.  Jonas  Jonason,  Clerk  Fish  Lake  Township,  in  which 
is  Harris:  "The  local  Board  of  Health  all  absent.  We  will  follow 
Dr.  Umland's  advice.  On  Dr.  Fleiscbbarg's  advice  we  put  ap 
notices,  and  quarantined  house.  The  doctor  was  vaccinating  here 
on  the  26th.  We  do  not  know  what  we  shall  do  if  this  is  true 
small  pox."  Evident  hesitation  iu  the  selection  of  a  Health  officer. 
Dec.  29th.  Jonas  Jonason  reports  a  temporary  Board  of  Health 
■  organized  by  Dr.  Umland,  and  the  order  for  the  quarantine  of  the 
first  infected,  and  also  those  of  John  Brach  and  Joseph  Richard, 
and  that  Dr.  Umland  be  elected  Health  officer  at  %  15.00  per  day. 
Dec.  29.  Dr.  Umland  reports:  One  child  sick  with  small  pox  in 
Almquist's  family;  one  had  died  two  days  before.  I  hare 
instructed  the  two  justices  and  one  supervisor  to  fill  vacancies 
according  to  law  by  appointing  supervisors  and  have  them  sanction 
action  of  temporary  Board.  Another  case  in  same  family 
threatened.    Vaccination  working  well  on  rest  of  family." 

"My  report  as  to  the  preacher  who  brought  the  disease,  is  too 
true.  Since  then  he  has  slept  in  this  house  where  are  cases  of  the 
disease,  and  started  home,  seven  miles  west.  I  have  this  evening 
ordered  his  house  and  family  quarantined,  (they  bare  been  badly 
exposed)  till  I  can  attend  to  them.  Great  majority  here  hare  been 
vaccinated,  as  the  people  are  afraid  of  small  pox  and  will  not 
expose  themselves  knowingly.  Just  heard  from  Stanchfield  that 
all  is  right.  Six  days  more  will  decide  for  Harris.  The  sick 
family  live  $  mile  S.  E.  of  station." 

Jan.  1st.  Dr.  Fleischburgh  writes  about  as  above,  and  that  he 
believes  himself  elected  Health  Officer. 

Jan.  2d.  He  telegraphs:  "Six  cases  in  all  at  Harris,  in  two 
families." 

Jan.  3d,  1883.    No  change.     - 

Jan,  6th.  Of  the  six  cases  last  one  is  Variola,  the  rest  Varioloid. 
because  of  vaccination,  which  has  been  used  freely  in  the  infected 
families. 

Jan.   8th.      One    new  case  ;    discrete    and    doing   well.      No 
further  cases.     Hare   raised   quarantine  on  two  houses,  learing 
only  the  original  one.     Will  as  you  suggest  be  very  careful  about 
the  last  house. 
Jan.  13th.     No  new  cases. 

Jan.  18th.  Last  case  convalescent  and  up-  How  long  shall  I 
maintain  quarantine  of  the  house?  Answer  by  Secretary:  "Until 
sick  are  perfectly  well,  all  scabs,  etc.  removed,  and  until  fourteen 
days  hare  passed  from  time  of  last  exposure  in  the  family.  If  vac- 
cination has  worked  well  in  all  families  not  sick,  raise   quarantine 
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ma  soon  as  last  case  is  well  as  above-,  the  house,  clothing  etc.  thor- 
oughly disinfected  and  cleaned  up. 

Feb.  3d.  Dr.  Fleitchburgh  writes,  sending  final  report  and  ask- 
ing how  long  can  a  corpse  be  considered  contagious  after  burial. 
The  Almquist  child  is  buried  near  the  house  and  they  wish  to  move 
the  body  to  cemetery. 


The  late  outbreak  of  Variola  at  Harris,  Town  of  Fish  Lake, 
County  Chisago,  Minn,,  during  the  months  of  De- 
cember 1882,  and  January  1883. 


To  the  Hon.  Board  of  Health,  State  of  Minnesota. 

At  or  on  the  evening  of  the  3d  of  December,  1882,  a  travelling  Ad- 
ventist  minister,  a  certain  Hr.  Carlson,  professing  to  have  some 
knowledge  of  medicine,  had  paid  a  visit  professionally  as  well  as 
minister  and  as  physician  to  a  Mr.  Dahlman  of  Stanch  field,  Isanti 
coonty;  his  house  at  the  time  infected  with  Variola,and  with  three  or 
more  fatal  cases  in   the  family;  staid   over  night  in  this  house, 

S  rayed  over  the  corpse  of  a  child  dead  of  small  pox;  started  next 
ay,  or  4th,  without  taking  any  precautions  whatever,  to  the  house 
of  Mr.  Almquist,  of  Harris,  came  there  on  the  evening  of  the  4th, 
staid  over  night,  infecting  the  house  with  the  dreaded  scourge. 

On  the  15th,  two  girls,  Florence  and  Fanny,  were  taken 
sick,  but  the  parents  not  perceiving  the  danger  thought  it  of  no 
importance;  this  same  above  named  Carlson  paid  them  another  vis- 
it, and  although  I  think  he  recognized  the  disease  (indeed  he  took 
the  precaution  of  vaccinating  those  well,  but  unfortunately  the 
virus  was  not  good  and  did  not  work."  He  told  (Almquists) 
then  that  it  was  nothing  but  a  bad  form  of  "measles"  and  left  the 
koase  without  telling  the  truth  about  the  matter. 
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On  the  morning  of  the  36th,  same  month,  I  was  called  by  tola- 
gram  to  see  the  family.  I  found  there  one  girl,  Florence  Nettie, 
four  years  old,  dead.  She  died  just  an  hoar  before  my  arrival.  The 
other,  Fanny,  had  the  "confluent"  variety  of  which  also  the  other 
died.    I  vaccinated  all  the  other  members  of  the  family.         * 

*  *  *  *  I  quarantined  at  that  time  the  threw 
houses  laying  on  the  same  road,  and  vaccinated  all  that  had  been 
in  contact  with  the  family  during  the  sickness.  I  then  telegraphed 
to  you  about  the  outbreak,  and  got  the  answer  to  wait  for  telegram 
from  Dr.  Umland,  of  Rush  City,  to  meet  at  Harris  and  investigate 
about  the  origin  and  outbreak  of  the  scourge,  but  did  not  receive 
any  telegram  from  him.  He  went  down  to  Harris  and  took  charge 
of  the  cases  .vaccinating  and  quarantining  amongst  others  the  above 
named  Carlson,  living  about  seven  miles  from  Harris  close  to 
Stanchfield.  On  the  30th  I  went  up  to  see  some  other  patients  at 
Harris,  the  Board  of  Health  wanted  me  to  take  charge  of  the  mat- 
ter; I  did  so,  and  was  duly  appointed  Health  Officer  by  the  local 
Board. 

Paid  the  house  a  visit  ou  the  30th.-  Fanny  was  then  improving 
splendidly  under  my  directions,  with  addition  of  cream  of  tartar 
water  prescribed  by  Umland  to  be  drank  freely,  also  with  ad- 
dition of  lard  or  cosmoline  and  carbolic  acid  in  accord  to  directions 
in  the  tract.  But  two  other  children,  Belle,  twelve  or  thirteen  and 
Arthur  three  years  old,  was  taken  sick  in  the  morning  of  the  80th, 
also  Mr.  Almquist  complained  of  malaise,  later  on  developing  to  a 
slight  attacK  of  Varioloid.  Discontinued  the  use  of  the  salve 
as  it  did  not  disinfect  so  well  as  the  wash.  Directed  only  this  to 
be  used  three  or  four  times  a  day  over  the  whole  body  and  five  or 
six  times  over  the  face  and  hands. 

Jan.  2d.  1883.  Visited  them  again;  found  Fanny  improving 
steadily,  Belle  very  sick  and  eruption  coming  out  quite  freely. 
Her  case  proved  to  be  of  the  "discrete1'  variety.  Arthur  had  also  a 
few  pustules  of  the  same  variety.  Mrs.  A.  was  taken  sick  the  day 
before  with  a  very  mild  attack  of  Varioloid;  the  vaccine  was 
working  this  time  on  all  of  the  family.  Had  been  using  both 
humanized  and  bovine  virus  (Umland  using  humanized).  Mr. 
Almquist  was  very  much  improved.  *  *  "  *  • 
Visited  same  day  the  house  of  Mr.  Burtch,  the  next  neighbor, 
who  was  reported  sick  and  had  been  exposed  the  whole  time  from 
the  first  infection;  found  him  to  have  a  very  mild  form  of  Vario- 
loid. During  all  this  time  the  greatest  precautions  were  taken 
so  as  not  to  spread.  Quarantine  strictly  attended  to  and  vaccina- 
tion universal  iu  the  village.  On  the  3d  revisited  the  family; 
found  Fanny  still  improving  and  sitting  up  in  bed.  Mr.  Almquist 
much  improved,  and  Mrs.  Almquist  up  and  around.  Belle  not  so 
feverish  and  not  so  sick  in  general.  Paid  also  another  visit  to 
Mr.  Burtch,  who  was  doing  nicely,  and  as  the  vaccine  was  taking 
on  all  the  other  members  of  the  family,  did  not  have  any  more 
cases  in  this  house. 

6th.  Paid  Almquist  a  visit,  found  Fanny  improving;  with  a  good 
appetite,  up  and  around,  sleeping  soandly  at  night.      Arthur  had 
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no  mqre  pustules  than  before,  and  improved  fast.  Almquist  and 
Mrs.  Almquist  were  quite  well  and  able  to  take  care  of  the  cases 
themselves,  discharged  the  nurse.  Fanny  complained  of  sleepless- 
ness, but  otherwise  getting  along;  did  not  use  the  carbolated  lard 
or  cosmoline  at  all  in  tier's  or  Arthur's  case  as  I  found  it  not  doing 
bo  much  good  as  the  wash,  this  drying  up  the  vesicles  in  five  orsix 
applications,  leaving  them  blackish  brown  ready  to  scale  off,  and  at 
the  same  time  disinfecting  mure  thoroughly,  allaying  the  itching, 
etc.;  directed  the  same  lotion  as  Fanny  for  hands  and  face. 

From  this  time  on  the  cases  progressed  favorably  and  no  other 
eases  have  appeared,  wherefore  on  the  21  day  of  February  I  raised 
the  quarantine  on  all  the  houses,  and  the  village  was  considered 
free  Irom  the  dreaded  guest,  I  disinfected  the  houses  exposed  thor- 
oughly— Mr.  Carlson  on  the  tOth,  Mr.  Burtrel  on  the  17th,  and 
Almquist  on  the  2d  of  February.  It  from  my  small  experience,  I 
could  form  an  opinion,  I  think  the  greasy  salve  of  lard  or  cosmoline, 
not  the  "desideratum"  wished  for,  as  it  seemed  to  keep  up  the  sup- 
puration longer  than  was  necessary,  leaviiigadeeper  scars  and  pit- 
marks  than  the  wash.  1  may  be  also  allowed  to  mention  that  this 
wash  is  greatly  used  in  the  "pest  hospitals"  in  Sweden  and  Nor- 
way.* Another  reason  why  I  think  it  superior  to  the  salve  is  that 
it  is  much  cleaner  and  more  easy  to  apply  and  use  than  the  salve. 
Respectfully, 

ALF.  FLIESBUG,  C.  M.,  Ps.  Ph.  D.,  Ups.,  St. 
Health  Officer,  Town  of  Fish  Lake,  Chisago  Co.,  Minn. 

North  Branch,  Chisago  Co.,  Minu.,  Feb.  3d,  1883. 

*    A  weak  eolation  of  Bl-thloi  Icte  of  Mercurj. 


MORRISON  COUNTY. 


TOWNSHIP  OP  OULDRUN. 

First  notice  of  outbreak,  May  30th,  1882. 

Cases  of  Variola 

Deaths 

Date  of  last  report,  July  8th.  1882. 
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10WS   OF  UULDBTTM. 


May  30th,  1882.  Or.  A.  Guernon  reports  a  case  of  Variola,  a 
young  man  twenty  years  old,  in  town  of  Culdrum,  fifteen  mile* 
west  of  Little  Falls.  Reported  to  hare  contracted  disease  from 
parties  immigrating  from  Wisconsin. 

Hay  31st.     Dr.  Guernon  reports  case  dead,  and  no  more  cases. 

June  1st.  Secretary  wrote  to  local  Board  of  Health,  Culdrum, 
calling  for  immediate  report. 

June  5th.  Dr.  W.  H.  Ewing,  of  Long  Prairie,  reports  the  case 
dead,  and  others  coming  down, 

June  12.  Reports  four  cases  in  same  family,  two  confluent  and 
two  distinct. 

June  13th.  Mr.  Campbell,  Chairman  local  Board  of  Health, 
replies:  "Four  cases  in  Mulqueney  family.  No  other  family 
affected.  (The  first  case  was  here  and  died).  All  up  but  one. 
Family  secluded.  Vaccination  working  well  in  the  neighbors.  A 
strong  opposition  to  vaccination  among  our  people.  Dr.  Swing 
Health  Officer. 

The  Mulqueney  children  (three  small  ones)  vaccinated,  but  it  did 
not  work. 

June  19th.  Dr.  Ewing  reports  three  more  in  Mulqueney  fami- 
ly— oldest  not  expected  to  live. 

Jane  21th.  Mr.  Campbell  reports  oldest  sou  at  Mulqueney 
dead.     No  other  family  affected. 

June  28th.  All  living,  better,  and  up.  Father  and  mother 
alone  os c ape d( from  a  previous  vaccination)  I  think  house  and  cloth- 
in    should  be  burned — advise  us. 

July  1st.  Secretary  replied:  "Barn  bedding,  etc  as  soon  as  fam- 
ily can  be  moved;  but  unless  the  bouse  is  a  worthless  hut,  yon  can 
disinfect  it  with  burning  sulphur,  thorough  cleansing  and  white 
washing." 

July  8th.  Mr.  Campbell  reports  "family  all  well.  Two  oldest 
have  been  cleaned,  furnished  with  new  clothes,  and  discharged. 
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Have  ordered  Health  Officer  to  come  down  and  prepare  for  the  final 
cleaning  up. 

"Your  instructions  carefully  obeyed.  I  think  houae  of  Mulqueney 
«nd  ifca  contents  should  be  destroyed." 

Jan.  10th,  1883.  In  answer  to  a  demand  for  a  clear  account  ot 
the  origin  of  this  outbreak,  Mr.  Campbell  replies:  "First  case  a  res- 
ident of  Todd  County,  went  to  Michigan.  He  came  home  in  the 
spring  and  took  sick.  He  had  a  very  slight  attack  of  the  disease. 
He  lived  with  the  young  man  John  Mulqueney — the  first  vic- 
tim in  our  town.  They  slept  together  till  Mulqueney  began  to 
feel  sick,  when  he  went  home  and  died  of  confluent  small  pox.  I 
hare  presented  bills  to  the  County  Commissioners,  and  they  decline 
to  pay  as  having  no  right  to  do  so.  I  have  paid  the  money  out  of 
my  own  pocket  for  the  necessaries  of  lite  for  that  family  and  for 
new  clothing,  and  personally  attended  them  for  six  weeks.  The 
infected  property  was  all  destroyed,  and  tbey(the  family)  would  like 
their  pay  for  that.  Please  instruct  me.  Answer  by  secretary:  "Sec.  58 
page  54,  'Laws  of  Minnesota  relating  to  Health' give  full  details  as 
to  how  your  town  supervisors  are  to  collect  their  bills.  This  Board 
have  no  authority toaudit or payauch accounts." 


Long  Pbaibik,  Minn.,  Jan.  8th,  1883. 
Dr.  Hewitt, 

Dear  Sir: — Your  favor  regarding  a  report  of  small  pox  in  our 
county  and  Morrison,  received.     I  hasten  to  reply. 

On  the  27th  of  May,  1881, 1  was  called  to  visit  Mr.  SwanBon,  in 
eastern  part  of  our  county,  whom  I  found  to  have  small  pox.  I 
visited  him  a  second  time.  I  vaccinated  all  who  would  submit  to 
it  in  the  neighborhood.  After  the  man  was  out  of  danger,  1  with 
two  other  men  appraised  Swanson's  goods  and  burned  the  house 
and  contents.  That  appraisement  bill  with  mine,  was  put  before 
the  County  Commissioners.  They  allowed  the  bill  for  goods  and 
the  building,  but  Mr.  Swanson  being  present,  they  persuaded  him 
to  pay  the  doctor  bill,  which  re  did. 
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ORIGIN    OF  OUTBREAKS. 

The  Swan  son  cose  in  our  (Todd)  County  was  brought  over  front 
Sweden. 

Happened  Mav  27th,  1881. 

The  Mulqueney  family,  Morrison  County,  caught  it  from  a  nua 
coming  from  Wisconsin,  who  had  the  Varioloid. 

Happened  May  27th,  1882. 

STATEMENT  OP  THE  HULQ.UENEY  SMALL  POX  CASK. 

On  the  27  of  May,  1882,  I  was  called  by  Dennis  Mulqueney  of 
Coldrun,  Morrison  Co.,  Minn.,  to  visit  his  brother  who  he  Raid  had 
been  sick  about  a  week.  I  went  and  found  him  down  with  small 
pox  having  been  broken  out  four  days.  He  lived  about  eight  days 
after  I  saw  him.  When  I  was  down  the  first  time  I  satisfied  the 
chairman  of  the  Town  Board,  Dr.  Campbell,  that  small  pox  had 
broken  out  in  their  town  and  that  all  who  had  not  recently  been 
vaccinated  should  be.  He  said  I  should  come  and  attend  the  fami- 
ly (at  this  time  the  father  of  Dennis  and  two  others  with  the  fath- 
er had  been  exposed)  as  others  of  them  will  likely  come  down,  and 
no  doctor  from  Little  Falls  would  come  to  see  the  case.  I  told 
him  I  would  do  no  but  could  not  visit  them  for  less  than  one  dollar 
a  mile.  It  is  a  good  eighteen  miles  out  there  from  our  place.  He 
said  he  would  see  the  rest  of  the  Board  and  see  that  I  was  paid. 

John,  the  one  who  was  Bick,  died  after  fourteen  days  illness,  ot 
small  pox.  Three  or  four  days  aller  John's  death  (I  had  visited  him  a 
second  time),  I  was  informed  by  Mr.  Campbell,  that  Dennis  bad 
come  down  and  he  said  they  were  in  need  of  a  physician,  and  in 
bad  need,  as  others  in  the  house,  the  sister  and  brother,  were  feel- 
ing sick.  He,  Mr.  Campbell,  had  got  vaccine  matter  of  h  doctor  in 
Little  Falls  and  had  been  using  it  in  the  neighborhood.  But  before 
this  and  on  my  second  visit  to  John,  I  vaccinated  all  in  that 
neighborhood  that  I  cou]d  see  at  that  time,  including  the  brother 
and  sister  in  the  house.  I  went  on  Mr.  Campbell's  promise  that 
he  would  see  that  I  was  paid,  and  made  eight  visits  furnishing 
brandy,  goose  oil,  and  such  other  medicines  as  I  thought  necessary, 
for  within  a  week  of  Dennis'  taking  down,  five  others  (all  in  the 
house  excepting  the  father)  were  taken.  1  gave  them  the  best  at- 
tendance I  could,  and  on  my  first  visit  to  Dennis  (John  having 
died)  finding  his  to  be  of  the  confluent  variety,  I  resolved  (and  told 
Mr.  Campbell  so)  to  go  on  to  Little  Falls  to  see  whether  a  physi- 
cian from  that  place  could  not  come  out  and  help  or  take  charge 
of  the  cases,  as  more  were  likely  to  be  taken, and  as  they  were  near- 
er by  eight  mites  than  I  was;  so  I  went  to  Little  Falls.  Found 
only  one  physician  at  home,  and  he  would  not  venture  out.  Know- 
ing that  the  American  Medical  Association  was  in  session  in  St. 
Paul,  thinking  too,  that  I  should  meet  a  number  of  the  State 
Board  of  Health  there,  I  took  train  and  was  soon  in  St.  Paul,  where  I 
met  Dr.  Hand  and  yourself  the  day  following,  Friday,  June  9th,  and 
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the  last  day  of  the  Association.  As  you  remember,  I  met  you  at  the 
Merchants  and  talked  the  matter  over  with  Dr.  Guernon,  of  Little 
Falls. 

On  the  21st  of  June,  Dennis  Mulqueney  died.  I  attended  the 
rest  that  were  sick,  going  when  I  thought  best.  They  all  got  well, 
being  younger  and  having  lighter  attxck  of  the  disease. 

Ou  the  12th  of  July  1882,  at  Mr.  D.  Campbell's  solicitation,  1 
went  to  the  Mulqueney  house,  and  with  two  others  appraised  the 
goods,  and  as  it  was  the  sentiment  of  the  whole  town  to  destroy 
the  house  as  well  as  the  goods  we  set  a  price  on  it,  and  with  it  set 
fire  to  and  burned  the  house  and  the  goods.  I  told  Mr.  Campbell 
when  he  spoke  to  me  to  go  help  appraise,  that  I  could  not  go  as 
cheaply  as  others  nearer  could,  as  I  needed  to  be  at  home  attending 
to  my  practice.  He  said  1  was  their  Health  Officer,  and  it  would 
g'fe  better  satisfaction  for  me  to  be  there,  so  I  went.  My  charge 
for  a  visit  eighteen  miles  was  eighteen  dollars,  but  owing  to  my 
being  detained  longer  at  the  appraisement  and  burning  of  the 
house  and  goods  I  put  that  at  ($20)  twenty  dollars. 

Mr.  Campbell  informed  me  their  County  Commissioners  met  soon, 
[  think  in  July,  so  I  made  out  my  bill  and  sent  it  down  by  Mr. 
Campbell  who  had  a  bill  for  services  and  goods  furnished  the  sick 

feople — the  Mulqueney  family  while  sick — and  he  presented  it. 
t  and  all  the  bills  were  rejected,  the  commissioners  saying  it  came 
under  the  head  of  pauper  bills  and  iu  their  county  every  town  set- 
tled its  own  pauper  bills.  At  their  October  meeting  Mr.  C.  again 
plead  before  the  County  Board  of  Commissioners  the  honesty  of 
these  claims  and  the  inability  of  their  Town  Board  to  pay  so  heavy 
a  bill,  but  they  refused  to  allow  any  bill  or  any  part  of  them. 

I  saw  Mr.  C.  in  November  last  and  he  made  me  this  statement 
with  regard  to  his  efforts  to  collect  of  the  County  Commissioners 
and  said  he  felt  it  of  no  use  to  try  further. 

About  the  time  I  saw  Mr  Campbell  in  November,  I  wrote  you 
for  information  and  also  to  Dr.  D.  W.  Hand,  St.  Paul,  and  received 
a  copy  of  your  recommendations  and  the  state  laws  bearing  on 
such  cases. 

Mr.  Campbell  is  an  honest  man  and  I  feel  sure  he  has  put  in  no 
bill  beyond  what  is  just.  He  was  very  attentive  while  the  family 
were  sick  aud  tried  to  do  right.  The  Mulqueney  family  have  gone 
back  to  Wisconsin  without  pay  for  their  goods  or  house,  feeling 
themselves  robbed  of  what  little  they  had  when  they  came  to  Min- 
nesota. Mr.  C.  is  out  cash  paid  for  new  clothes  and  bedding  for 
the  family  aud  goods  and  groceries  to  help  them  when  they  got 
well  enough  to  go  to  housekeeping,  I  am  out  just  the  amount 
stated  on  bill  enclosed,  and  any  help  you 'may  secure  me  will  be 
thankfully  received. 

Yours  sincerely, 

'    W.  H.  EW1NG,  M.  D. 

N,  B.  Herewith  find  part  of  correspondence  between  Mr.  C.  and 
myself  and  the  bill  as  1  made  it  out,  which  please  return  as  iook  as 
you  are  through  with  it.     BUI  will  show  date  of  claims. 

W.  H.  E. 
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PIKRZ  TOWNSHIP. 

First  notice  of  case,  No?.  24th,  1881. 

Number  of  cases 1 

Gases  doubtful I 

Date  of  last  report,  Kb.  23d,  1882. 

Nor.  24th,  1881.  Id  reply  to  inquiry  from  secretary.  Dr.  J. 
UcManus  of  Little  Falls:  "One  case  Pierz  Township,  fifteen  mile* 
from  Little  Falls.  House  and  family  early  quarantined  and  every 
precaution  taken;  vaccination  general,  every  oue  accepting  it." 

Feb.  22d,  1882.  Another  case  reported  in  Rich  Prairie,  this 
county.  Secretary  applied  to  Dr.  A.  Guernon,  of  Little  Falls  for  in- 
form at, ion,  also  to  Dr.  Stein  of  Little  Falls,  reported  in  charge,  also 
to  Board  of  Supervisors  of  Rich  Prairie,  sending  circulars  on  small 
poz  and  copies  of  the  law. 

Nor.  23d.  Dr.  Guernon  replied:  "A  woman  of  Rich  Prairie 
was  taken  sicR  after  visiting  Spring  Hill,  Stearns  Co.  last  Novem- 
ber. A  quack  attended  her,  but  I  doubt  its  existence.  No  other 
cases  here  now." 

April  11th.  Further  reports  coming  to  the  Secretary  he  wrote 
to  Dr.  Guernon  this  date  for  facts.  He  replied:  "Do  not  believe 
there  has  been  a  case  in  the  county." 
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SCOTT  COUNTY. 


Pint  notice  of  outbreak  June  38th,  1882. 

Number  of  case* 88 

Number  of  deaths 9 

Date  of  last  report,  Aug.  22d,  1882. 

Jane  28th,  1882.  Dr.  L.  P.  Dodge,  of  Farmington,  Dakota 
county,  telegraphed  Secretary,  (from  Fairfield):  "12  cases  small 
pox  12  miles  west  of  here,1'  and  writes:  "There  are  7  more  cases, 
and  if  a  doctor  from  Shakopee,  Scott  county,  is  not  attending 
them  they  have  no  medical  attendant.  People  are  very  anxious — 
one  dead  and  150  attended  funeral.  First  cases  are  in  Credit 
RiTer  Township,  Scott  county,  6  miles  west  of  FairSeld.  The 
others  on  Dodd  road,  5  miles  north  of  Fairfield." 

June  28th.  Secretary  telegraphed  Dr.  Dodge  for  name  of  town 
and  direction  of  Lacal  Board,  and  went  immediately  himself  to 
Shakopee  and  with  Dr.  Jas.  H.  Dunn,  went  into  the  infected  district, 
visiting  and  organizing  local  Boards  of  Health  in  each  of  three 
towns,  and  secured  the  election  of  Dr.  Dunn,  of  Shakopee,  as 
Health  Officer.  The  adjacent  corners  of  these  contained  at  that 
date  six  infected  families.  Dr.  Hewitt  returned  to  Red  Wing, 
June  80, 1882. 

July  8d.  Dr.  Dunn  reports  four  new  cases  2  miles  from  Sauver't, 
(the  original  cases.)    Total  to  date,  16. 

July  5th.  Dr.  Dunn  for  Credit  River  reports;  "19  well  marked 
eases  and  two  suspected  in  five  families  within  a  radius  of  three 
miles.  I  have  trouble  with  ignorant  officers.  All  infected  have 
visited  at  Sauver's  except  one  child  who  caught  it  at  school  from 
one  of  the  Sauver  children  before  that  family  were  quarantined." 
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The  newspapers  in  adjacent  towns  helped  materially  in  urging 
vaccination  on  the  people  exposed  to  infection. 

July  7th.  Dr.  Dunn  reports:  "No  new  cases.  Young  Sauver  aged 
22,  died  laat  night.  Local  Boards  begin  to  grumble  as  to  expense, 
and  doubtless  you  will  be  needed  to  settle  this  matter.  I  regret  that 
I  permitted  myself  to  be  enlisted  in  this  work,  but  as  I  am  in  I  shall 
do  all  I  can."      Secretary  wrote,  promising  to  come  when  wanted. 

July  10th.  Secretary  wrote:  "  Have  Been  Governor,  who  has  re- 
quested the  Attorney  General  to  enlighten  local  Boards  as  to  their 
duties.  Have  what  you  need  for  yourself  and  patients  and  the 
towns  must  pay  for  it."  At  this  time  Dr.  Dunn  was  giving  his 
whole  time  to  those  thankless  people,  sleeping  in  a  school  house 
and  cooking  for  himself,  people  refusing  to  entertain  him,  and  he 
having  to  go  to  Shakopee  (20  miles)  to  get  provisions. 

July  11th.  From  school  house,  Credit  River,  Dr.  Dunn  writes: 
"  Situation  about  the  same.  Mr.  K's  baby  died  yesterday,  wife  will 
follow.  Another  case  put  in  the  infected  house.  Have  not  done 
much  vaccinating.  They  refuse  to  take  it  from  me.  But  my 
brother  and  physicians  of  adjoining  towns  have  done  that  work 
very  thoroughly.  Animal  virus  works  very  capriciously.  Have 
not  been  able  to  collect  much  eight-day  humanized  lymph.  My 
brother  has  collected  3  or  4  dozen  points.  1  believe  the  disease  will 
not  spread  further  and  that  three  weeks  will  wipe  it  out.  I  have 
two  cases  who  came  down,  after  vaccination,  with  symptoms  of  small 
pox  like  all  others  in  that  family,  the  eruption  began  to  appear,  and 
I  thought  vaccination  had  failed;  in  three  or  four  days  the  eruption 
failing  to  progress,  dried  up  and  amounted  to  nothing.  They  com- 
plained of  their  arms,  and  upon  examination,  I  found  vaccine  work- 
ing finely,  while  two  of  their  brothers  are  lying  at  the  point  of 
.  death  with  confluent  small  pox.  They  were  vaccinated  bat  took 
Tariola  the  next  day.  while  the  first  had  been  vaccinated  five  days 
before  symptoms  of  Tariola  appeared.  These  are  remarkable  ex- 
amples of  the  modifying  power  of  vaccination  done  several  days  after 
exposure,  (the  incubation  of  small  pox  is  fourteen  days).  I  shall 
•end  for  yon  when  we  come  to  clean  up." 

July  12th.      Dr.  Dunn  telegraphed  the  Secretary  of  the  State 
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Board  to  come  up,  as  there  was  much  grumbling  as  to  expense  and 
neglect  of  orders,  and  of  patients.  He  went  the  same  day  to  Slia- 
kopee,  and  the  next  morning  was  at  Credit  River.  Meeting  each 
local  Board  or  chairman  thereof,  he  secured  their  approval  of  Dr. 
Dunn's  action  and  their  authority  for  such  steps  as  should  be  neces- 
sary to  care  for  the  sick  and  control  the  disease.  Dr.  Hewitt 
returned  home  through  Lakeville,  and  from  there  telegraphed 
Bishop  Ireland,  of  the  Roman  Catholic  diocese  of  St.  Paul:  "Father 
Plat  (of  Shakopee)  will  help  Dr.  Dunn  in  small  pox  district. 
Please  give  permission  immediately.      Answer  me  at  Red  Wing." 

July  17th.  Bishop  Ireland,  with  characteristic  promptness, 
answered  :  "  Your  telegram  was  received  Saturday  at  8  p.  m., 
too  late  to  permit  me  to  act  on  that  day.  Since  then  a  letter 
has  been  sent  to  Father  Plut,  authorizing  him  to  co-operate  as 
best  he  can  with  Dr.  Dunn     *     *     *." 

July  22d.  Dr.  Dunn  reports:  "  All  going  well.  Nonewontside 
infected  families.  I  have  two  nurses,  one  sent  by  Dr.  Leonard  from 
Minneapolis,  at  request  of  Secretary.  Expect  to  clean  up  in  ten  or 
twelve  days." 

July  24th.  Secretary  notified  Dr.  Dunn  of  Father  Pint's 
appointment,  and  that  "towns  adjacent  will  recognize  his  pass. 
Look  out  for  infected  clothing  in  cleaning  up." 

July  26th.  Dr.  Dunn  reports:  "Last  night  one  more  case  died 
and  one  new  one  developed,  but  in  infected  family.  Only  two 
cases  now  very  sick.  All  but  four  convalescent.  People  very 
much  afraid  of  the  disease,  much  more  so  than  when  you  were  here. 
It  will  be  very  difficult  to  disinfect  some  of  the  houses.  I 
fear  attempts  to  hide  unclean  clothing.  That  is  the  tenor 
of  the  conversation  of  some  parties.  What  should  and  what 
should  not  be  burned?  I  suppose  all  feather  beds  and  clothing 
worn  by  the  sick  should  be  burned.  More  valuable  pieces  which 
may  be,  should  be,  disinfected.     Am  I  right?" 

July  28th.  Secretary  replied:  "Page  34  of  'Laws  relating  to 
Health'  gives  authority  for  the  action  of  such  boards.  Make 
thorough  work  and  burn  what  you  cannot  surely  disinfect,  of 
which  yon  and  your  board  are  the  judges." 

Aug.  1st.  Dr.  Dunn  reports:  "Cases  convalescent,  except  three. 
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and  two  of  them  out  of  danger.  Have  had  forty  cases  and  eight 
deaths.  Have  reports  of  cases  in  Hennepin  County  you  had  better 
investigate.  (See  report  of  small  pox  io  Hennepin  Co.     H.) 

Aug.  5th.  Dr.  Hewitt  acted  on  Dr.  Dunn's  suggestion  and  noti- 
fied him  thereof. 

Aug.  7th.  Dr.  Dunn  reports:  "On  Wednesday  last  after  aix 
weeks  seige,  I  left  the  infected  district  in  charge  of  my  brother,  m 
all  remaining  cases  are  convalescent,  and  came  home  to  Shako  pee 
after  making  an  Arrangement  with  the  board  to  carry  out  my  di- 
rections. They  promised  to  get  a  man  to  visit  the  houses  and  do 
the  running.  To-day  my  brother  returns  and  reports  that  they 
cannot  get  a  man  to  do  the  work.  I  feel  very  anxious 
but  my  private  business  is  suffering,  and  as  no  one  is  sick, 
I  cannot  spend  more  time  in  the  capacity  of  chore  boy  and 
guard.  Town  Board  angry  because  County  Board  refused  to 
help,  and  so  they  decline  further  expense  for  the  town. 
I  fear  that  a  lack  of  quarantine  for  the  next  two  weeks  w>U  undo 
all  our  work.  T  am  sick;  let  me  hear  from  you  soon.  I  have  dona 
all  I  can  for  the  small  pox  district  which  my  means  will  allow.  If 
I  have  to  pay  all  the  bills  I  have  made  and  wait  for  my  pay  it  will 
greatly  embarass  me  financially.  My  private  business  with  my  la- 
bor out  there  have  turned  me  sick.  What  shall  I  do?  I  will  not 
take  the  responsibility  to  hire  a  man  and  be  responsible  for  hii 
pay,  and  the  Board  say  they  will  not." 

Aug.  11th.  Secretary  telegraphs:  "How  much  will  necessarr 
guard  cost?  Answer  immediately,"  and  wrote  officer  to  advance 
money  for  nurse  if  the  doctor  would  get  the  Board's  order  for  the 
expense. 

Aug.  14th.  Dr.  Dunn  reports:  "My  brother  just  in  from  Cred- 
it River.  All  cleaned  up  but  two  families.  Board  would  object  aa 
much  for  the  future,  as  at  present,  to  pay  a  guard.  !  believe  now 
we  ean  manage  them  without  u  guard.  I  will  manage  to  make  a 
few  extra  visits  myself  and  get  along  without  a  guard,  as  the  chair- 
man of  the  Board  attends  one  family,  and  a  neighbor  the  other. 

Aug.  19th.     Dr.  Dunn  reports  Ihe  epidemic  ended. 

Aug.  22d.     Secretary  congratulated  Dr.  Dunn  on  his  successful 
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campaign  and  asked  for  a  statement  of  the  financial  difficulties  in- 
cidental to  the  working  of  existing  laws  as  to  control  of  infections 
diseases  as  illustrated  by  his  experience.  The  Report  written  for, 
and  read  at  the  Sanitary  Conference  at  Minneapolis,  will  be  found 
in  the  General  Report  of  that  Gonfereuce  further  on. 

The  following  analysis  is  published  herewith,  because  of  the  light 
it  throws,  (by  means  of  a  consecutive  narration  of  facts)  upon  the 
relation  of  vaccination  to  small  pox  in  families  already  infected  by 
the  latter  disease. 


RESULTS  OF  VACCINATION  AND  OTHER  NOTES 
ON  SMALL  POX  IN  SCOTT  COUNTY. 

(A  paper  read  before  the  Minnesota  Valley  Medical  Societv,  ty  Janet  H.  Dun*, 
if.  D,,  laU  Health  Officer  in  Infected  Towns.) 


Small  pox  has  be<  it  so  long  and  thoroughly  studied  that  little  of 
interest  is  reserved  lor  the  observer  of  to-day  to  report,  unless  we 
bring  to  light  something  startling  as  to  the  specific  contagion, 
thus  leading  to  improved  methods  ot  prevention  and  cure-  It 
were  needless  to  say  that  I  have  no  such  brilliant  discovery  to  re- 
port to  the  society.  However,  I  have  noticed  the  growth  of  dis- 
cussion and  doubt  among  the  semi-scientific  lay  public  upon  some 
points  connected  with  the  disease,  which  have  long  been  pretty 
well  settled  in  the  minds  of  experienced  medical  practitioners. 
Facts  like  the  preventive  value  of  vaccination  supposed  by  many 
of  us  to  be  as  firmly  established  as  the  laws  of  gravity,  are  only 
recently  beginning  to  be  formidably  disputed.  The  public  is  far 
from  convinced  of  its  value,  and  fanatics  seem  to  be  daily  increas- 
ing this  doubt.  It  appears  to  me  that  at  such  a  time  the  old  con- 
cocted and  selected  statistics  of  the  an ti- vaccinationists  should  bo 
met  with  the  new  ones  of  each  epidemic,  however  smalt  the  num- 
ber of  cases.  In  fact  there  is  not  likely  to  be  opportunities  again 
for  viewing  epidemics  of  the  magnitude  of  anti-vaccination  days. 
This  together  with  the  fact  that  in  these  days  some  physicians  of 
experience  rarely  meet  with  ,the  disease,  and  hence  often  make 
errors  in  diagnosis  which,  to  say  the  least,  do  themselves  great 
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injury,  has  induced  me  to  offer  to  the  society  the  following  note* 
oi  the  outbreak  which  last  July  occurred  in  Scott  county. 

June  7tii.  Wm  Sauser,  aged  17,  who  had  not  been  off  the  farm 
for  months,  was  taken  sick.  Some  four  days  later  a  passing  phy- 
sician was  called  in.  He  was  a  man  of  experience  and  intelligence, 
but  seems  not  to  have  made  a  very  positive  diagnosis,  and  was  not 
again  culled.  The  youth  died  June  I8th,  sis  other  mem- 
bers of  the  family  meanwhile  having  been  attacked  with 
like  symptom^.  The  father  invited  passing  neighbors  to 
see  the  boy.  Some  remarked  it  looked  like  small  pox,  and  at  last 
the  old  man  admitted  that  he  believed  it  was  that  disease,  but 
enjoined  them  to  tell  no  one,  lest  everybody  shun  tbem.  Children 
were  sent  to  school  until  the  School  Board  became  aware  that 
some  contagious  disease  existed  in  the  family,  and  suspended  them. 
Only  for  a  casual  word  dropped  by  a  neighbor,  and  the  good  sens* 
of  the  Board,  the  neighborhood  of  W  or  30  families  would 
have  been  infected  through  the  school.  On  the  26th  of  June,  a 
rumor  reached  Shakopee  that  the  Sausera  had  small  por,  and  I  at 
once  visited  them,  finding  six  very  bad  cases.  On  the  29th  a  case 
was  discovered  in  the  family  of  Mr.  Sauber  who  had  visited  the 
Sausers  daily,  also  two  young  men,  sous  of  M.  R.,  who  were  in- 
vited in  to  see  the  first  case,  were  attacked  July  1st.  Mrs.  Kline, 
whose  husband  had  worked  at  Sausers,  Ida  B.  who  sat  by  one  of 
the  Sauser  children  at  school,  and  Maggie  L.,  who  had  played  with 
them,  were  all  attacked.  The  State  Board  of  Health  had  been  in- 
formed and  the  secretary  was  promptly  on  the  ground,  organizing 
boards  of  health  in  the  three  townships.  Iwas  appointed  Health 
Officer,  and  on  taking  charge,  I  found  that  we  now  had  six  infect- 
ed families  aggregating  58  persons  in  the  adjacent  corners  of  three 
towns,  within  a  territory  of  about  five  miles  square,  the  trip  by 
the  road  to  visit  each  house  being  about  20  miles.  Previous  to  the 
outbreak,  1  believe  none  of  the  children  had  been  vaccinated,  most 
of  the  parents  had  in  infancy  or  youth  been  vaccinated,  and  two 
had  bad  the  disease.  On  the  27th  a  physician  vaccinated  the 
Readymaker  family,  and  on  the  28th  my  brother,  a  student  in  my 
office,  with  a  package  of  fresh  bovine  lymph  vaccinated  the  Lanni- 
gan  family,  four  of  the  Sauber  family  (the  others  were  not  at  home 
at  the  time)  and  the  neighbors  who  had  been  most  exposed.  Bar- 
braus  family,  on  various  pretexts  refused  to  be  vaccinated  on  that 
day,  but  a  few  days  later  the  children  were  vaccinated  by  him  with 
lymph  from  a  new  supply  which  proved  to  be  worthless.  Prom 
June  29th  until  the  12th  of  August  a  most  thorough  quarantine 
of  the  infected  district  was  enforced,  and  neighboring  communities 
thoroughly  vaccinated.  The  houses  and  inmates  were  then  disin- 
fected, and  the  quarantine  broken  up.  No  cases  have  since  occur- 
red in  the  county. 

Of  the  fifty  eight  persons  in  the  six  families,  thirty  eight  had  the 
disease  and  ninedied.  Fourteen  cases  were  confluent;  nine  were 
varioloid;  fifteen  were  discrete. 

The  following  tabular  view  of  the  cases  will  show  the  status  ef 
affairs  in  each  family  briefly: 
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I.    SAUSER  FAMILY— TEN  PERSONS. 


£ 

i 

J    When 

&  Vaccinate* 

At- 
tacked 

Hemarki 

1 

Wtll'm 

nlNever . . . 

June? 

Died  on  26th  confluent  small  pot. 

Matilda 

ft  Never 

"    21 

L'onfluent  on  lace.     Convalescent  July    7th. 

9  Never... 

"    22 

Semi-con  fluent.                    "           .Inly    Mt  It. 

Mary. 

l-SJNever  ■  -  - 

"    !ft 

Kute  .  ■ 

"    24 

Discrete.                            "          July   4th. 

24  Never  .. . 

"   21 

Confluent.                             "           July  13th. 

20  Never  . . . 

"   26 

Died        July    fllh. 

Lorenz. 

"   2t 

"                                    "           July  lot*. 

47  In  Inlanc 

"   22 

Varioloid,  with  six  or  eight  vesicles. 

Had  small  |>ox  in  youth. 

No  other  persona  were  connected  with  the  family  except 
and  Sauber,  who  took  the  disease  home  to  their  families. 

II.    LANNIOAN  FAMILY-TEN  PERSONS. 


jj 

Wi.en 

K 

£ 

< 

40 

Vaccinated 

Attacked 

1 

MnL 

June  28 

Not  attacked 

V, 

MrL 

f 

a 

John 

Ih 

4 

Pat 

H 

5 

Mike 

\y 

ft 

t- 

7 

Ellen 

n 

H 

Sarah 

ft 

» 

Maggie 

li 

July  80 

Had  discrete  form  .convalesced  July  10. 

Mnry 

Not  attacked 

This  family  of  ten  persons  apparently  under  precisely  similar 
conditions  with  the  Sauser  family  except  that  ea,  h  and  every  mem- 
ber was  vaccinated  by  my  broher,  June  <?8th,  living  in  a  small 
house,  all  in  the  same  room  as  the  patient,  had  one  mild  case  of  the 
disease.  This  patient  came  down  two  days  after  the  operation, 
having  been  exposed  while  playing  with  the  Sauser  children  two 
weeks  before.  Of  course  the  small  pox  contagion  had  almost  ma- 
tured in  the  system  before  the  vaccine  virus  was  introduced.  We 
are  also  in  titled  to  believe  that  the  mild  course  of  the  disease  was  in 
a  measure  due  to  the  vaccination,  though  the  vescicle  at  the  point 
of  operation  was  not  typical. 
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III.     READYMAKER  FAMILY— TEN  PERSONS. 


& 

i 

■i. 

When 

Vacciuatet 

When  Attacked 

HKMARHB. 

1 

2 

3 
4 
5 
6 
7 

9 
10 
11 

Mm 
Mr 

Mary 

Peter 
Wll'm 
ff'rl 

4v 

A 
>- 
■A\ 
19 

If 
17 

i  a 

8 
6 
4 

In  Youth 
lane  26 

Jily  13 

Notiii    1 

June  27 

"    27 

-    29 
'     29 

Not  attacked 

Inly  20 

sTut  at  Jacked 

Very  mild  Varioloid,  not  in  bed. 

Soon  confluent,  convalesced  Aturnst  3. 

July  26. 

Eruption  aborted       '■              "     11 

„     lg 

rhree timet  re- vaccinated  unsuccesif  lly 

I>i9cretj.',  not  very  nick. 

;'ir»t  vaccination  failed,  second  worked. 

Ill  this  family  of  eleven  all  vaccinated  on  June  29th  with  unreliable 
bovine  virus,  i.  e.  that  of  which  nearly  half  the  points  failed  to  work, 
there  were  two  very  severe  cases  of  confluent  small  pox.  In  these 
cases  the  vaccination  rlfil  not  work  in  the  least.  Cases  5  and  6  were 
quite  as  severely  attacked  as  3  and  4,  but  it  was  noticed  after  two 
or  three  days  that  the  eruption  which  started  out  very  thickly  had 
mostly  disappeared,  and  on  looking  at  the  arms  the  vaccination 
was  found  to  be, working  fairly.  Not  a  single  vesicle  matured  in 
either  case  and  there  was  of  course  no  pitting,  while  John  and  Joe 
were  scarred  from  head  to  foot.  Most  of  the  other  vaccinations 
failed  and  were  re-done  by  me  during  the  first  week  of  July.  The 
house  was  a  large  one  kept  closed  with  superstitious  care,  lest  a 
breath  of  air  should  touch  the  patients  and  destroy  them-  All  ef- 
forts to  secure  ventilation  was  unavailing  and  every  room  of  the 
house  reeked  with  the  characteristic  odor  of  small  pox. 
IV.    SAUBER  FAMILY.    FOURTEEN  PERSONS. 


£ 

i 

< 

When 
Vaccinated 

When 
Attacked 

RE  If  AB  KB 

i 

Mat 

19 

Never 

June  26 

Very  severe  confluent,  convalesced  July  IB 
Rather  sharp  attack  of  Varioloid 

V 

Kris 

In    infancy 

July  13 

H 

Nio 

H 

Jane  '28 

July  11 

Varioloid  with  ten  vesicles;  not  much  sick, 
nursed  well  till  mother  was  taken  Ibem 

4 

Lena 

Never 

"  10 

Said  to  have  had  small  pox  at  4  yean  of 
aire.     Died  a  putrid  mass,  eyes  having 
run  out   Aug.  8. 

! 

('nroline 

July  11 

Very  mild  discrete,  convalescent  July  2t 

1 

Win 

June  28 

1* 

"    28 

"      8 

A  bed  one  day,  very  mild  Varioloid 
Discrete  mild,  sick  10  days 

t 

Never 

"      9 

i 

Peter 

"      9 

V 

Kate 

Semi-  eon  fluent,  sick  20  days 

i 

June  28 

Varioloid,  not  in  bed,  played  about  yard 

12 

13 

John 

ji 

July  12 

Vaccination  worked  very  hard   orelieb* 
had  Varioloid  since  eruption. 

14 

Wil'm 

WNever 

Notatt'ked 

Had  small  poi  in  youth. 
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In  this  family  of  fourteen  there  were  two  frightful  cases.  Six 
had  been  vaccinated,  of  whom  four  were  not  confined  to  bed:  one 
vaccinated  in  infancy  was  quite  sick;  the  other  was  a  moderate  Vari- 
oloid. Four  who  had  not  been  vaccinated  had  the  disease  ia  a 
rather  mild  form,  one  very  mild.  The  girl  who  died  with  terrible 
confluent  small  pox.  I  believe  unquestionably  had  the  disease  when 
four  years  of  age.    She  had  numerous  old  pittings. 

V.     KLINE  FAMILY— FOUR  PERBONS. 


■SMraK 
3  Peter 
A  I-nfcnt 


July  28 
July  .1 
Jutip2^ 


ICiposed  day  and  night  for  40  days.    The 
on  j  unvacci Dated  case  that  did  escape 
Confluent,  died  July  13 
Semi -con  flu  eat.  convalesced  Aug,  1 
Confluent,  died  July  8. 


VI.    BARBRAU  FAMILY— NINE  PERSONS. 


i 

1 

7, 

< 

When 

Vaccinated 

When 
Attacked 

REWABK6 

i 

a 

3 
4 

b 
6 
7 
8 
9 

MraB 
Mr  B 
Kate 

Ida7 
Aifgrie 
Cora 
[Vtcr 
Infant, 

50 
55 
16 
14 
12 
10 

9 

5 

4m 

Sev'l  times 

He™ 
JoJy  8 

"3 

"  S 

July  3 

July  13 

"   13 

June  2< 

Not  Att'd 

July  14 

Pretty  Bbarp  Varioloid. 

Two  (rood  Hears.     Escaped. 
Semi-confluent,  convalesced  Aug.  7. 
Confluent,  died  Jul;  29. 

10. 

Confluent,  died. 

Thus  we  find  of  these  fifty-eight  persons  constantly  living  with 
the  disease  as  it  were,  one  was  not  vaccinated  and  did  not  take  the 
disease.  Eighteen  who  were  vaccinated,  escaped  entirely.  The 
nine  who  died  were,  none  of  them,  ever  vaccinated.  No  deaths  oc- 
curred anion,'  those  who  had  ever  been  vaccinated.  Nearly  all  the 
vaccinations  that  had  been  recently  done  and  worked  well  offered  a 
complete  protection,  excepting  those  performed  from  one  to  three 
days  before  the  attack,  and  in  all  but  two  instances  there  was  no 
pitting  in  such  cases.  In  these  two  cases  f  lie  virus  is  known  to 
have  been  unreliable.  But  in  families  1  and  2  we  have  a  typical 
picture  of  what  small  pox  is  without  vaccination,  and  of  the  glori- 
ous benefits  of  the  operation  seen  at  its  best.  The  families  are  of 
the  same  size,  living  a  few  miles  apart.  The  ages  are  nearly  the 
same.     On  account  of  carelessness  or  parsimony  neitherfamily  had 
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been  vaccinated.  The  small  pox  enters  one,  still  they  take  do  pre- 
ventive measures.  The  disease  has  the  same  scope  that  it  bad  is 
the  ante- vaccination  days  and  it  quekly  shows  itself  to  be  the  same 
old  pest  that  it  was  before  the  immortal  Jenner  robbed  it  of  its  ter- 
rors. Of  the  eight  unprotected  persons  it  rapidly  destroys  three. 
ruins  an  eye  for  yet  another,  and  scars  the  other  five,  fonr  of  them 
girls,  in  a  frightful  way.   » 

The  other  family  of  ten  hear  that  they  have  been  exposed  to  small 
pox,  not  aware  that  the  disease  has  been  already  for  ten  days  opera- 
ting in  the  system  of  one  of  its  members.  They  are  vaccinated  with 
a  reliable  bovine  lymph.  Two  days  later,  one  of  the  ten  comes  down 
with  small  pox  which  runs  a  mild  course.  They  are  all  daily  and 
nightly  exposed  to  the  disease,  their  vaccinations  work  well  and 
not  one  of  them  is  attacked.  Could  any  man,  not  insane  with  some 
fanatical  theory,  look  upon  this  picture  and  then  upon  that,  and 
pronounce  the  difference  a  mere  coincidence?  It  was  my  misfor- 
tune to  begin  practice  with  a  degree  of  skepticism  of  the  abilities  of 
our  profession  to  deal  with  disease,  which  to  say  the  least,  did 
little  to  add  pleasure  to  the  hard  toil  of  general  practice.  More 
study  upon  the  advancement  of  our  profession  during  the  past  half 
century,  in  all  its  departments,  in  the  prevention  and  alleviation  of 
human  ills,  has  convinced  me  that  the  physician  may  do  more  than 
take  credit  for  nature's  cures  and  comfort  his  patient  with  well 
meant  but  ill  founded  assurances  of  his  abilities  to  assist  him.  The 
profession  is  fast  becoming  what  it  always  claimed  so  loudly  to  be, 
the  most  useful  one  to  mankind.  But  I  have  never  seen  anything 
outside  ol  the  mechanical,  manual  resources  of  surgery  that  made 
such  an  impression  on  me  of  the  power  of  the  physician  over  dis- 
ease, as  the  difference  clear-cut  and  distinct  between  small  pox 
without  vaccination  and  that  following  the  proper,  recent  Jenneri- 
an  operation. 

As  to  other  points  about  the  epidemic  there  was  little  worth 
noting,  of  course  nothing  new.  In  two  cases  we  were  able  to  estab- 
lish the  period  of  incubation.  It  was  in  each  case  fourteen  days. 
In  one  case  there  was  slight,  transient  hemiphlegia  following  the 
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attack.    Id  two  instances  there  were  ulcerations-  of  the  cornea  to 
interfere  with  night. 

As  to  the  errors  in  diagnosis  of  which  I  have  daring  the  summer 
seen  and  heard  several,  I  can  only  add  these  cautions  to  practicionera 
who  visit  cases  many  miles  from  their  office,  and  who  do  not  see 
the  patient  often. 

1.  We  should  all  familiarize  ourselves  with  diagnostic  points  of 
the  disease;  and  often  review  them,  holding  in  mind  the  possibility 
of  stumbling  when  least  expected  upon  a  case. 

2.  More  care  in  leaving  patients  in  whose  cases  we  have  not 
come  to  a  definite  diagnosis  without  stating  the  fact  to  the  friends, 
or  calling  soon  again  to  complete  the  diagnosis.  If  a  mistake  be 
made  before  the  eruption  appears,  the  attendant  will  have  an  op- 
portunity to  early  correct  it — or  if  dismissed  is  free  from  the  blame 
of  the  most  ignorant.  If  such  patient  be  left  to  report  in  case  he 
gets  worse,  or  if  anything  new  turns  up,  he  may  fail  to  report, 
or  he  may  get  another  doctor  at  a  time  when  diagnosis  is  easy. 

3.  In  cases  of  doubt,  after  the  appearance  of  an  eruption  in  the 
least  suspicious,  watch  the  case  closely  whether  patient  desires  it 
or  not  until  the  point  is  clear.'  Or  if  patient  forbids  this,  call  a 
counsel,  whether  patient  will  pay  for  it  or  not.  It  will  pay  any 
physician  in  the  country  to  go  to  any  trouble  rather  than  let  a  case 
of  small  pox  go  unrecognized,  though  he  may  not  be  really  to 
blame. 


CROW  WING  COUNTY. 

PORT  BIPLKY. 

First  report  of  outbreak  June  21, 1882. 
Number  of  cases  of  Varioloid 1 

Last  report  June  2d,  1882. 

POET  SIPLBT. 

June  21, 1882.  A  notice  received  frojn  Dr.  J.  D.  Simmons,  of 
Little  Falls,  of  a  case  of  Varioloid  at  Fort  Ripley.  Wishing  for  in- 
structions. 

Jane  29.  Postmaster  of  Fort  Ripley  reports  a  single  mild  case 
in  Dr.  Simmons'  care.     No  origin  reported. 
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FARIBAULT  COUNTY. 

EMERALD  TOWNSHIP. 
First  notice  of  outbreak  July  95,  1882. 

Number  of  cases  of  Variola, 4 

"      "      "      "  Varioloid 3 

Total 7 

Number  of  Deaths ,. $ 

Date  of  last  report  Aug,  1ft,  1882. 

EMERALD  TOWNSHIP. 

July  25, 1889.  Dr.  F.  McGuire,  Bine  Earth  City,  telegraphs  Dr. 
Hand  at  St.  Paul:     "Small  pox  at  Blue  Earth  City." 

Aug.  6.  The  Secretary  hearing  nothing  wrote  to  Dr.  C.  Hewitt 
lor  information. 

Aug.  15.  The  Town  Board  of  Health  of  Emerald  reports  (o  tbe 
Secretary  on  July  17th,  the  first  official  notice  ofsmall  pox  in  our 
town;  the  first  case  not  having  been  reported  to  us  by  Dr.  McGuire. 
As  soon  as  we  knew  it  the  infected  house  (John  Conrad's,  German) 
was  quarantined.  July  2±th,  a  new  case  occurred  in  a  neighboring 
family  (Mr.  C.  Bottchus.)  Dr.  Hirsch  of  this  place  went  in  to  in- 
spect. July  25th,  Dr.  Hirsch  declared  it  small  pox.  We  then  ap- 
pointed Dr.  Hirsch  as  Health  Officer  and  at  his  suggestion  the  Con- 
rad house  was  taken  as  a  hospital  and  the  last  family  infected  re- 
moved thereto  with  all  their  goods.  The  vacated  house  was  dis- 
infected and  cleaned,  notices  put  up,  etc.  There  being  one  more 
family  in  another  part  of  same  house.  The  doctor  remained  at 
-Conrat's  house  till  the  last  case  was  discharged,  Aug.  12th,  Then 
the  house  furniture  was  thoroughly  disinfected  and  cleaned,  and 
small  pox  notice  kept  on  premises  tilt  all  danger  was  past. 

The  Conrad  family,  six  cases  from  9  to  26  years  of  age.  of  which 
two  died,  July  22,  1882. 

The  C.  Bottchus  family  one  case,  baby  5  months  old,  died  July 
26,  1882. 

Aug.  15.  Dr.  Hirsch  reports:  Enclosure  of  above  report  and 
one  case  of  varioloid  iu  JJlue  Earth  City.  The  case  was  getting 
well  when  I  saw  it.  The  other  inmates  of  the  house  (2)  had  been 
vaccinated  some  years  ago.  House  isolated  and  trouble  now  over. 
He  offers  a  formal   report.     Secretary  replied:     Please  send  it. 


Nurse  unpaid. 
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THE  METEOROLOGY' 

OF 

■  MINNESOTA 

IFOIR    1BB1-B2. 


BY  W.  H.  LEONARD,  M.  D. 
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Minneapolis,  Nov.  12,  1889. 
C.  JV.  Hewitt,  M.  D.: 

Dear  Doctor: — As  in  former  reports  on  Meteorology,  the  same 
plan  has  been  pursued,  viz:  the  mean  temperature  and  humidity, 
and  highest  and  lowest  monthly,  are  given  for  each  station  for 
the  given  time,  also  the  means  for  the  seasons,  and  some  com- 
parisons  of  temperature  and  precipitation  of  different  sections  of 
the  United  States. 

The  following  are  the  names  of  the  gentlemen  to  whom  your 
committee  is  under  obligations  for  the  data  of  this  report: 

S.  Marlatt,  Esq.,  St.  Cloud ;  Solomon  Blood,  M.D.,Owatonna;  Win. 
Cheney,  Minneapolis;  W.H.Pratt,  M,  D.,  Stillwater;  J.  H.James, 
M.  D.,  St.  Peter;  Prof.  C  M.  Bootelle,  Winona;  C.  N.  Hewitt,  M. 
D.,  Redwing,  and  J.  E.  Bowers.  M.  D.,  Rochester.  Readings  have 
been  kindly. furnished  from  U.  S.  A.  Signal  Service  stations  in  the 
State,  viz:  Sergt.  N.  B.  Conger, Duluth;  Sergt.  H.  Bessant, Moor- 
head,  and  Sergt.  P.  F.  Lyon,  St.  Paul.  The  comparisons  are  taken 
from  the  Signal  Service  0\  3.  A. 

W.  H.  LEONARD. 
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COMPARISON    OF  AVERAGE   PRECIPITATION. 
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TABULAR  VIEW   OF   SEASONS. 
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At  heretofore,  the  following  analyses  have  most  of  them  been 
made  at  the  request  of  parties  wishing  to  know  the  sanitary  con- 
dition of  their  water  supply,  and  though  wells  known  by  this  and 
other  evidence  to  be  bad  have  been  excluded  in  the  averages,  atill 
thine  avenues  for  wells  "not  markedly  polluted,"  is  not  a  fair 
average  of  wells  entirety  free  of  "  organic"  impurities,  meaning 
thereby  impurities  other  than  of  vegetable  and  mineral  origin.  A 
brief  resunt*  of  the  results  will  be  found  after  the  following 
statistics: 

The  top  Hue,  after  each  name,  gives  parts  per  million  and  the 
next  grains  per  American  gallon. 
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ANALYSES 
Made  in  the  Laboratory  of  the  Board  at  Red  Wing. 


July  28.81 
July  so, 
Septs, 


t.    F»  ::  ■-•'t'on     ... 

No. IX  I'  I):«Jk».H.(: 
T.   Pannl..alun    

L  1>   Gouko 

J.   Pun.  Ineton..  . 

L    H    ItiKIRB 

9.    Ki^i"i"i:IOn 

1     I'.  •■■■-..■ 
id.   Farm  in  m  up . 

i     >•   i>.   *< , 

II.   Kamnuiiion 

I.  P.lKMite 
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ANALYSES.-Continued. 
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Average  of  Welts  where  more  than  one  Analysis  has  been  made 
for  a  place. 


Total 
Sol  Ills. 

Destmc- 
Malter. 

NH3 
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091 
MT1 

IS 
0088 
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la  3 
8  39 

.08 
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1.34 

Flowing  Wells. 


Free 
An,. 

Alb. 
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Flowing  well,  Minkato,  parts  per  mill 
Flowing  well.  Minneapolis 

.86              .26 
.0784      .     .uiry 

.iff.  I  .i 

'.0U        [     '.24 
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28S. 
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1.2860 
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68. 
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.007 
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well  at  depot,  Bed  Wing  : 
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TYPHOID  FEVER. 


Complaints  coming  to  the  office  of  the  State  Board  of 
Health  as  to  the  prevalence  of  typhoid  fever  in  Minneapolis,  the 
Secretary  asked  of  Dr.  J.  H.  Salisbury,  City  Physician  and  Health 
0  dicev,  a  statement  of  the  facts.  In  answer  to  questions  proposed 
Dr.  Salisbury  promptly  replied  as  follows: 

Minneapolis,  Minn.,  March  17, 1889. 
C.  N.  Hewitt.  M.  D.,  Secretary  State  Board  of  Health: 

Mr  Dk  ah  Doctor — Yours  of  yesterday  is  at  hand  and  contents 
noted.  My  monthly  reports  have  been  sent  you  regularly.  That 
for  February  is  still  in  the  hands  of  the  printer.  Your  questions  I 
will  answer  to  the  best  of  my  ability,  but  it  will  be  only  an  esti- 
mate in  several  cases.  As  to  your  first  question,  ''How  many  cases 
now  in  the  city?"  As  you  know,  about  the  first  of  September,  we 
secured  a  report  of  the  number  "of  cases  then  under  treatment  by 
each  physician,  or  endeavored  to  do  so.  The  total  number  so  re- 
ported was  247.  The  deaths  for  August  from  typhoid  fever,  was 
forty-six;  for  September  forty-one;  the  average  for  the  two  months 
was  forty- three.  This  would  give  one  death  to  about  six  cases.  There 
were  seventeen  deaths  in  February.  If  the  same  ratio  exists  it  would 
give  us  102  cases  the  first  of  March,  There  were  more  cases  in  Sep- 
tember than  were  reported,  and  I  feel  positive  that  there  are  more 
than  this  estimate  gives;  now  surely  there  is  not  more  than  one  death 
to  ten  cases.  I  have  made  some  effort  to  obtain  the  ratio  of 
deaths  to  cases.  One  physician  who  has  a  large  practice,  has  had 
160  casesduring  the  year  with  one  death.  Another  had  sixty  cases 
with  one  death,  and  then  lost  five  cases  in  succession,  making  his 
ratio  one  to  ten  instead  of  one  to  sixty.  In  my  city  practice  in 
the  hospitals,  I  have  had  202  cases  with  thirty-nine  deaths,  about 
one  to  six,  while  in  my  private  practice,  I  have  had  at  least  150 
cases,  with  but  one  death.  Taking  all  classes  together,  I  think 
that  one  to  ten  would  not  be  far  from  right.  This  would  give  us  170 
for  the  month  of  February,  and  as  four  weeks  is  about  the  average 
length  of  time  which  each  case  is  attended,  it  would  give  us  the 
same  number  the  first  of  March.  The  disease  is  undoubtedly  in- 
creased since  that  time. 
2d.    September,  total  deaths  129,  from  typhoid  fever  41  per  cent. 

October,  135,    ' 60 

November        "        "    114,     "        "  "     33 

December,        '*         "     110,     "         "  "      14         " 

January,  "        "      93,    "        "  "       8 

February,         "        "     100,    "        "  "      17 
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8d.  What  measures  are  your  board  taking  to  stay  the  disease? 
As  a  board,  none.  All  I  can  do  is  to  see  the  members  individually 
and  consult  with  them,  but  no  extraordinary  measures  are  being 
taken  at  present.  Of  course  our  inspectors  are  at  work  cleaning 
up  as  rapidly  as  they  can.  During  the  fall  I  assumed  the  right  as 
health  officer  to  remove  all  cases  occurring  in  boarding  houses  or 
crowded  houses.  But  when  the  disease  began  to  subside,  the  com- 
mittee from  the  city  council  who  act  as  poor  commissioners, 
thinking,  I  suppose,  that  the  hospital  bills  were  too  large,  suggest- 
ed that  hereafter  no  patient  be  removed  until  after  an  investigation 
by  the  superintendent  of  the  poor,  and  not  then  unless  he  was 
found  destitute.  I  am  doing  what  I  can  in  the  way  of  removal  of 
filth,  disinfection,  etc.  I  have  thought  of  isolation,  but  have  not  at- 
tempted it.  What  do  you  think?  Wiuld  it  do  good  if  enforced, 
and  could  it  be  enforced? 

4th.     "What  aid  do  the  profession  give?"    None. 

5th.  "Is  the  disease  more  prevalent  now  than  heretofore?"  More 
than  it  was  in  December  and  January.  Not  so  much  as  in  Aug- 
ust, September,  October  and  November. 

6th.  "What  will  be  the  effect  of  the  spring  break  up?"  I  look  for 
a  still  greater  prevalence  of  the  disease. 

Now  Doctor,  while  I  am  deeply  interested  in  this  subject.  I  am 
utterly  discouraged.  Two  years  ago  I  worked  faithfully  to  avert 
the  calamity  whioh  now  afflicts  ns.  And  now  what  can  we  do? 
What  can  the  State  board  of  Health  do  ?  Something  perhaps,  but 
not  much.  Every  foot  of  our  soil  is  saturated  with  filth.  The 
entire  city  is  one  vast  hot  bed  for  the  propagation  of  disease  germs, 
and  the  seed  has  been  scattered  broadcast.  I  see  no  help  for  the 
present.  We  must  endure  it  for  a  year  or  two  at  least.  I  shall  be 
thankful  for  anything  you  can  do  to  help  us.  Either  in  the  way 
of  advice  or  suggestion  or  by  some  official  action.  If  you  could 
induce  our  city  fathers  to  prohibit  the  use  of  open  privy  vaults  and 
cesspools;  to  extend  the  water  system  over  the  entire  city,  and  pro- 
vide free  hydrants  and  compel  people  to  close  their  wells;  to 
elect  a  Health  Officer  (you  know  we  have  none  now  I  am  city  phy- 
sician) with  a  salary  sufficient  to  enable  him  to  spend  at  least  half 
of  his  time  in  the  duties  of  his  office;  to  give  him  inspectors 
enough  to  make  a  sanitary  inspection  of  every  house  in  the  city 
four  times  a  year,  and  do  a  thousand  other  things  which  'I  could 
suggest  had  I  time;  in  fact  to  treat  the  health  department  as  if 
it  was  the  most  important  dtpartment  of  the  city,  as  it  is,  instead  of 
of  ignoring  it,  as  they  do,  I  should  look  for  a  better  state  of  things 
in  two  years. 

Yours  Respectfully, 

A.  H.  SALISBURY. 

To  this  the  secretary  of  the  State  Board  of  Health  replied,  sug- 
gesting 1st  That  as  far  as  possible  the  location  of  the  disease  be 
ascertained  and  that  steps  be  taken  to  secure  the  disinfection  of  all 
typhoid  discharges,  by  concentrated  solution  of  sulphate  of  iron  in 
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the  receptacle  used.  That  to  this  end  the  co-operation  of  all  phy- 
sicians, nurses  and  of  heads  of  families  be  asked.  The  attempt  to 
remove  the  causes  at  the  begining  of  the  outbreak  was  faithfully 
made  by  the  mayor  and  Dr.  Salisbury  acting  in  concert.  So  far  at 
permitted  its  effect  was  to  diminish  the  number  of  cases  and  the 
severity  of  the  attacks.  Had  their  plans  been  carried  out  there  it 
tittle  doubt  that  the  disease  would  have  sooner  yielded.  The  most 
painful  fact  in  the  above  statement  is  the  lack  of  cordial  co-opera- 
tion on  the  part  of  medical  men  with  the  Health  Officer.  His  duty 
was  most  trying  and  discouc  aging.  The  statement  is  published  as 
a  part  of  the  history  of  sanitary  work  in  our  state. 

It  is  but  just  to  state  that  the  rapid  growth  of  the  population  of 
Minneapolis  and  the  temporary  and  inadequate  supply  of  tenement 
houses,  the  impossibility  of  making  the  water  supply  and  sewer 
system  keep  pace  with  the  necessity  for  them,  explains  much  of 
the  prevalence  of  typhoid  fever  to  which  this  and  the  following 
paper  relates.  At  the  coming  session  of  the  legislature  permis- 
sion will  undoubtedly  be  given  for  raising  the  necessary  funds  for 
water  supply  and  sewers.  Meantime  no  necessary  expense  should 
be  spared  to  reduce  the  evils  of  open  cesspools  and  unfiltrated 
wells  to  a  minimum. 


REPORT  BY  DR.  J.C.COCKBUItN,  HEALTH  OFFICER 
OF  MINNEAPOLIS,  ON  TYPHOID  FEVER. 


Deaths  from  typhoid  fever  in  Minneapolis  from  August,  1881,  to 
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The  above  table  has  beeo  prepared  from  the  time  when  typhoid 
fever  was  declared  epidemic,  though  it  had  prevailed  alarmingly 
the  month  previous. 

During  October  the  mortality  reached  the  zenith  and  dwindled 
down  as  the  cold  months  advanced  till  February,  when  it  took  a 
grave  aspect  again.  At  this  time  a  new  phase  presented  itself. 
During  the  summer  and  autumn  the  poorer  classes  and  those  more 
exposed  were  the  more  frequent  victims,  while  in  February 
and  March  the  more  comfortable  and  well  to  do  class 
suffered  most,  and  the  type  of  disease  was  more  severe  and 
more  deaths  occurred  in  proportion  to  number  of  cases  than  in  the 
previous  season.  From  this  time  to  the  hot  summer  months  the 
number  of  c«?es  became  much  less  and  milder  in  type.  During 
months  of  July,  August,  September  and  October  the  disease  was 
pretty  seven*,  tile  number  much  less  than  the  year  previous.  And 
iu  November  though  there  were  quite  a  number  of  deaths,  yet  most 
of  them  were  from  cases  which  occurred  in  September  and 
October. 

At  the  present  writing  only  six  deaths  have  occurred  in  the 
month  and  those  mostly  from  cases  coming  down  the  month  pre- 
vious. Just  now  but  few  cases  exist  in  the  city  and  the  hospitals 
have  only  a  scattering  case. 

The  effect  of  the  past  epidemic  of  typhoid  on  the  sanitary  con- 
dition of  the  city  is  such  that  only  great  care  on  the  part  of  health 
officials  and  support  of  people  with  local  and  state  legislation  to 
back  them,  will  be  able  to  prevent  perhaps  a  worse  condition  than 
that  of  1881.  The  necessity  of  ventilation  or  of  open  air  for  fever 
patients  is  not  enough  urged  on  the  family,  and  the  necessity  of  dis- 
infectants for  the  room;  and  these  subjects  are  not  often  spoken  of 
by  the  attendant  physician.  Perhaps  it  may  be  mentioned  that 
the  vessels  of  a  sick  bed  should  be  kept  clean,  bnt  disinfection  to 
prevent  the  spread  of  the  disease  by  the  excreta  is  not  mentioned, 
and  the  contents  of  the  bed  vessels  are  thrown  on  the  ground,  in 
privy  or  water  closets  to  convey  to  some  other  the  foul  germs  of 
disease. 
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How  are  we  to  overcome  this  P  It  cannot  be  done  while  physi- 
cians are  not  earnest  sanitarians  and  treat  instead  of  prevent  dis- 
ease, and  families  know  nothing  of  sanitary  law  and  hygiene.  The 
first  obstacle  we  cannot  overcome  unless  the  oriental  custom  of 
paying  a  physician,  while  in  health  and  killing  the  doctor  if  any 
one  becomes  sick,  is  adopted.  This  custom  would  create  a  great 
slaughter  of  medical  men,  but  there  would  in  the  end  be  less 
deaths  from  preventable  diseases.*  The  last  named  difficulty  can 
be  remedied  by  making  the  study  of  health  and  hygiene  compul- 
sory in  all  schools.  Not  merely  a  study  of  physiology  and  appli- 
cation of  the  knowledge  to  the  preservation  of  health,  but  a  prac- 
tical knowledge  of  the  means  of  preventing  disease.  How  to  pre- 
vent spread  of  contagion,  how  to  disinfect  infection,  and  these  to 
be  taught  on  a  scientific  as  well  as  popular  basis.  The  study  be- 
ing made  compulsory  then  teachers  should  be  examined  by  com- 
petent sanitarians  as  to  their  fitness  to  teach  the  same. 

J.  C.  COCKBUBN,  M.  D. 


DIPHTHERIA. 


By  Dr.  J.  C.  Oockburn,  Health  Officer,  Minneapolii,  Minnnola. 
Diphtheria  reported  and  deaths  from  the  disease  from    April  to 
December,  1882  inclusive  : 
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The  number  reported,  112,  Hoes  tint  include  all  cases  which  did 
exist,  as  8S  deaths  out  of  112  cases  would  be  a  frightful  mortality. 
Gruat  difficulty  existed  in  getting  physicians  to  report  their  cases, 
so  that  quarantine  could  be  established,  and  no  effort  has  really 
been  made  by  physicians  to  stay  the  spread  of  the  disease.  Cannot 
learn  that  ever  any  separation  of  members  of  families  from  the  one 
affected  with  the  disease  has  been  done.  Nor  have  public  funerals 
been  discouraged  by  attending  physicians,  ps  a  rule.  While  there 
is  any  less  fear  of  diphtheria  than  there  is  of  small  pox  no  great 
effort  will  be  made  by  physicians  to  stay  this  spread.  Unless 
stringent  legislation  be  enacted  and  enforced,  we  cannot  do  much 
at  staying  diphtheria.  The  past  five  months  physicians  have  reported 
cases  more  promptly,  but  the  numbers  for  November  show  that 
all  is  not  right  during  that  month.  December  shows  best  and 
gives  us  some  hopes  that  an  endeavor  Is  being  made  to  report  cases 
as  they  ought  to  bo.  By  looking  over  the  table  showing  deaths 
by  wards  it  will  be  seen  that  the  largest  number  of  deaths  have 
been  in  the  6th  ward,  and  here  the  most  crowded  habitations  are 
found,  poorest  ventilation  and  most  filthy  surroundings.  The 
ward  with  the  next  largest  numbers  of  deaths  is  the  2nd  ward  and 
here  nearly  an  opposite  condition  to  the  sixth  is  found,  yet  diph- 
theria has  here  exceeded  other  parts  of  the  city.  Crowded  rooms 
are  not  common  in  this  ward,  but  public  funerals  have  been  more 
the  rule  than  in  any  other  part  of  the  city,  and  another  thing,  while 
surroundings  are  apparently  clean,  many  large  privy  vaults  have 
gone  from  year  to  year  without  cleaning.  And  again  a  large  por- 
tion of  this  ward  is  intersected  by  a  creek,  which  drains  a  marsh 
and  large  tract  of  country  without  the  thickly  populated  part  of 
the  city,  and  (his  tra.it  and  marsh  has  been  used  by  lawless  scaven- 
gers as  a  damping  ground  for  night  soil  and  all  sorts  of  garbage. 
The  inhabitants  of  the  2nd  ward  reap  the  ill-effect  of  alt  this  filth 
washed  bach  to  them  by  fall  rains  and  summer  showers,  a  neces- 
sity for  a  separate  or  different  system  of  health  inspection  and  the 
legislation  necessary  for  effecting  such  system. 

J.  C.  COCKBURN,  M.  D. 
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REPORT  ON  TRICHINOSIS. 


Jan.  25,  1832.  Notice'  received  from  Dr.  J.  W.  Andrews  of  Mar- 
shall, Lyon  Co.,  of  an  outbreak  of  trichinosis  at  Minneota,  saint  , 
county;  answered  same  date,  by   Secretary  giving  instructions  for 
post  mortem  examinations  and  collection  of  samples  in  suspected 
pork.     A  detailed  statement  was  asked  for. 

Jan.  31.  At  an  inquest  held  on  the  body  of  one  of  the  vic- 
tims the  Secretary  assisted  Drs.  Parsons,  Andrews,  Berry  and 
others  and  made  the  microscopic  examination  of  specimens  taken 
from  the  bady,  trichinae  free  and  partially  encysted  were  found 
in  all  the  voluntary  muscles  examined.  The  attached  account  of 
the  outbreak  is  taken  from  Dr.  Parsons'  report  to  the  State  Medical 
Society.  No  formal  report  was  made  to  this  board.  In  February 
the  following  report  was  made  to  the  health  officer  of  Minneota,  by 
the  Secretary  State  Board  of  Health: 

Red  Wing,  February  5,  1882. 
Dr.  Parsmn,  Health  Officer,  Minneota: 

Deak  Dootor — I  received  last  night  by  mail  a  package  of  sam- 
ples of  pork  numbered  Irom  I  to  XX.  and  a  piece  of  pork  marked 
received  by  G.  A.  J.  I  have  examined  {with  the  microscope)  at 
least  six  pieces  from  each  sample,  some  more,  none  less,  and  I  find 
as  follows: 

No.  I,  Shoulder.  Three  sections  showed  an  average  of  two 
trichinae  in  each  "field  " 

No.  14.  Shoulder,    Trichinae  in  two  out  of  three  sections. 

No.   7.  Shoulder.     Indications  gave  trichinae  in  eight. 

No.    4.  Shoulder.    Three  sections  out  of  nine  gave  trichina}. 

No.  11.  Shoulder.    Five  out  of  six  sections  gave  trichinae. 

No.  Vi.  Shoulder,    Four  out  of  eight  sections  gave  trichinae. 

No.    6.  Shoulder.     Two  out  of  nine  sections  gave  trichinae. 

All  the  remainder  though  carefully  searched  was  free  from  trich- 
ina?. 

(These  samples  are  understood  to  be  from  the  village  butcher's 
shop,  hence  the  following  direction.) 
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Of  course  you  will  forbid  the  use  of  the  meat  from  which  Noa.  I, 
IV,  VI,  VII,  XI,  XII,  XIV,  were  taken.  Contiaue  the  collection 
of  samples,  and  don't  fail  to  send  samples  taken  from  cats,  rata, 
mice,  squirrels  or  other  animals  in  any  way  likely  to  have  been 
food  for  the  pigs.  *  *  *  *  * 

C.  N.  HEWITT. 

Notice  was  given  in  the  daily  papers  that  all  samples  of  pork 
■ent  to  the  laboratory  of  the  State  Board  of  Health,  at  Red  Wing, 
would  be  examined  and  reported  on. 

A  very  large  number  of  samples  came  in  from  all  over  the  state 
but  fortunately  noue  gave  evidence  of  the  infection,  except  as 
above  described.  Samples  taken  from  rats  in  the  iufected  district, 
though  carefully  examined,  failed  to  exhibit  the  parasite.  Dr.  B.- 
Cat-fa  report  describes  the  only  case  outside  of  Minneota. 

EXCERPXa  FliOM   DR.    PARSOX's    REPORT   TO    STATS    MEDICAL    BOOIBTT. 

January  19th,  18S-2,  was  called  to  Minneota  to  see  .Dr.  Sander- 
son, age  forty.  Found  the  doctor  sittiug  in  a  chair  troubled  with 
a  severe  cough,  respiration  labored,  ankles  celematous,  abdomen 
tympanitic  and  a  profuse  diarrheal,  pulse  130,  temperature  1031, 
appetite  poor,  disagreeable  taste  in  the  mouth, -complaining  much 
of  stiffness.  Took  the  history  of  the  case  making  as  thorough  an 
examination  as  possible;  thought  best  to  reserve  my  diagnosis  un- 
til morning.  The  doctor  told  me  there  was  a  young  man,  a  pa- 
tient of  his,  two  blocks  up  the  street,  whom  he  wished  me  to  see. 
I  found  this  man  to  be  a  German,  twenty-four  years  of  age,  by 
name  William  Kushner.  His  sickness  dated  from  Christmas. 
Had  been  treated  for  typhoid  fever  by  the  attending  physician, 
pulse  120,  temperature  102,  troublesome  cough,  dyspnoea,  diar- 
rhtea,  difficult  deglutition,  pain  in  the  chest,  profuse  perspira- 
tion, oeJematous  ankles,  pitting  on  pressure,  muscles  very  sensitive, 
bad  taste  in  mouth,  and  very  despondent.  Also  found  two  younger 
brothers  complaining  with  similar  symptoms. 

By  this  time  my  suspicious  were  aroused  as  to  a  common  cause 
for  the  disease.  Passing  down  the  street  on  the  way  to  my  first 
patient,  met  Dr.  R.,  who  invited  me  to  call  with  him  to  see  a  pa- 
tient in  the  lower  portion  of  the  village.  I  here  found  another  case 
of  like  character.     Returning  to  my  first  patient,   Dr.  S.,  I  asked 
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him  if  he  had  eaten  anything  to  cause  his  diarrhoea;  said  that  he  in 
company  with  several  others,  had  been  drinking  frozen  beer  and 
eating  raw  ham  at  a  social  gathering  a  few  evenings  previous. 
This  gave  rre  a  clue  to  the  trouble,  and  I  at  once  pronounced  the 
cases  trichiniaais.  Dr  Andrews,  of  Marshall,  was  also  making  visit 
to  Minneota  to  see  Dr.  Sedlitz,  a  German  who  was  sick.  Seeing 
Dr.  A.  the  day  following  I  learned  that  his  patient  had  symptoms 
identical  with  the  cases  I  had  seen,  and  that  we  were  agreed  as  to 
the  disease.  January,  19th.,  Fred  Perkin,  a  German,  diedatCanby 
and  an  antopsy  sought,  but  could  not  be  had.  January,  20th 
Joseph  Wilford*  died  at  New  TJlm.  Both  of  these  men  were  pre- 
sent at  toe  above  mentioned  festivities,  and  partook  of  the  frozen 
beer  and  raw  ham.  January,  28th.,  William  Eushner  died  at  Min- 
neota. The  Rushner  family  consisted  of  six  persons  ;  husband 
wife,  three  sons  aud  one  daughter.  They  had  all  partaken  of  the 
pork  and  were  all  sick.  The  father  died  some  three  weeks  previ- 
ous ;  was  treated  by  attending  physician  for  typhoid  fever  with 
rheumatic  complications. 

It  was  desired  on  the  part  of  Dr.  Andrews  and  mywlf,  that  an 
autopsy  be  held  on  the  body  of  William  Kushner,  and  that  mem- 
bers of  the  State  Board  of  Health  be  present.  Telegrams  were 
immediately  sent  to  this  end.  Dr.  C.  N.  Hewitt  responded,  and  was 
present  at  the  examatioo  held  January  31st.  There  were  also  pre- 
sent Drs.  Berry,  of  New  Ulm;  Bennet,  of  Watertown;  Farns worth. 
ofCanby,  and  Marcellua,  of  Sleepy  Eye.  The  microscopic  work 
was  very  dexterously  performed  by  Dr.  Hewitt,  revealing  trichina* 
in  abundance  in  the  muscles  of  William  Kushner.  Specimens  of 
ham  were  also  subjected  to  microscopic  examination  revealing  tri- 
china?. Later,  samples  of  all  pork  upon  which  rested  suspicions 
were  sent  to  Dr.  Hewitt.  The  result  of  such  examination  was  at 
once  made  known,  and  diseased  pork  destroyed.  The  hogs  in  ques- 
tion were  raised  by  the  village  butcher,  Peter  Pickles,  in  close 
proximity  to  his  slaughter  house.  Refuse  matter  of  all  kinds  could 
be  eaten  by  the  swine.  Rats  were  known  to  infest  the  premises  in 
numbers. 

•See  Dr.  Curl's  report,  pwtu  l»l  i 
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Report  of  a  Case  of  Trichinosis,  by  Dr.  B.  Carl,  Practising 

.Physician  and  Surgeon  at  New  (Jim,  Minn, 

New  Ulm,  Minn.,  January  29,  1882. 
To  the  Honorable  State  Board  of  Health  of  Minnesota: 

Qehtlkmkn: 

In  the  night  from  the  9th  to  10th  of  January,  1882,  I  was 
called  to  see  a  young  man,  Joseph  Wilford,  aged  23  years,  who 
was  reported  to  me  lying  sick  at  the  house  of  his  parents,  in  the 
town  of  Siegel,  in  this  (Brown)  County,  eleven  miles  distant  from 
this  city,  and  who  had  come  down  to  the  above  place  on  the  fourth 
of  January,  from  the  town  of  Minneota,  in  the  county  of  Lyons, 
on  account  of  feeling  very  much  indisposed  and  fearing  to  be  sick 
for  some  time  to  come.  From  his  arrival  at  his  parents'  home  on 
the  fourth  up  to  the  tenth  of  January  lie  had  received  no  medical 
attendance,  but  was  treated  by  his  mother,  for  a  bad  cold,  although 
he  was  confined  to  his  bed,  from  the  day  of  his  arrival  at  home. 
Complained  from  the  bpgining  of  his  having  been  taken  sick  the 
first  day  of  January  1882,  of  general  weakness,  loss  of  appetite,- 
severe  pressure  in  stomach,  nausea  and  eructations;  often  vomiting 
and  diarrhcen;  had  chills  and  restless  sleep.  These  were  all  the 
data  I  could  elicit  at  the  time  of  my  first  visit  to  the  yonng  man 
in  the  night  from  the  9th  to  the  10th  of  January,  when  I  found 
the  patient  in  the  following  condition: 

In  connection  with  great  general  debility  and  broken  down  vi- 
tality, the  skin  was  hot,  the  eyes  injected  and  watery;  he  suffered 
from  most  intense  headache,  cedematous  swelling  of  the  face,  prin- 
cipally of  the  eyelids  and  the  conjunctivse.  Motion  of  all  the  muscles 
was  very  difficult  and  painful,  had  severe  shaking  chills  followed 
by  lighter  ones;  pulse  very  irregular,  from  110  to  120  per  minute; 
temperature  remarkably  high,  103°;  the  tongue  was  scab-like 
coated,  dry  and  cbinky,  also  great  dryness  in  pharynx;  bloody 
diarrheas;  diagnosis,  typhus. 

On  my  second  visit  the  15th  of  January,  the  debility  had  to  s 

freat  extent  increased;  fever  very  high;  pulse  118  to  125,  also  very 
igh  temperature  104  deg.  Diarrhcea  had  ceased;  the  abdomen  was 
tympanitic,  on  touch  very  tender  and  painful.  Patient's  hearing 
is  very  difficult;  hat  tremor  and  great,  restlessness;  his  tongue 
moves  with  great  difficulty  and  has  not  materially  changed;  there 
is  also  considerable  trouble  in  swallowing;  he  is  al  most  entirely  un- 
able to  take  anything,  medicines  not  excepted.  The  skin  is  cov- 
ered with  abundant  sweat  and  sudamina.  All  the  limbs  are  per- 
fectly stiff,  with  most  severe  pains  in  the  muscles,  and  with  the 
swelling  of  the  muscles  an  oadema  spreads  from  the  upper  arm 
towards  the  hands,  and  from  the  thighs  downwards'  to  the  feet. 
(The  reverse  progress  of  watery  exudations  in  ordinary  cases.) 

Previous  to  my  next  and  last  visit  to  this  patient,  I  had  occasion 
to  mention  the  hopelessness  of  the  case  to  Dr.  Alfred  Muller,  of 
this  city,  who  at  once  suggested,  that  in  case  it  were  not  a  typhus 
taking  a  very  tumultous  course,  it  might  be  "trichinosis,'1  and 
although  the  doctor  admitted,  that  be  had  never  diagonised  a  single 
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case  of  that  disease,  daring  the  many  years  of  Lis 
active  practice,  he  might,  nevertheless,  like  others,  have  taken 
and  treated  such  cases  tor  typhoid  fevers.  On  the  ground  of  the 
above  suggestions,  I  at  once  hunted  up  all  the  medical  publica- 
tions at  my  disposal,  treating  on  the  subject  of  Trichinosis,  and 
finding  a  couple  of  monographs  corroborating  the  symptoms  in 
this  case,  I  visited  my  patient  for  the  last  time  on  the  J9th  day 
of  January,  the  tenth  day  after  I  was  first  called,  and  found 
his  Benses  mostly  all  gone  and  symptoms  of  deep  sopor;  he  passes 
urine  and  farces  involuntarily;  is  constantly  delirious  and  shows 
decubitus  on  sacrum  and  right  hip.  He  died  January  21st,  under 
all  the  symptoms  of  a  typhoid  fever. 

On  this  occasion,  it  was  for  the  first  time  that  I  learned  from 
his  mother,  of  the  eating  of  raw  ham  by  the  deceased,  on  New 
Year's  eve,  1881,  at  Minneota,  Lyon  county,  in  company  with 
quite  a  number  of  others,  who  afterwards  were  all  taken  severely 
sick  or  died,  he  having  mentioned  the  eating"  of  tbe  raw  ham  to  her 
by  way  of  conversation,  during  his  sickness. 

At  the  time  of  young  Wilford's  death,  news  had  reached  here 
that  two  persons  who  had  partaken  of  the  same  raw  ham  at  Minne- 
ota, had  died,  and  seveial  more  remaining  very  side.  I  therefore 
at  once  concluded  to  procure  a  piece  of  flesh  from  young  Wilford's 
body,  which  I  did  on  the  day  of  his  burial,  the  22d  of  January, 
and  submitting  small  pieces  from  the  deltoid  muscle  to  the  micro- 
scope, a  very  immense  invasion  of  the  muscles  by  trichinm  was 
easily  discovered  and  demonstrated  to  a  very  large  number  of  oar 
citizens,  in  all  their  phases.  Thus  satisfied  of  the  true  state  of 
things  revealed  in  this  case  by  tbe  microscope,  Doctor  Muller  and 
myself  had  the  parties  interested  at  Minneota  at  once  notified  of 
what  their  companion,  Wi  I  ford,  at  the  New  Year's  eve  raw  ham 
feast  died,  in  order  to  govern  themselves  accordingly. 
Respectfully  submitted  by  your  obedient  servant, 

DR.  CARL. 


VACCINATION. 


What  it  is  and  what  it  has  accomplished  in  Minnesota,  in 
1881-W. 

By  C.  N.  UeuHll,  M.  D.,  Secretary  State  Board  of  Health. 

If  any  apology  is  needed  for  this  paper  let  it  be  found  in  the  fact 

that  since  the  beginning  of  my  service  in  1872  we  have  never  met 

so  many  outbreaks  of  small-pox,  or  encountered  more  opposition 

to  vaccination  among  the  farming  class  as  during  the  years  1881- 
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'68.  Further,  the  operation  of  "animal  vaccine"  has  been  so  uncer- 
tain and,  at  times,  so  abnormal  and  severe,  that  more  than  one  of 
our  health  officers  has  in  ordinary  practice  declined  to  continue  its 
use,  and  in  epidemics,  al!,  I  believe,  have,  upon  my  advice,  used 
humanized  virus  with  increasing:  confidence  and  success,  as  soon  as 
it  could  be  obtained. 

It  is  necessary  also  to  state  here  just  what  it  is  meant  by  the 
terms  Animal  and  Humanized  Vaccine  Virus.  By  "animal"  virus 
is  meant  vaccine  either  in  "scab,  cone"or  "on  quuT'or  "ivory  points," 
taken  from  the  calf  and  furnished  by  the  best  producers  in  the 
country.  I  do  not  kiuwall  the  sources  of  supply  during  these  years, 
but  I  believe  by  far  the  most  of  it  was  from  Dr.  Griffin's  establish- 
ment at  Fond  du  Lac,  Wisconsin.  All  furnished  by  him  was,  I 
believe,  in  the  form  of  "ivory  points."  That  furnished  by  others 
was  in  the  form  of  "  scab"  and  "#one"  also.  By  "Humanized  virus" 
is  here  meant  vaccine  virus,  taken  from  typical  vesicles  seven  or 
eight  days  old  on  the  arms  of  healthy  young  children.  This  re- 
moval is  effected  in  this  way.  The  top  of  one  of  the  cells  of  the 
vesicle  is  carefully  opened  with  the  point  of  a  fine  cambric  needle. 
The  clear  virus,  which  exudes  without  any  pressure,  is  carefully 
taken  onto  the  points  of  quills  or  ivory  strips  with  lancet-shaped 
ends.  Each  perfect  cell  is  in  this  way  successively  opened,  till 
all  the  virus  is  taken  which  will  in  this  way  exude.  I  have  myself 
repeatedly  charged  fifty  points  from  one  vesicle,  and,  if  used  within 
34  hours,  found  their  operation  certain,  prompt,  and  all  that  could 
be  desired.  As  the  .rule  with  our  health  officers  is  to  obtain  at 
least  three  good  vesicles  on  each  child,  if  all  are  perfect,  from  100 
to  150  points  may  be  charged  from  each  child.  The  rule  has  been, 
for  various  reasons,  not  probably  more  than  50  points  from  the  ave- 
rage of  children  used  for  this  supply.  When  the  virus  was 
not  needed  for  immediate  use,  the  "scabs"  of  perfect,  unbroken 
vesicles,  as  above  provided,  have  afforded  a  more  permanent  and 
very  satisfactory  supply.  These  scabs  are  allowed  to  remain  on  the 
arm  till  naturally  detached,  and  are  then  sealed  up  in  wax,  if  not 
needed  for  present  use.     So  preserved,  they  have  retained  their 
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efficiency  for,  within  my  knowledge,  two  months,  and  T  hare  no 
doubt,  longer. 

Ab  this  paper  relates  only  to  Minnesota  practice,  it  is  unnecessary 
to  enter  into  any  detailed  defense  of  the  increasing  use  of  human- 
ized virus,  as  above  denned,  other  than  is  afforded  by  the  experi- 
ence of  health  officers,  as  described  in  the  preceding  reports.  Nor 
mast  it  be  inferred  that  there  is  any  disposition  on  the  part  of  health 
officers  or  of  the  State  Board  of  Health  to  oppose  the  use  of  animal 
Tims.  We  are  dealing  with  a  practical  question.  No  theoretical 
considerations  however  plausible  can  stand  in  the  way  of  a  demon- 
stration by  actual  use  of  any  form  of  vaccine  virus.  It  is  to  this  test 
that  these  two  forms  of  vaccine  were  brought  in  1881-82  in  deal- 
ing with  more  than  live  hundred  cases  of  variola  or  varioloid,  and 
with  several  thousand  persons  directly  txposed  to  the  contagion. 
Some  of  the  time  animal  vaccine  o)uld  not  be  procured  in  anything 
like  sufficient  quantity,  and  much  which  was  obtained  was  of 
doubtful  purity,  and  very  often  almost,  if  not  entirely  inert.  We 
were  actually  driven  to  the  cultivation,  distribution,  and  use  of  hu- 
manized virus,  one  or  several  removes  from  the  calf.  It  is  probable  . 
that  so  systematic  use  of  humanized  virus  in  direct  conflict  with 
variola  in  so  large,  a  number  of  cases  and  outbreaks  is  at  this  date 
in  this  country  rare,  and  the  experience  is  therefore  of  value. 

The  largest  experience  in  collecting  humanized  rims 
probably  was  that  of  Dr  B.  R.  Palmer,  of  Sauk  Cen- 
tre, Stearns  county.  When  I  went  there  in  November, 
1881.  the  doctor,  then  an  invalid,  entered  heartily  into  the  work  of 
collecting  and  distributing  humanized  virus,  sending  it  at  my  re- 
quest all  over  the  state,  wherever  called  for.  Under  date  November 
22, 1832,  he  writes:  "Agreeably  to  your  request,  I  am  sending eyery 
day  into  the  country  such  humanized  virus  as  I  can  spare,  and  shall 
continue  to  do  so.  Points  and  crust.  Free  vaccination  unlike  free 
gospel,  seems  to  be  attractive  enough,  and  people  are  rushing  in  for 
it.  So  far  the  great  hulk  of  my  vaccinations,  in  Sauk  Centre,  have 
been  men.  Farmers,  threshing  machine  men,  railroad  men,  those 
likely  to  spread  small-pox.  (For  confirmation  of  this  opinion  see 
pages  38   to  42  and  44   ante,  when  the  disease  was  spread  by 
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threshers,  school  teachers  and  gravestone  dealers.)  Since  Sunday 
about  250  of  such.  I  shall  procure  all  the  humanized  virus  I  can 
get  hold  of,  as  yon  direct.  Do  not  know  how  much.  It  will  be 
considerable,  I  think."  The  doctor's  personal  popularity  in  Stearns 
count;  was  such  and  the  confidence  in  his  professional  judgment 
so  great  that  he  was  a  power  in  making  vaccination  general. 

He  noticed  very  early  that  "the  vaccine  fever  was  accompanied 
in  many  cases  by  an  erythematous  eruption,  very  annoying  from 
the  intense  itching."  It  also  caused  a  great  deal  of  al.irm  among 
the  people  and  cursing  of  the  doctors  for  introducing  diseased  ma- 
terial. This  eruption  had  all  the  characteristics  of  measles,  variola 
and  chicken  pox  combined.  The  doctor  was  exceedingly  careful  in 
selecting  and  using  the  virus,  hoping  to  avoid  entirely  the  ill  effects 
which  followed  much  of  the  vaccination  with  animal  virus  at  this 
time.  He  writes:  "Ihavefelt  very  bad  about  my  ill  luck,  till  I  found 
that  the  same  results  followed  vaccination  elsewhere.  In  one  of 
of  my  cases,  a  young  man,  decided  chicken-pox  vesicles  covered 
nearly  the  whole  body.  I  have  not  yet  ventured  to  take  the  virus 
from  such  cases  (in  children  even.)  The  reference  here  is  to  the 
arrangement  that  no  virus  should  be  distributed,  except  that  taken' 
from  typical  vesicles  on  healthy  children."  Nov.  28th  he  writes  : 
11 1  have  vaccinated  a  host  of  people  who  come  here  from  all  parts 
of  the  country.  I  find  that  fully  nine-tenths  of  these  revaccinations 
with  humanized  virus  take.  The  operation  of  the  virus  shows  it- 
self of  all  grades  from  the  most  vicious  to  the  mildest  form,  and  not 
al  ways  depending  upon  the  interval  between  the  old  and  the  last  vac- 
cinations. These  were  with  "  humanized"  one  remove  from  the 
animal.  The  severity  of  the  operation  is  about  that  of  the  ani- 
mal. The  Doctor  had  begun  a  series  of  experiments  to  endeavor 
to  account  for  some  of  the  abnormal  symptoms  following  the 
"one-remove"  humanized  virus,  but  his  already  weakened  body 
failed  so  rapidly  that  be  was  compelled  to  stop  his  investigation. 
He  died  May  6th,  1882.  He  was  a  noble  specimen  of  the  best  type 
of  New  England  physicians  who  came  to  this  State  in  the  earliest 
settlement,  literally  bringing  the  best  talents  in  a  worldly  sense, 
and  wearing  himself  out  in  his  devotion  to  his  art.     His  latest  work 
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was  that  described  in  this  paper.  His  own  description  of  it  he  was 
too  sick  to  write  out,  and  he  left  no  notes  upon  which  any  con- 
clusion can  be  based,  further  than  the  excerpts  above  given  from 
his  letters  to  me.  It  is  a  duty  to  state  that  his  collection  and  dis- 
tribution of  several  thousand  "  quills"  and  many  scabs  was  done  at 
a  time  when  his  physical  infirmities,  as  he  pathetically  said  to  me, 
"  unfitted  htm  for  more  active  labor."  But  he  underestimated  his 
ability  and  influence;  He  gave  time,  thought,  and  labor,  without 
fee  or  hope  of  reward,  and  set  an  example  ot  patient  and  faithful 
well-doing,  which  will  not  be  lost  among  his  professional  brethren 
who  knew  and  worked  with  him,  or  among  a  people  where  he  was 
the  beloved  physician  in  truth  and  indeed. 

The  health  officers  "in  the  field,'*  if  I  may  so  describe  them  in 
charge  of  epidemics,  speak  and  write  in  no  uncertain  manner  as 
respects  vaccination.     I  will  simply  refer  to  their  experience. 

Dr.  Schmidt,  health  officer,  Richland,  Stearns  county,  gives  on 
page  27  ante  the  first  and  most  striking  illustration  of  the  value 
of  "vaccination."  The  refusal  of  one  man  to  accept  vaccination 
for  two  uavaccinated  children  after  the  exposure  of  one  of  them  to 
small  pox  resulted  as  follows.  Fourteen  days  after,  that  child  came 
down  with  small-pox,  and  soon  after,  the  other  one,  by  exposure  to 
the  first.  From  this  first  case  alone  began  an  epidemic  which  in- 
volved 222  cases  of  variola  and  varioloid,  and  thirty-four  deaths. 
Two  other  children  of  the  same  family  vaccinated  successfully  a 
few  weeks  before  "although  living  in  the  same  rooms  and  even 
sleeping  in  the  same  bed  with  the  sick  ones,  escaped  the  disease." 
The  evidence  as  to  the  protection  afforded  by  a  previous  vaccina- 
tion in  this  locality  is  worthy  of  note.  Dr.  DuBois  health  of- 
ficer of  Spring  Hill  (page  33  ante)  notes  "that  the  heads  of  families 
were  nearly  all  vaccinated  in  Germany  in  infancy,  and  that  a  large 
per  cent,  of  the  adult  male  population  had  also  served  in  the  Prus- 
sian army,  where  they  were  re  vaccinated,"  and  he  calls  attention 
to  the  immunity  that  this  entire  class  enjoyed  during  the  epidemic 
"which  found  its  victims  almost  wholly  among  children  and  young 
"women  and  men  born  in  this  country." 
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From  the  first  family  affected  a  threshing  crew  of  young  men 
carried  the  "disease  to  several  families,  and  there  was  not  any  diffi- 
culty in  tracing  every  case  which  occurred  in  the  county  of 
Stearns  thereafter,  to  the  first  case,  the  child  for  whom  the  father 
refused  vaccination.  As  to  virus  Dr.  DuBois  reports  (page  34  et 
seq.  ante).  "Bovine  virus  was  thrown  aside  entirely-  The  record  it 
had  made  for  itself,  its  utter  unreliability  and  the  necessity  for 
dealing  with  the  people  in  no  uncertain  way,  compelled  a  resort  to 
humanized  virus."  He  proceeds  to  describe  hia  way  of  collecting 
and  using  it,  and  then  writes.  "With  this  humanized  virus  the  vac- 
cinations were  very  successful.  It  displayed  great  celerity  in  its 
operations  nnd  no  unduly  sore  arms  were  produced.11 

It  has  been  my  rule  for  several  years  to  nrge  upon  health  officers 
the  immediate  vaccination  of  all  persons  in  infected  families  not  yet 
down  with  small  pox.  Dr.  Du  Bois  followed  that  rule  and  states  that 
"this  was  done  with  the  view,  which  was  many  times  realized  of 
mitigating  the  attack."  It  very  often  converts  variola  into  a  mod- 
erate varioloid.  He  gives  in  page  36  a  striking  example  of  the  ef- 
ficiency of  vaccination  in  this  respect.  See  also  page  15  by  Dr.  Bebee, 
and  page  79  by  Dr.  Burnham.  Upon  the  following  page  Dr.  Du  Bois 
gives  a  remarkable  case  of  variola  following  after  an  immediately 
preceding  and  apparently  successful  vaccination  as  a  rare  fact  I 
quote  further  illustration  from  English  authorities.  I  quote  from 
the  12th  report  of  the  medical  officer  of  the  privy  council  of  Great 
Britian,  a  note  by  John  Simon,  which  is  exactly  parallel.  He  is 
speaking  of  the  repeated  trials  in  foreign  countries  to  communi- 
cate syphilis  by  taking  vaccine  from  the  arms  of  such  persons  to 
healthy  people,  and  commenting  on  the  remarkable  fact  that  in  not 
one  of  these  experiments  had  anything  like  syphilis  resulted.  In  a 
note  he  says,  (page 40  of  report)  "For  not  once  or  twice,  but  at  least, 
"hundreds  of  times  especially  in  the  early  days  of  vaccination., 
"something  to  the  following  effect  has  occured.  A  patient  after 
"exposure  to  the  infection  of  small  pox,  has  been  vaccinated  a  little 
"too  late  for  his  protection,  warned  of  his  danger,  he  has  bad 
"recourse  to  vaccination,  when  already  small  pox  was  latent  in  his 
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"system.  The  two  contagia,  the  inaoculated  vaccine  contagion 
"and  the  previously  inhaled  contagion  of  small  pox;  hare  been 
"simultaneously  operative  in  him;  the  latter  producing  the  general 
"erupution  and  high  febrile  disturbance  of  small  pox,  while  the 
"former  has  produced  at  the  vaccinated  spots  characteristic  jen- 
"nerian  vesicles.  And  from  the  lymph  of  those  jennerian  vesicles, 
"again  and  again,  successful  vaccinations  in  other  subjects  have  been 
"performed;  vaccinations  pure  and  simple  without  any  communi- 
"cation  of  the  small  pox,  though  the  patients  whose  jennerian 
"vesicles  had  yielded  lymph  for  their  vaccinations  had,  at  the  time 
"their  bodies  generally  pervaded  and  drenched  with  the  infection 
"of  the  other  disease." 

A  similar  case  was  that  of  the  Esv.  Meinard  Luthard,  O.3.B.,  of 
Melrose,  Stearns  county,  in  the  same  epidemic.  I  found  him,  after 
exposure,  unwilling  to  submit  to  vaccination,  and  it  was  only  after 
several  days  that  I  succeeded,  almost  by  force,  in  vaccinating  him 
with  humanized  lymph.  The  vaccine  worked  in  five  vesicles,  bat  he 
died  of  variola.  Worn  out  with  constant  attention  to  the  sick,  and 
not  apparently  a  vigorous  man  even  in  health,  be  had  not  the 
strength  to  go  through  an  attack,  and  yielded  to  it  after  a  brief  ill 
ne  as.  • 

These  are  the  only  authenticated  cases  of  the  kind  which  have 
come  to  my  notice  in  Minnesota  since  1872.  Dr.  Jenner,  ppB.  170- 
171  of  his  original  report  on  variola;  vaccine,  3d  ed.,  1801, 
quotes  cases  in  which  vaccination  has  gone  on  to  successful  issues, 
along  with  measles  and  scarlatina;  neither  disease  materially  affec- 
ted by  the  other,  and  p.  167,  ibid,  illustrates,  as  does  our  experi- 
ence, the  power  of  vaccination  to  suspend  the  progress  of  small-pox 
several  days  after  exposure.  Still  more  remarkable  evidence  of  the 
distinction  between  vaccine  and  am  all  pox  and  of  their  relations  is 
the  following  illustration,  which  I  take  from  Dr.  Robert  Willans' 
work,  **  On  Vaccine  Innoculation.  London,  1806.  On  page  6  he 
Bays,  "I  must,  however,  observe  that  fluid  taken  from  the  vaccine 
vesicle  on  the  arm  of  a  person  affected  with  variolous  fever  and  er- 
uption, and  inserted  into  the  arm  of  another  person  by  a  clean 
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lancet,  produced  the  Taeniae  disease  alone.  Numerous  experiments 
assure  us  of  the  correctness  of  this  observation.  He  gives  in  Plate 
L,  No.  3,  of  the  above  work  an  engraving.  It  exhibits  a  vaccine 
vesicle  on  the  9th  day,  as  it  appeared  on  the  arm  of  a  boy  who  had 
been  inoculated  with  variolous  matter  ten  days  before  vaccination 
There  is  a  variolus  pustule  which  rose  and  matured  within  the 
border  of  tbe  vaccine  vesicle.  Matter  taken  from  this  pustule  com- 
municated the  small-pox,  while  fluid  taken  from  the  opposite  side 
of  the  vaccine  vesicle  communicated  the  cow-pox. 

The  tubercular  pustules  which  sometimes  occur  in  persons  af- 
fected with  variola  coincident  with  vaccine  have  been  repeatedly 
noticed  in  theepidemic  of  1881  and  1882  in  Minnesota,  (see  pages 
136  and  142  ante,  cases  seen  by  Dr.  Dunn),  and  indicates  the  abor- 
tion of  variola  by  vaccine-  .  Several  incidents  are  recorded  by 
health  officers  (e.  g.  by  Dr.  Beebe,  health  officer  town  of  Albany, 
Stearns  county,  page  45),  where  the  most  trifling  exposure  was 
sufficient  for  infection,  opening  the  door  of  a  room  occupied  by 
sick  of  small-pox  and  instantly  closing  it  again.  The  older  writers 
on  this  subject  constantly  refer  to  the  exceeding  activity  of  small- 
pox virus.  A  striking  example  is  given  by  Dr.  Capehart,  health  of- 
ficer in  Southern  Dakota,  page  81  ante,  where  a  bridegroom  having 
varioloid,  as  it  afterward  appeared,  gave  the  disease  not  only  to  the 
bride  but  to  her  father  to  the  minister  who  married  them,  to  one 
of  his  pupils,  and  to  his  housekeeper.  Iu  some  ot  these  cases  the 
exposure  must  have  been  very  slight,  yet  it  was  sufficient. 

My  object  in  elaborating  this  *  matter  of  vaccination  in 
infected  families  is  to  make  it  apparent  that  there  should  be  no 
question  that  vaccination  at  such  times  of  all,  not  yet  sick  with 
variola,  should  be  immediately  performed,  and  if  possible  with  hu- 
manized lymph.  Popular  opposition  to  this  measure  is  very  con- 
siderable, and  even  medical  men  are  not  without  doubt  on  the  sub- 
ject. One  health  officer  believing  the  rest  of  the  family  already 
infected  by  exposure  to  one  of  their  number  sick  with  small-pox, 
did  not  vaccinate  them,  as  I  had  advised,  because  of  the  popular 
belief  in  the  town  that  a  small-pox  case  after  vaccination  was  so 
much  worse  by  reason  of  the  vaccination,  that  he  died,  while  others 
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not  vaccinated  and  having  small-pox,  recovered.  But  his  chief  reason 
was,  that  his  teacher  in  medicine  Prof-  Niemeyer  had  disapproved 
of  such  vacciaation.  I  instructed  him  to  vaccinate  them  citing  soma 
of  the  experiences  quoted  above,  and  saying  that,  white  I  was  utterly 
at  loss  to  know  how  one  might  judge  this  or  that  person  to  be  at 
any  given  time  "infected,"  I  was  sure  that  vaccination  would 
show  whether  they  were  or  could  be  protected  (wholly 
or  in  part)  which  is  the  problem  for  the  health  officer 
at  such  times.  Here  is  what  Niemeyer  says.  I  quote 
American  edition,  1873  page  555.  "During  an  epidemic  persons  who 
have  been  vaccinated  but  in  whom  the  vaccination  has  not  yet 
taken,  are  attacked  by  small  pox,  and  the  two  diseases  run  their 
course  at  the  same  time  without  modifying  each  other.  These  cases 
show  that  vaccination  during  the  period  of  incubation  of  small  pox 
cannot  cut  short  the  disease,  and  also  that  the  susceptibility  to 
vaccination  is  not  lost  during  the  period  of  incubation.  To  avoid 
vaccinating  persons  who  are  already  in  the  incubation  stage  of  vari- 
ola it  is  well  for  a  physician  to  vaccinate,  without  delay,  all  of  bu 
patients  when  he  considers  the  operation  necessary,  as  soon  as  he 
knows  of  the  appearance  of  the  smill  por  in  the  vicinity." 

How  is  one  to  know  when  a  given  patient  is  in  the  incubation 
of  small-pox?  Compare  the  history  given  by  Dr.  Burnbam, 
Health  Officer  of  McCauleyville,  Wilkin  Co.,  on  page  78  ante. 
A  mother  with  virulent  small-pox  dies  in  three  days.  Her  children 
with  her  all  of  the  time,  some  of  them  sleeping  in  the  same  bed. 
Dr.  B.  vaccinated  the  children  on  the  day  of  the  mother's  death. 
AH  of  the  vaccinations  took,  and  not  one  of  them  showed  the  6rat 
symptoms  ot  small-pox.  See  also  cases  in  one  family  reported  by 
Dr.  Dunn,  Health  Officer,  Scott  Co.  Brother  and  sister  vaccinated 
June  26th  with  the  other  six  children  had  all  the  symp- 
toms including  eruption,  as  two  other  older  brothers,  who 
had  small  pox,  yet  their  pustules  aborted  after  a  few 
days,  while  the  older  brothers  went  through  the  confluent 
form.  The  only  difference  between  them  was  that  vaccina- 
tion took  in  the  first  two  and  not  on  the  last  ;  but  what  a  differ- 
ence caused  by  vaccination  after  exposure  to  imalt-poX,  just  how 
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long  unable  to  learn.  This  family  of  eleven  persona  lived  in  a 
small  and  carefully-closed  bouse,  fearing  the  effects  of  fresh  air  on 
the  disease. 

This  same  family  afford  an  illustration  of  the  resistance  some  con- 
stitutions offer  both  to  variola  and  vaccination. 

One  girl  aged  17  successfully  resisted  three  attempts  to  vaccinate 
her,  and  also  escaped  small-pox,  though  living  with  and  nursing 
the  sick.  In  the  two  families  named  in  the  preceding  page  (p. 
141  ante)  we  have,  as  Dr.  Dunn  states,  "a  typical  picture  of  what 
small-pox  is  without  vaccination,  and  of  the  glorious  benefits  of  the 
operation  seen  at  its  best.  The  families  are  of  the  same  size  ;  living 
a  few  miles  apart.  The  ages  are  nearly  the  same.  (There  are  ten 
persons  in  each  family.)  The  father  of  the  first  family  had  small- 
pox in  youth  the  .mother  vaccinated  in  infancy.  iVone  of  the  8 
children  had  been  vaccinated-  The  small-pox  enters  the  family  ; 
they  take  no  precaution.  Of  the  eight  unprotected  persons  it  ra- 
pidly destroys  three  ;  ruins  an  eye  for  another,  and  scars  the  other 
five,  four  of  them  girls,  in  a  frighttul  way.  The  other  family  of  10 
hear  "  that  they  have  been  exposed  to  small-pox,  not  aware  that 
the  disease  has  been  for  ten  days  operating  in  the  system  of  one  of 
their  number.  They  are  vaccinated  with  reliable  bovine  lymph. 
Two  days  later  one  of  the  ten  comes  down  with  small-pox,  which 
runs  a  mild  course.  The  others  are  all  daily  and  nightly  exposed 
to  the  disease,  but  their  vaccinations  work  well,  and  not  one  of 
them  is  attacked.  Further  illustrations  from  our  own  experience 
of  these  two  years  and  since  1872  are  abundant.  The  rule  is  with 
us  in  Minnesota,  after  repeated  trials  and  successes,  and  no  injury 
to  any  one,  to  vaccinate  immediately  all  members  of  an  infected 
family,  irrespective  of  the  probable  incubation  of  small-pox,  pro- 
vided that  no  symptoms  of  the  actual  outbreak  are  present  in  the 
one  to  be  vaccinated.  And  the  further  rule  to  use  in  such  cases 
fresh  humanized  lymph  directly  from  the  7th  or  8th  day  vesicle,  be- 
cause such  virus  works  several  days  earlier  than  the  belt  bovine 
virus,  and  is  more  eertain  to  "take"  than  any  other. 

The  most  serious  difficulty  with  which,  in  a  profesional  sense  we 
have  to  deal,  in  Minnesota,  is  the  neglect  of  careful  registration  of 
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the  facts  of  the  use  and  results  of  the  use  of  vaccine.  Two  y»ars 
ago  for  the  State  Medical  Society  I  endeavored  to  collect  some  reli- 
able data  from  the  leading  active  physicians  of  the  state  and  failed 
to  get  careful  statistics  from  any.  The  keenest  observations  and 
best  records  are  naturally  made  by  health  officers  in  charge  of  en- 
demic or  epidemic  outbreaks  of  small  pox.  In  snch  work  our  rule 
is  for  the  health  officer  to  give  his  whole  time  to  the  control  of  the 
disease,  and  he  has'  abundant  leisure,  if  his  field  is  not  extended 
to  study  these  matters  in  detail. 

Finally,  it  is  my  duty  to  call  upon  all  intelligent  people  to  come 
up  to  the  measure  of  their  responsibility  as  respects  the  loathsome 
and  fatal  disease  small  pox;  a  work  easily  done  if  heads  of  families, 
mothers  particularly,  will  insist  upon  the  vaccination  of  children 
in  early  infancy,  and  that  it  be  carefully  and  thoroughly  done.  By 
that  is  meant  to  secure  at  least,  three  perfect  vesicles  upon  each 
child.  Unless  they  are  obtained,  repeat  the  operation  until  they 
are.  If  mothers  will  be  careful  to  insist  on  this,  they  will  find 
their  family  physicians  ready  and  glad  to  co-operate  with  them. 

Do  not  wait  for  a  "small  pox  scare"  before  doing  this.  That  is 
the  worst  possible  time  for  vaccination,  for  in  the  hurry  of  such 
times,  there  is  greater  chance  of  inert  virus,  careless  operation  and 
neglect  of  that  careful  supervision  of  the  progress  of  the  vaccination, 
which  it  should  have  for  the  most  certain  results. 
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Sanitary  Conference  at  Minneapolis, 

Under  the    Direction   of  the  State    Board  of  Health,  on 

Wednesday  and  Thursday,  dec.  6  and  7, 1882. 

Puce  of  Meeting: — The  Rooms  of  the  Minnesota  Academy  of 
Science,  no  Hennepin  Avenue. 
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Programme  for  Wednesday,  Dec,  6th. 


AFTEBNOON  SESSION— 9  p.  M. 

The  Governor  of  the  State  will  open  the  Cjh  erence  with  *  brief  iUim 
and  preside  at  this  session. 

General  Subject—'  The  Ways  and  Means  of  Poblic  Sanitary  Work." 
Pbavbs. 

FlBwr  pAPEB-by  Dr.  J.  C.  Cockburn,  Health  Officer  of  Minneapolis. 
I.  Subject— "The  Work  of  a  City  Health  Officer,  and  how  people  say 
assist  and  support  their  local  Board  of  Health  " 

Sbcond  Paper— by  Dr.  AT.  Contey,   Health   Officer  of    Cannon   Falls, 
Goodhue  County. 
3.  Subject— "The  Duties  and  Difficulties  ofa  Village  Heilth  Officer." 
Third  Paper— by  Dr.  A.  G.  Slagle,  Health   Officer  of   Winnebago   (Sty. 
Faribault  County. 
3  Subject— "Popular  Aid  in  the  Prevention  of  Disease." 


EVENING  8E8SIOM-7::iO  P.  M. 

Hon.  John  S.  Pillsbnry  will  preside  at  this  session 
Genbsai.  Subject— "How  to  Control  Infectious  Diseases, and  the  Work  done 

by  Health  Officers  for  that  purpose  " 

FIR9T  Paper— by  Dr.  James  H.  Dunn,  Health  Officer  of  Shakopee.  Scott 
County. 

4.  Subject— "The  Experience  of  a  Country  Health  Officer  in  dealing   with 
an  Epidemic  of  Small  Pox." 

Second  Paper— by  Dr.  E.  J,  Brown,  of  Minneapolis,  late  Health  OSesi 
of  Montgomery,  Le  Sueiir  County. 

5.  SuuJKcr.— "The  Hi<tory  of  an  Outbreak  of  Small  Pox  in  a  Rural  District 
hy  the  Health  Officer  in  Charge." 

GkNkrAL  DMCUrfilORT, 
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Programme  for  Thursday,  Dec,  7th, 


MOENING  BESS10S— 10  A.  M. 
Rev.  $.  M.  Campbell  will  preside. 
Gbnkhav.  Subjects— "School   Hyijie.nn;     Health   of  Pupils;     How   to   toach 
Hygiene  ill  Home  and  School/' 
Prayer. 

First  Paper— by  Hon.  D.  L.  Kiehle,  State  Supt.  of  Public  Instruction. 
6    SrjRjECT — 'What  of  Hygiene  I  and  howl  Ought  to  be  TnugM  in  the  Public 
Schools." 
Second  Paper— by  Rev.  Jarais  Dobbin.  Rector  of  Shattuck  School,  Fari- 
bault. 

StTiuKcT— "The  Methods  and  Results  of  Physical  Training  in  Sb  attack  School." 
Third  Paper— by  Prof  L.  B.  Sperry.  Carl-ton  College,  Northfleld. 
7.  SnuECT — 'The  Dangers,  Mental.  Moral  and  Physical,  incident  to  our 
present  methods  of  School  Education.'' 

Fourth  PaWII— by  Prof.  J.  Allen,  Principal   State   Normal   School,  St. 
Clo-i !. 

S^ftiEcT— ''Physical  Education  and  Culture  in  Schools." 
Fifth  Paper— by  Hon  T.  B.  Walker,  Minneapolis. 
A.  Si'iuect — ''The  Influence  of  our  Present  System  of  School  Grading  upon 
the  Health  of  Pupils— by  an  Exceasiveand  Injurious  Competition."    (Read 
hut  manuscript  not  given  to  Secretary.) 
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Kou.  A.  H.  Young,  Judge  of  District  Court,  will  preside. 

FmST  Paper— by  Rev.  Dr.  D.  C.  John.  President  of  Hamline  1' Diversity. 
!>  rfcBJBcr— "A  Pica  for  Fresh  Air  and  Exercise." 

Second  Paper— by  Rev.  R.  F.  HcLareu,  of  St.  Paul. 
in    SrBJECT— "The  Relations  of  Religious  to  Physical  Culture."' 

Third  Paper — by  Rev.  C.  F.  Van  Anda,  Minneapolis. 
1!    Subject — "Harmony  between  Piety  and  Sanitary  Laws." 

FouUTH  Paper — by  Rev.  James  McOolrick,  Minneapolis. 
!■!   SirnrEtf  r — "Pastoral  Duties  in  Relation  to  Hygiene '' 
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EVENING  SESSION-730  r.  m. 
Bishop  C.  D.  Foes  will  preside! 
PtRST  Paper  -by  Rev.  D.  K.  Breed,  of  St.  Paul. 

13.  Subject— "Recreation  for  Busy  Men,  ■ 
Second  Paper— by  Rev.  J.  A.  Tuttle,  Minneapolis. 

14.  Subjict— The  Sanitary  Influence  of  Cheerfulness. 
Tbibd  Paper— by  Geo.  Wirth,  architect,  St  Paul. 

15.  Subject — "The  Sanitation  of  the  House  as  respects  Wanning,  Lighting. 
Ventilation  and  Plumbing.'' 

Fourth  Paper— by  Prof.  C.  H.  Hall, University  of  Minnesota. 
Subject— The  Sanitary  Character  Imparted  to  Water  by  Rocks  and  Soil." 
,  Fifth  Paper— by  Dr.  O.  H.  Millard,  Stillwater.  Preet  State  Med.  Society. 

16.  Subject— "The  Relations  of  the  Topography  of  a  City  to  ita  Mortality.* 
Sixth  Paper— by  Hon.  Sumner  Ladd,  of  St.  Peter. 

SuBjECT—'Tbe  Observance  of  the  Laws  of  Nature. 
Gebkhal  Discussion. 
Close  of  the  Conference  by  the  Presiding  Officer. 

Governor  Hubbard  opened  the  Conference  with  a  brief  and  con- 
gratulatory address,  promising  to  tbe  work  of  the  State  Board  of 
Health  and  such  gatherings  as  the  present  one  under  the  direction 
of  the  Board,  all  tbe  aid  in  his  power.  The  proceedings  of  the 
Conference  were  fully  reported,  especially  by  the  Pioneer  Press, 
and  the  popular  interest  and  attendance  increased  to  the  end. 

The  State  Board  of  Health  publish  all  the  reports  made,  and 
papers  read  which  were  handed  to  the  Secretary. 

Tbe  Board  expresses  its  hearty  thaDks  to  those  gentlemen  who,  at 
so  much  personal  inconvenience  oftentimes,  wrote  and  read  tbe 
papers  herewith  presented. 
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THE  WORK  OF   A  CITY  HEALTH  OFFICER, 

And  how  People  may  Assist  and  Support  their  Local  Board 

of  Health. 


By  Dr.  J.  C.  Coekburn,  Health  Officer  of  Minneapolis. 

Ma.  Pkksidknx,  and  Grktlkmkn  : — It  in  with  pleasure  that  I  meet 
tou  on  this  occasion.  The  occasion  which  calls  us  together  is  one 
that  should  be  of  interest  to  all  good  citizens.  The  meeting  of  a 
body  for  the  advancement  of  a  common  cause,  for  the  advancement 
of  a  science  which  must  redound  to  the  benefit  of  mankind  at 
large  should  be  hailed  with  pleasure.  Sanitary  science  iuculdes 
everything  that  can  prevent  disease  and  promote  the  public  health. 

Any  means  that  will  promote  the  public  health  will  correspond- 
ingly increase  the  well  being  of  the  largest  number  of  individuals 

It  is  my  part  in  this  conference  to  say  a  few  words  on  "The 
work  of  a  city  health  officer  and  how  to  assist  and  support 
local  boards  of  health,"  Now  to  a  large  majority  of  the  laity  and 
to  quite  a  number  of  the  better  thinking  part  of  our  people  this 
question  will  arise  "why  should  we  assist  the  board  of  health  t"  Is 
not  the  health  officer  the  one  to  attend  to  the  duties  of  health  dis- 
pensing, and  why  need  we  make  ourselves  any  care  about  anything 
pertaining'to  its  duties?  is  a  question  if  not  asked,  or  not  on  the 
mind  ol  many  otherwise  good  citizens,  is  acted  by  them  every 
day  of  their  lives. 

To  understand  why  the  people  should  assist  the  board  of  health 
it  is  but  necessary  to  consider  the  objects  and  purposes  of  boards 
of  health  and  sanitary  organization.  Then  I  think  it  will  be 
plain  to  all  who  give  it  consideration  that  any  assistance  ren- 
dered by  the  people  is  but  an  act  of  self  preservation. 

The  object  of  boards  of  health  either  local,  state  or  national  is  to 
prevent  the  spread,  suppress  the  cause,  and  endeavor  by  proper 
sanitary  measures  to  regulate  and  control  the  ravages  of  disease. 
This  may  truly  be  called  preventative  instead  of  curative  medicine. 

The  objects  of  boards  of  health  if  attained  must  result  in  pro- 
longation of  life  and  reduction  of  the  mortality  rate. 


3y  Google 


198  HIKNNIAI,  REPORT 

This  result  of  public  sanitation  touches  every  home  in  the  land. 
Every  man,  woman  and  child  must  feel  its  beneficial  influence. 
Every  state, institution,  manufacture,  every  trade  and  occupation 
receives  a  healthy  impulse  from  it;  domestic  happiness,  charities 
and  national  prosperity  are  modified  by  it. 

Now  some  may  ask  on  hearing  this  statement  where  are  the 
proofs  of  any  results  from  the  labors  of  boards  of  health  and  sani- 
tary organizations  f 

I  think  we  have  proof.  A  study  of  the  reports  of  the  register 
general  of  England  shows  that  during  the  last  decade,  the  death  rate 
has  fallen  off  one  in  1000  population  per  annum  and  that  more 
than  |  per  cent,  of  that  falling  off  is  due  to  a  reduction  of  death 
from  zymotic  diseases;  and  further  that  half  of  this  decline  is  in 
the  number  of  deaths  from  fevers;  and  in  this  class  of  diseases,  it  is 
claimed  the  best  results  of  sanitation  are  obtained.  Further,  it  must 
be  kept  prominent,  in  view  of  this,  that  during  the  last  ten  years 
most  active  measures  have  been  taken  in  sanitary  work. 

This  falling  off  of  one  in  1000  population  may  seem  like  a  small  re- 
duction, bat  let  as  consider  it  in  its  fullest  bearing.  It  will  not  do  to 
scan  with  the  eye  the  figures,  the  ciphers  and  units  of  these  statis- 
tics; we  must  get  a  look  at  what  lies  deeper — the  joy  and  happi- 
mess  which  flow  from  this  expansion  of  life,  this  result  of  sanitary 
science,  which  may  possibly  require  a  scientific  imagination  to  ap- 
preciate. 

Let  us  make  a  home  appl  ication  of  this  reduction  of  death  rate. 
In  the  city  of  Minneapolis  the  reduction  ofonein  1000  would  repre- 
sent 80  lives  saved  in  a  year,  and  is  not  this  work  or  the  organiz- 
ation,  of  which  this  is  a  result,  worthy  of  popular  support?  Let  us 
take  still  another  view  of  the  case.  The  most  authoritative  statis- 
tics show  that  each  death  represents  twelve  cases  of  serious  sick- 
ness and,Jto  take  it  home  to  our  own  city,  in  Minneapolis  it  would 
represent  960  c«s-is  of  serious  sickness  prevented,  the  attendant  ex- 
pense, the  sorrow,  and  loss  of  time,  which  all  this  sickness  would 
entail  saved  to  our  citizens. 

There  is  yet  another  view  of  this  which  I  wish  to  place  before  you. 
I  find  on  further  study  of  the  statistics  that  the  preservation  of  life  by 
sanitary  work  has  had  its  good  results  with  the  rising  generation, 
and  that  the  number  of  those  who  reach  adolescene  has  been  in- 
creased more  than  12  per  cent,  or  in  other  words,  where  only  eight 
persons  passed  from  childhood  to  manhood,  nine  now  join  the 
ranks  of  wealth  producing  citizens;  that  where  only  eight  passed 
the  fifteen  years  of  toil  and  hardship  from  20  to  35  years,  nine  now 
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outlive  that  time.  Is  it  not  safe  to  infer  from  this  that  the  work 
of  tbe  sanitarian  has  a  salutary  effect,  on  the  young  in  childhood, 
and  enables  them,  not  only  to  reach  maturity,  but  also  to  withstand 
the  ills  that  flesh  is  heir  to  and  to  avoid  premature  graves. 

Having  stated  in  my  opinion  some  of  the  reasons  why  health 
boards  should  be  supported  and  shown,  some  of  the  reasons  touch- 
ing individuals  as  well  as  society  and  the  commonwealth, it  will  be 
in  place  to  mention  some  of  the  ways  in  which  aid  and  support 
can  be  given. 

As  far  as  can  be  learned  from  the'  experience  of  sanitarians  and 
boards  of  health,  very  little  direct  aid  has  been  received  from  the 
populace.  It  is  a  melancholy  fact  that  of  the  numerous  calls  at  the 
health  office  so  few  show  the  least  spirit  of  assistance.  As  a  rule 
it  is  with  rancor  and  bitterness  they  approach  the  health  office.  A 
desire  to  wreak  vengeance  on  a  neighbor  because  he  has  accumu- 
lated more  filth  about  bis  place  than  himself  and  desires  the  health 
officer  to  go  at  once  and  remove  his  neighbors  nuisance  that  he 
may  have  satisfaction. 

Now  it  becomes  the  dnty  of  a  city  health  officer  to  devise  means 
for  the  preservation  of  health  and  to  endeavor  to  eradicate  all 
known  causes  of  sickness  and  in  the  capacity  of  his  office  he  will 
find  himself  called  on  to  do  every  imaginable  and  many  unprac- 
tical things. 

That  which  gives  most  trouble  and  causes  the  most  labor  is  the 
endeavor  to  remove  all  filth  and  suppress  filthy  habits,  and  in  a 
city  this  a  very  important  factor  of  a  health  officer's  duty. 

It  is  to  be  regretted  that  tbe  importance  to  health  of  cleanliness 
is  not  known,  or  if  known  is  little  heeded.  Tbe  old  adage  "clean- 
liness is  next  to  godliness"  is  familiar  to  all,  but  when  godliness  is 
not  striven  after,  of  course  any  departure  from  cleanliness  is  net  a 
thing  to  awaken  the  conscience  on  that  score.  Let  us  promulgate 
the  fact  that  living  in  filth  is  snicidat,  that  compelling  ethers  to 
live  in  it,  is  murderous,  and  I  think  through  the  selfishness  of  hu- 
man nature  some  action  would  be  aroused. 

Among  the  populace  different  opinions  exist  as  to  the  character 
of  cleanliness  necessary  to  health.  Some  believe  that  only  wash- 
ing the  body  and  clean  clothing  is  necessary,  and  shudder  at  the 
sight  of  a  dirty-faced  urchin  romping  in  a  broad,  open  field,  with 
abundance  of  fr.eah  air,  and  wonder  that  the  child  does  not  die 
with  dirt,  when  one  undergoing  the  ordeal  of  scrubbing  and  clean- 
ing and  wearing  immaculate  clothing  is  always  sick.  Perhaps  a 
view  of  the  back-door  surroundings  will  reveal  that  all  the  water 
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used  to  make  so  clean  an  appearance  of  house  and  person  is  deposi- 
ted above  ground,  and  with  it  the  other  decomposing  refuse,  which 
is  allowed  to  remain  till  a  health  inspector  views  it  and  orders  its 
removal.  Or  perhaps  an  inspection  reveals  yards,  walks  and  all 
external  points  clean  and  well  kept,  bnt  a  large  privy  vault  with 
the  accumulation  of  years,  and  a  cesspool  may  be  with  an  opening 
into  the  house  through  a  sink,  or  just  outside  a  catch  basin.  These 
give  off  their  stench,  not  only  to  the  occupants  of  the  place,  bat  to 
the  neighborhood.  Filth  pervades  the  air  ;  disease  attends  in 
some  of  its  varied  forms;  and  yet  they  question  why.  It  is  the  work 
of  a  city  health-officer  to  insist  that  these  causes  of  sickness,  which 
may  cause  death,  be  removed.  A  want  of  support  from  the  people 
directly  interested  in  this  makes  much  difficulty  for  a  health- 
officer.  A  prompt  compliance  with  instructions  to  make  clean  and 
be  healthy  would  very  much  facilitate  the  performance  of  the 
work,  would  be  great  encouragement  to  health  officials,  give  more 
time  to  further  the  work  of  sanitation,  and  very  much  help  to 
render  a  city  healthy.  Another  great  evil  city  health  officers  have 
to  contend  with  is  the  condition  of  tenement  houses.  In  older 
cities  this  exists  to  a  greater  extent  than  in  our  western  cities. 
but  there  is  no  city  of  any  size  which  has  not  passed  years  enough 
to  have  its  tumble-down  rookeries,  with  their  leaking  roofs,  decay- 
ed stairs,  floors  and  walls,  where  squalid  wretchedness  has  been 
half-sheltered,  where  sickness  has  been,  where  deaths  have  occur- 
red, and  where  germs  of  disease  find  a  hotbed  in  accumulated 
filth.  Talk  about  the  gilded  saloons  tempting  the  poor  day-worker 
into  their  bright  folds.  Who  would  not  rather  spend  his  night  in 
a  warm  room  than  to  sit  shivering  at  his  wretched  home  P 

What  should  be  the  health  officers  work  in  this  case?  To  exclude 
ten  an  ts  from  such  death-dealing  dens  and  prevent  their  occupancy  ; 
and  the  populace,  the  city  and  the  State  legislation  should  give 
boards  of  health  power  to  condemn  and  close  all  such  prop- 
erties. As  a  rule  the  owners  or  agents  of  such  property,  who 
will  grind  rent  out  of  a  tenant  for  such,  or  exact  payment 
from  them  for  the  privilege  of  suffering,  is  not  a  person  likely  to 
assist  in  any  work  for  the  good  of  the  citizens,  and  health  officers 
find  their  work  hemmed  in  here  by  all  sorts  of  difficulties  which 
only  the  force  of  law  can  overcome. 

It  being  the  work  of  health  officers  to  endeavor  to  prevent  all 
•anse  of  sickness,  there  is  another  source  where  it  is  sometimes 
more  difficult  to  effect  a  removal,  this  is  the  houses  of  well-to-do 
people,  where  they  had  supposed  the  plumbing  and  sewerage  was 
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perfect.  Sickness  breaks  out  in  the  family,  viruleu  t  Diphtheria  per- 
haps, the  family  are  panic  stricken,  considering  their  own  premises 
perfect,  they  surrey  their  neighbors,  and  perhaps  find  something 
which  they  at  once  complain  of.  An  inspection  finds  the  imme- 
diate surroundings  good  as  they  go,  but,  on  inspecting  the  trap- 
ping and  'sewage,  worthless  arrangements  are  found.  Traps  which 
'■siphon,"  flushing  which  is  inadequate,  ventilation  which  is  worse 
than  none.  Now  to  pursuade  the  owner  that  this  condition  of 
things  should  be  changed  is  a  work  of  health  officers  not  easy  to 
perform  sometimes,  A  way  in  which  this  could  be  obviated,  I 
think,  is  something  as  follows.  All  boards  of  health  should  re- 
ceive the  best  sanitary  journals  published.  At  the  office  of  health 
•fficer  should  be  kept  the  journals  of  sanitary  science,  in  which 
will  be  shown  the  best  known  and  tried  system  of  ventilation  and 
sewage,  those  which  have  been  tried  and  proved  and  recommended 
by  sanitarians  are  certainly  more  trustworthy  than  any  that  come 
through  advertising  handbills  only  to  the  public.  A  co-operation 
with  the  board  of  health  of  cities  by  property  owners,  architects 
and  builders,  would  be  most  likely  to  secure  results  that  would 
give  the  health  officers  little  trouble  afterward,  and  be  a  great 
boon  to  all  concerned.  Associations  for  the  improvement  of 
grounds,  streets  and  environments  are  of  much  support  to  boards 
of  health  when  rightly  managed.  We  have  one  such  in  this  city, 
and  from  the  quarter  where  this  exists,  but  little  work  is  obtained 
for  the  health  officer,  and  it  is  to  be  hoped  more  will  spring  into 
existence  ;  and  it  should  become  the  duty  of  boards  of  health  to 
render  all  assistance  to  such  associations  in  their  good  work. 

There  is  another  work  for  health  officers  to  do  which  should  re- 
ceive the  fullest  support  of  the  people;  this  is  the  suppressing  of 
contagious  diseases.  Now,  itis  true  that  in  this  duty  there  may 
be  more  assistance  from  the  people  than  is  received  from  them  in 
other  causes  of  sickness,  from  the  fact  that  nearly  all  are  alarmed 
when  they  know  of  an  outbreak  of  diphtheria,  scarlet  fever  or 
small  pox,  and  rush  to  report  any  known  case  in  their  neighbor- 
hood; bnt  usually  the  assistance  ends  there.  They  may  ask  for  some 
preventative  remedy,  want  some  medicine  to  take  so  they  won't 
"catch  it,"  and  may  be  offended  if  told  to  go  home  and  clean  up.  But 
even  this  assistance  enables  the  health  officer  to  take  timely  pre- 
cautions. A  difficulty  met  bya  city  health  officer  in  efforts  to  sup- 
press these  diseases  comes  from  the  dislike  to  having  a  placard  on  the 
house  announcing  its  quarantine.     Many  wilt  assert  it  is  so  hard 
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to  have  no  one  come  in, and  perhaps,  if  the  tables  were  turned  they 
could  not  be  hired  to  come  in. 

This  dislike  to  quarantine  causes  many  to  try  and  hide  the 
knowledge  of  contagious  disease  from  the  proper  authorities, 
and  I  am  sorry  to  say  there  are  persons  calling  themselves 
doctors  who  will  aid  and  abet  in  hiding  the  same.  Now  if  in- 
stead of  this,  every  effort  was  made  by  all  to  warn  their  neighbors 
off,  and  keep  the  contagion  secluded,  what  a  saving  of  life  might 
there  be,  and  with  what  ease  might  the  health  officer  control  the 
ravages  of  these  most  frightful  diseases?  The  lack  of  co-operation 
of  low  rate  physicians  with  the  boards  of  health,  is  a  formidable 
difficulty.  Let  a  physician  who  has  little  means,  small  practice, 
less  character  and  no  back  bone,  and  a  portion  of  common  sense  to 
match,  be  called  to  treat  a  case  of  diphtheria  or  scarlet  fever  and 
find  the  family  do  not  want  the  case  reported  or  the  family  quar- 
antined, and  for  fear  of  losing  the  case  and  its  compensation,  he 
will  lend  himself  to  do  a  great  wrong  in  leaving  others  exposed 
to    the    disease.  Perhaps   such    physician    may    have    such 

sinister  idea  as  this,  that  spread  of  the  contagion  may 
make  him  more  practice.  As  a  remedy  for  this  evil,  I  would  sug- 
gest that  city  councils,  county  commissioners  and  town  supervisors, 
retire  all  such  physicians  on  full  pay. 

A  medical  friend  related  to  me  the  other  day  how  he  had  persua- 
ded a  lady  whose  child  had  diphtheria,  and  who  at  first  was  averse 
to  quarantine,  tbat  it  was  her  duty  to  insist  on  her  honse  being 
quarantined,  by  suggesting  to  her  tbat  she  ought  to  do  by  her 
neighbors  as  she  would  be  done  by.  The  nearest  neighbor  was  a 
close  friend,  and  both  had  several  children.  This  physician  retained 
that  family  by  his  good  sense,  and  gained  the  confidence  of  the 
neighbors,  who  were  sensible  people,  and  this  is  the  class  we  as 
physicians  wish  to  retain. 

It  beeomes  the  duty  of  every  person  to  assist  in  every  way 
tbey  can  to  promote  health,  and  spare  their  neighbors  as 
they  would  themselves  from  any  and  all  canses  of  sickness,  and  to 
assist  any  health  officer,  and  this  can  be  done  by  every  one  constitu- 
ting himself  or  his  family  a  local  board  of  health,  and  first  place  hia 
own  house  in  order.  Before  reporting  his  neighbor's  mole  hill,  let 
him  remove  his  own  mountain  of  filth  or  cause  of  d  isease.  As  the 
law-abiding  citizen  never  fears  to  meet  the  officer  of  the  law,  so  let 
each  citizen  be  ever  ready  to  welcome  any  me  mber  of  the  board  of 
health  on  a  tour  of  inspection.  Let  owners  of  tenement  houses  pay 
attention  to  their  necessary  sanitary  condition,  if  only  for  the  sor- 
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did  purpose  of  insuring  the  more  prompt  payments  of  rent  by  pre- 
vention of  sickness.  Let  owners  of  mills  and  factories  and  work- 
shops hare  a  care  for  the  ventilation  and  warming  of  their  places, 
also  provide  wholesome  water,  if  possible,  and  see  that  filth  is  not 
allowed  to  accumulate  and  decompose.  By  such  assistance  insani- 
tary labor  much  gain  may  result,  if  only  by  saving  of  time,  from 
men  not  having  to  lay  off  sick  so  much.  A  gain,  in  labor,  affected 
by  having  healthy  hands  to  work  will  result. 

Not  only  will  property  holders,  manufacturers,  fee.,  be  benefited 
by  supporting  boards  of  health,  but  individuals  will  reap  a  return 
and  in  a  money  point.  In  corroboration  of  this  statement  I  will 
cite  the  estimated  saving  in  money  which  sanitary  work  has  done 
for  England  in  the  last  decade.  By  reduction  of  the  death  rate 
the  estimated  saving  is  £5,300,000,  or  more  than  a  quarter-million 
pounds  a  year.  In  Glasgow  over  £25,000  a  year  has  been  saved  by 
reduction  of  death  rate;  and  Edinburgh  claims  a  corresponding  re- 
duction. 

We  know  a  person's  value  to  the  state  is  based  on  his  capability 
to  produce,  and  every  measure  to  increase  that  capability  is  a  step 
towards  wealth  production.  The  reverse  of  this  will  cause  an  in- 
crease of  expense  to  the  state. 

With  the  figures  I  have  already  given  as  a  basis  one  may  readily 
approximate  the  value  to  Minnesota  of  the  reduction  of  even  one 
in  a  thousand  per  annum  in  10  years.  And  I  think  it  is  not  ven- 
turing too  much  to  say  that, With  full  and  proper  support  from  the 
people  and  the  powers  that  be,  local  boards  of  health  and  the  State 
Board  of  Health  of  Minnesota,  can  make  a  greater  reduction. 

The  climate  of  Minnesota  is  allowed  to  be  conducive  to  longev- 
ity; with  attention  to  the'hygienic  surroundings,  and  a  little  effort 
on  the  part  of  each  individual,  it  might  be  obtained. 

A  great  discouragement  to  boards  of  health  is  often  met,  not  only 
in  lack  of  support  by  the  city,  but  indifference  by  the  legislators  of 
city  and  state.  Fortunately  for  Minneapolis  our  Board  of  Health 
has  not  had  such  discouragements  to  contend  with,  but  has  been 
cheerfully  and  liberally  supported  by  the  City  Council  in  all  efforts 
to  suppress  contagious  disease,  and  remove  causes  of  filth;  and  the 
Council  has  interested  itself  as  a  body  in  devising  better  means  of 
sanitary  inspection  and  ways  to  remove  that  which  is  offensive  and 
detrimental  to  health.  The  city,  in  a  sanitary  point,  has  been  bene- 
fited by  this,  I  am  safe  in  saying.  There  are  still  defects  in  legis- 
lation as  respects  boards  of  health;  but  as  this  matter  is  a  subject 
of  a  paper  this  evening,  I  shall  not  encroach  on  it. 
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It  will  be  in  place  to  dwell  briefly  on  tbe  work  of  a  health-officer 
as  regards  the  board  of  health.  The  health-officer  is  the  executive 
officer  of  the  Board,  and  it  is  his  work  to  carry  out  without  favor  or 
partiality  the  instructions  of  the  board.  With  the  board  of  health 
aa  the  responsible  party,  no  health-officer  should  be  deterred  from 
doing  the  most  disagreeable  duty.  This  has  here  been  done.  All 
contagious  diseases  have  been  quarantined,  or  removed  to  quarantine 
as  speedily  as  human  agency  could  effect  it.  AH  cases  of  default 
have  been  investigated;  and  we  now  have  two  cases  in  the  hands  of 
the  city  attorney,  with  instructions  to  prosecute  to  the  extent  of 
the  law,  and  we  hare  a  few  working  up.  where  suspicion  exists  of 
culpable  neglect  of  some  parties;  and  since  this  morning  another 
case  has  come  to  the  front,  which  will  demand  our  attention.  A 
great  mistake  is  made  by  physicians  in  not  reporting  contagious 
disease  until  they  are  fully  satisfied  of  the  character  of  the  disease. 
The  benefit  of  the  doubt  should  always  be  given  the  public.  We 
demand  the  greatest  good  to  the  greatest  number. 

In  small  pox  there  are  some  physicians  who  fail  to  recognise  the 
disease  after  the  eruption  appears.  A  case  was  reported  to  ma 
since  the  present  outbreak  as  probably  small  pox,  and  on  visiting 
it  the  same  day  found  confluent  variola  in  the  third  or  fourth  day 
of  the  eruption. 

A  physician  should  be  conscientious  enough  to  own  his  defi- 
ciency in  diagnosing  this  disease,  for  so  he  might  prevent  the 
spread  of  the  same;  but  as  the  prevention  and  care  of  these  form 
the  theme  of  a  paper  to  be  read  hare,  I  will  leave  it  to  the  other 
and  very  probably  abler  parties  to  deal  with. 


DUTIES    AND   DIFFICULTIES  OF   A  VILLAGE 
HEALTH  OFFICER. 


By  Dr.  A-  T.  Canity,  Health  Offitr  of  Cannon  FalU. 
The  present  efficiency  of  health  officers  and  boards  in  village* 
throughout  our  state  as  far  as  I  am  able  to  learn,  seems  to  be 
confined  to  such  times  as  epidemics  ravage,  or  threaten  to  ravage 
the  community,  and  even  then  their  activity  is  in  direct  proportion 
to  the  mildness  or  severity  of  the  epidemic,  usually  not  acting  at 
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all  antil  the  emergency  is  upon  them,  the  destroyer  in  the  midst 
of  his  fearful  work  only  to  be  driven  out  over  the  graves  of  his  vic- 
tims. 

And  here  I  might  observe  that  the  activity  of  health  boards  is 
governed  largely  by  public  sentiment.  If  the  public  are  aroused, 
so  is  the  health  board.  If  the  people  are  slow"  and  lethargic,  the 
health  board  is  usually  the  same. 

Of  course  this  kind  of  activity  is  better  than  nothing,  and  I  am 
confident  that  many  health  boards  have  and  are  doing  valuable 
service  in  crushing  out  epidemics,  and  I  am  still  further  confident 
that  there  is  a  growing  desire,  not  only  among  medical  men,  but 
among  all  classes  throughout  the  state  to  push  the  work  forward, 
steadily,  constantly,  continuously. 

Sanitary  work  must  go  forward  and  our  watchword  and  battle 
cry  must  be  Prevention  I  Prevention  ! 

I  am  confident  one  of  the  greatest  drawbacks  to  effective  work 
by  health  officers  and  boards  lies  in  the  lack  of  definiteness  in  ex- 
isting laws. 

Let  me  read:  An  act  relating  to  boards  of  health,  being  Chapter  8, 
General  Laws,  1873,  also  found  in  Chapter  10,  "General  Statutes, 
1878,"  Sections  117  to  ISO,  both  inclusive,  as  amended  by  Gen- 
eral Laws,  Extra  Session,  1881,  Chapter  11. 

Chapter  S,  General  Laws,  1878: 

Section  1.  "All  incorporate  towns, villages,  boroughs  and  cities 
shall  have  a  Board  of  Health,  who  shall  have  and  exercise  all  the 
powers  necessary  for  the  preservation  of  the  public  health,  and  who 
shall  hold  regular  monthly  meetings." 

All  the  powers  necessary  for  the  preservation  of  the  public  health. 

Under  this  head  for  the  sake  of  illustration,  I  will  relate  some  of 
the  difficulties  I  have  had  to  contend  with.  We  have  in  the  vil- 
lage of  Cannon  Falls  three  flouring  mills  all  run  by  water,  and 
consequently  three  mill  ponds.  Now  late  in  the  summer  these 
ponds  get  very  low,  and  are  often  emptied  of  their  water  in  order- 
to  repair  mill  dams,  and  soon  a  very  bad  odor  pervades  the  village 
from  these  low  or  emptied  ponds.  Then  the  people  begin  running 
to  me,  crying  :  "  Malaria !  malaria  !  Doctor  we  shall  all  be  sick  ! 
We  shall  all  have  typhoid  fever!  Ton  as  health  officer  must  keep 
those  ponds  full  of  water  whether  the  mills  run  or  not,  though  the 
dams  go  unmended,  for  you  have  all  the  power  necessary  to  preserve 
the  public  health."  What  shall  I  do?  For  with  the  stench  from 
those  poods  in  my  nostrils,  I  cannot  help  thinking  the  people  have 
some  cause  for  alarm. 
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But  while  I  am  pondering  this  question  in  perplexity,  I  an 
waited  on  by  a  deputation  of  ladies,  and  a  good  matron  with  large 
heart  and  read;  tongne,  inquires:  "Yon  are  the  health  officer, 
doctor,  I  believe,  and  of  course  know  the  law  governing  health 
boards.  You  know  you  have  all  the  power  necessary  to  preserve 
the  public  health.  Now  sir;  do  you  know  of  any  dozen  diseases 
combined  half  so  injurious  to  public  health  as  the  intemperate  use 
of  intoxicating  liquors?  Nay,  my  dear  sir,  am  I  wrong  when  I 
pronounce  it  the  most  contagious  of  all  epidemic  diseases,  more  to 
be  dreaded  than  either  small  pox  or  diphtheria?  If  this  be  true 
is  it  not  clearly  your  duty  to  shut  up  ail  the  saloons,  and  stop 
drunkenness?"  Here  she  paused  for  breath  and  I  caught  mine,  and 
told  her  I  would  do  it,  of  course  I  would,  as  that  would  dispose  of 
the  whole  temperance  question  and  solve  the  problem  of  the  day. 
But  before  I  did  it  I  must  first  write  for  orders  to  the  State  Board 
of  Health. 

But  while  I  am  meditating  on  this  and  other  public 
grievances.  I  am  brought  hack  to  personal  affairs  by 
the  entrance  into  my  office  of  a  rather  ugly-looking  female 
of  uncertain  age,  and  before  I  have  time  to  speak  she  be- 
gins, "  Doctor,  there  is  a  family  over  on  the  north  side  of  the 
river  iu  desperate  circumstances;  the  old  man  and  six  children  an 
all  down  sick  witn  something — I  guess  typhoid  ferer,  and  only  the 
mother  and  the  twins,  who  are  only  four  months  old,  are  able  to  be 
around,  and  they  haven't  a  thing  in  the  bouse  to  eat,  and  the 
twins  are  being  brought  up  an  a  bottle,  and  I  have  given  them 
milk  for  a  week  back,  and  they  can't  pay  a  cent.;  and  I  am  as  poor 
&«  any  one  need  be,  but  I  do  feel  so  sorry  for  them  twins;  and 
knowing  it  was  your  duty  to  look  after  thn  public  health  1 
just  told  my  old  man  this  morning,  I  was  going  to  see  you  my- 
self ;  and,  doctor,  really  you  must  see  that  they  have  something  to 
eat  to-day,  and  them  twins " 

Here  forbearance  ceased  to  be  a  virtue,  and  I  fairly  shouted, 
"  Madam,  do  you  take  me  for  a  wet  nurse,  a  county  poor-house 
and  a  hospital  for  paupers,  all  combined? 

As  she  glided  out  of  4he  office  she  yelled  back  :  "  A  pretty 
health  officer  you  are.  [  should  like  to  know  if  it  is  not  year 
duty  to  look  after  the  public  health?  And  here  you  let  people 
starve  and  die  under  your  very  nose." 

But  this  will  suffice  to  illustrate  a  few  of  the  difficulties  a 
health  officer  has  to  meet  under  the  present  indefinite  laws.    But 
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passing   over  sec.  2,  I  will  read  a  portion  of  sec.  3  of  the  same 
chapter. 

Sec.  3.  It  shall  be  the  duty  of  the  health  officer  to  make,  once 
id  every  three  months,  and  oftener  if  necessary,  a  thorough  sani- 
tary inspection  of  said  town,  village,  borough  or  city,  and  present 
»  written  report  of  such  inspection  at   the  next  meeting  of  the 
board  of  health,  and  he  shall  forward  a  copy  of  his  monthly  report, 
ks  soonas  rendered,  to  the  State  Board  of  Health.1'     No,  I  thank 
you.     I  undertook  it  a  year  or  two  ago  and  have  not  tried  it  since. 
Before    starting    out    I    read    the    law    carefully — "a    thorough 
sanitary  inspection.'"    Would  it  be  thorough  to  go  aronnd  back 
yards,  barn  yards,  water  closets,  examine   water  supplies,  sewers 
and  a  few  cellars.     Not  as  easy  to  satisfy  my  conscience.     What's 
the    use    to    clean    the     outside     of    the     cup     if    the    inside 
stinks.     Whitened  sepulchers  look  very    well    on    the    outside, 
hut  we  all  know  what  there  is  within.     No  sir,  I  am  health  officer 
and  I  must  to  do  my  duty,  or  the  rising  generation  will  have  no 
blessings  for  me."    So  T   started  out  and  I  knew  where  to  go,  for 
filth  was  what  I  was  after.     I  went  forthe  worst  place   in  town. 
Ordered  a  general  cleaning  up  outside,  then  buttoned  up  my  coat 
and  marched  boldly  in.    Children,  cats  and  dogs  were  thick  enough, 
but   the  air   was  ten  times  thicker.     Madam,  said  I,  your  house 
smells  horrid.     You  must   clean  up.     Why  this  floor  hasn't  been 
scrubbed  in  six  weeks,  and  these  windows  haven't  seen  water  this 
summer.     When  were  those  bedclothes  washed?     Here  I  began 
turning  down  the  bedquilts  to  make  a  thorough  inspection,  when 
out  rolled  half  a  dozen  loaves  of  bread.    (These  are  facts  and  I  will 
swear  to  them,  and  this  is  not  the  first  time  I  have  seen  bread  in 
bed.    Once  after  attending  a  child  with  the  most  malignant  form 
of  diphtheria.     It  died  on  the  fifth  night,  and  the  next  day  when  I 
called  that  very  bed  the  child  had  been  sick  and  died  in,  without  a 
single  change  in  the  bedding  was  covered  with  eight  or  ten  loaves 
of  bread.)     But  to  return  to  my  thorough  inspection.     I  found 
the  quilts  shiny  with  grease,  the  sheets  black  and  grimy  with 
sweat  and  dirt.     The  pillows  looked  tike  base  ball  bases.     I  next 
pushed  my  way  into  the  pantry.     A  sour  smell  of  half  cooked  vict- 
uals pervaded  the  air.    The  first  thing  I  saw  was  an  immense 
bread  board  with  half  an  inch  of  last  year's  dough  dried  all  over  it. 
1  mistook  the  dish  rag  for  a  mop,  and  turning  to  go  out  I  came 
near  falling  into  a  mammoth  tobacco  pail  full  of  swill.    Just  at 
this  stage  of  my  investigation  Ole  came  home  and  promptly  ordered 
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me  out  of  hia  house.  I  vent;  for  I  felt  as  though  I  hid  Jonah  in- 
side of  me. 

Can't  we  have  more  definite  legislation?  What  constitutes  a 
thorough  sanitary  inspection? 

How  much  power  is  necessary  for  the  preservation  of  public 
health,  and  in  what  shall  this  power  consist?  Can  it  be  called 
thorough  to  go  round  a  house  or  under  a  house  and  not  through 
it?  Will  it  do  to  go  through  some  houses  and  not  through  all? 
Wouldn't  a  man  have  to  hare  a  skin  as  thick  as  a  rhinoceros  to 
undertake  it?  Shall  we  not  oftener  find  the  cause  of  sickness  in 
the  house  than  on  the  outside?  The  whole  question  is  full  of 
problems,  but  it  is  certainly  of  importance  enough  for  the  law  to 
define  specifically  just  what  the  duties  of  the  health  officer  are. 

In  Chapter  10,  General  Statutes  of  1878,  I  find  two  very  good 
sections  on  quarantine  and  prevention  of  the  spread  of  scarlet  fever; 
first-rate,  they  might  have  been  longer,  but  why  single  out  scarlet 
fever,  and  say  nothing  about  diphtheria,  its  twin  sister,  and  only 
refer  indirectly  to  small  pox,  and  lump  off  all  other  contagious 
diseases  in  a  very  general  way  indeed?  Why  not  have  specific  acts 
against  small  pox,  diphtheria,  cholera,  syphilis,  typhoid  fever, 
measles,  whooping  cough,  mumps,  and  so  on. 

Legislate  against  measles,  whooping  cough  and  mumps?  Non- 
sense. Children  must  have  them  sooner  or  later,  and  it  is  best  to 
have  them  before  they  grow  up;  hare  them  easier  you  know.  Yes; 
but  why  have  them  at  all?  Don't  children  by  the  hundred  die  of 
these  very  trivial  diseases  every  year?  Why  a  year  ago  last  sum- 
mer almost  every  child  who  took  whooping  cough  in  our  town, 
under  eight  months  old,  died.  I  distinctly  remember  five  cases  of  this 
kind.  Who  doubts  that  these  diseases  could  not  be  driven  out  of 
the  country,  and  kept  out,  if  every  health  board  set  about  it,  and 
bad  the  law  to  back  them;  nay  to  compel  them  to  activity;  and 
what  I  say  of  contagious  diseases,  I  say  of  many  others,  the  major- 
ity of  others. 

But  the  great  problem  now  is,  how  is  it  to  be  done?  How  shall 
we  get  the  ball  to  rolling  ? 

We  have  the  engine,  and  the  State  Board  is  the  engineer,  bat 
how  shall  we  get  up  the  steam?  But,  before  answering  these 
questions,  let  me  ask  one  :  Which  is  of  the  most  importance — the 
health  of  our  children,  or  their  education?  We  have  a  fine  sys- 
tem of  boards  of  education  from  the  State  board  down  to  the  vari- 
ous local  boards,  and  the  machine  works  splendidly.  Our  school 
laws  are  a  large  volume,  specific, lull,  complete  almost.  How  about 
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our  health  laws?  Half  a  dozen  pages,  fragmentary,  genera), 
meaningless,  almost.  We  spend  hundreds  of  thousands  of  dollars 
yearly  in  this  great  State  to  educate  our  children?  How  much  do 
we  spend  for  the  preservation  of  their  health? 

But  to  go  back,  the  first  step  towards  the s  oluti  on  of  these  ques- 
tion is  to  arouse  pu  blic  feeling  in  this  matter.  I  know  there  is  a 
feeling  among  some  that  this  cannot  be  done.  That  is  not  a  general 
interest.  That  people  are  too  dull,  or  too  mean,  ortoo  something, 
and  so  the  wheels  are  kept  blocked.  There  is  too  much  of  the 
feeling  expressed  by  a  brother  physician,  writing  on  this  very 
subject,  in  the  transactions  of  the  last  State  Medical  Association. 
He  says:  "Pure,  innate,  hellishness  of  a  certain  class  prevents 
active  work  on  the  part  of  boards  of  health."  I  sympathise  with 
the  brother,  and  do  not  w  ouder  he  feels  so  some  times ;  even  the 
great  Schiller,  exclaimed  once, "  Against  public  stupidity  even 
the  gods  are  powerless." 

But  I  believe  in  most  cases  it  is  neither  "  hellishness"  nor 
"  stupidity,"  but  ignorance  and  indifference.  Education  and 
something  to  do.  will  overcome  both  of  these.  Once  interest  the 
people  in  the  question,  and  we  have  made  a  start  as  a  first 
means  to  this,  and  then  give  them  the  mighty  educator,  the  ballot. 
Elect  health  boards  the  same  as  we  do  educational  boards.  (We 
might  do  it  at  the  same  time,  and  in  the  same  way.)  But  right 
here,  I  know  many  object,  they  are  so  terribly  afraid  of  the  cor- 
rupting influence  of  party  politics.  I  know  not  how  it  may  be  in 
cities  like  Minneapolis  and  St.  Paul,  but  in  villages  party  politics 
would  have  nothing  to  do  with  it.  At  least  it  is  so  in  school 
matters.  We  bow  to  the  sovereign  will  of  the  people,  even  in 
party  politics,  and  call  it  the  voice  of  God.  Let  us  try  it,  and  then 
let  the  State  board  and  physicians  throughout  tbe  State  combine 
with  all  classes  of  Sanitarians,  and  press  our  legislators  for  a  code 
of  laws  to  regulate  the  whole  matter.  And  above  all,  let  us  not 
forget  to  invest  money  in  it.  Invest  as  much  for  the  health  of  our 
children  as  for  their  education,  if  necessary. 

Ah!  if  1  had  only  had  system. and  tbe  sentiment  of  the  whole- 
people  behind  me,  with  law,  I  feel  confident  I  could  have  kept 
diphtheria  out  of  our  beautiful  village  two  years  ago  and  saved 
twenty-three  precious  lives,  and  oh!  bow  much  anguish  and  broken- 
heartedness.  "Rachel  weeping  for  her  children,  and  would  not  be 
comforted  because  they  are  not." 

We  have  too  long  looked  upon  epidemics,  disease  and  death  as 
the  providence  of  God,  and  if  a  Beecher  should  call  this  a  mediaeval 
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horror,  the  nightmare  of  the  ages,  could  we  sot  respond,  amen, 
and  thank  God  we  are  awaking  from  this  horrid  sleep  to  a  better 
understanding  of  God  and  bis  laws,  and  that  he  does  not  delight 
in  the  death  of  his  creatures? 

"Let  tin  thin  be  up  nod  dolus, 

With  ifann  for  an?  rate; 


POPULAR  ATD  IN  THE  PREVENTION  OF  DISEASE. 


By  Dr.  A-  O.  Single,  Health  Officer  of  Winncbay  City. 
Gentlemen  of  the  Stale  Sanitary  Board,  Doctors,  and  Friends  of 

'he  Sanitary  Cause: 

I  dare  not  offer  you  an  apology  for  the  imperfections  of  my 
paper.  The  occasion  admits  of  none.  I  shall  beg,  however,  to 
make  this  explanation,  that  the  limited  time  allowed  to  read  must 
necessarily  render  it  somewhat  desultory. 

Long  centuries  ago  Cicero  declared  that  "Man  approaches  the 
gods  in  nothing  so  much  as  in  giving  health  to  his  fellow  man." 

I  need  not  remind  you  that  our  work  to-day  is  not  a  visionary 
search  fo  the  Elixir  Vita  of  Paracelsus,  nor  yet  after  the  Fabled 
"  Fountain  of  Youth"  of  Da  Leon.  Oa  the  other  hand,  it  is  prac- 
tical, tangible,  demonstrable,  and  appeals  alike  to  the  intelligent 
sympathies  of  humanity  everywhere,  as  it  so  plainly  involves 
their  physical  and  social  welfare. 

in  attempting  to  discus"  briefly  the  subject  of  Popular  Aid  in 
the  Prevention  of  Disease,  I  shall  employ  the  term  "popular"  in  this 
connection,  as  applying  to  the  people  generally,  and  embracing 
therefore  all  classes. 

I  ahull  also  employ  the  terra  "aid"  in  its  most  comprehensive 
senae,  as  signifying  every  means  which  can  be  brought  to  bear  in 
assisting  in  the  preservation  of  health  and  the  prevention  of  dis- 
ease, whether  of  a  professional,  moral,  scientific,  legislative,  execu- 
tive, or  financial  nature. 

[  shall  also,  of  course,  endeavor  to  treat  the  subject  from  the 
stand-point  of  the  physician,  as  they  are  the  recognized  guardians 
of  the  public  health. 
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How  shall  we  popularize  our  Rood  work  ?  Who  are  our  aids? 
What  are  the  difficulties  in  the  pathway  of  our  progress  ?  And 
how  shall  we  best  surmount  them? 

To  us,  these  are  problems  of  vital  importance  to  be  discussed 
at  this  time.  We  have  more  or  less  available  to  put  into  the  field 
an  army  of  over  60,000  physicians  in  the  United  States  alone,  em- 
bracing members  of  both  sexes.  There  is  now  also  in  operation, 
more  or  less  successfully,  throughout  this  country  and  Europe, 
hq  organized  system  of  sanitary  reform,  consisting  of  the  various 
Local,  State,  National  and  International  Health  Associations,  with 
th"ir  various  auiilaries. 

These  require  for  their  successful  operation  not  only  the  efficient 
co-operation  of  this  large  body  of  physicians,  but  the  encourage- 
ment and  assistance  of  the  various  municipal,  state,  national, 
legislative  and  executive  authorities,  and  of  the  people  as  well. 

ADd  the  surest,  way  to  secure  such  co-operation  and  support  is 
by  thorough  and  systematic  agitation  of  the  subject  in  all  of  its 
relations  to  public  and  individual  welfare;  and  such  agitation  must 
be  effected  through  the  clergy,  the  public  press,  both  secular  and 
religious,  our  educators  (in  our  colleges,  seminaries,  normal  and 
common  schools;  embracing  of  course  the  various  state  superinten- 
dents of  schools,  who  shonl  1  be,  ex  officio,  leading  sanitarians  in 
that  direction),  our  executive  officers,  municipal,  state  and  gov- 
ernmental,our  legislative  bodies — and  by  our  insisting,  as  it  is 
our  duty  to  do,  on  a  more  thorough  education  of  the  members  of 
the  medical  profession,  in  general,  on  the  subjects  of  hygiene  and 
sanitary  science. 

Let  us  examine  somewhat  in  detail  the  value  of  these  several 
popularizing  aids,  if  properly  secured  and  disciplined  for  this  work. 

1st.  The  Cler/y — Whose  potent  popularizing  influence  we  are 
just  securing,  and  some  of  whose  able  representatives  are  co-oper- 
ating with  us  here  to-day.  No  class  of  men  are  better  fitted  nor 
generally  more  willing  to  lend  their  aid  in  the  advancement  of 
any  good  cause  where  the  well-being  of  the  masses  is  promoted. 
Their  culture  and  calling  peculiarly  fit  them  for  our  most  efficient 
aids,  and  the  success  of  any  good  cause  can  in  no  way  be  better 
assured  than  by  a  zealous  appeal  to  their  sympathies.  It  would 
indeed  seem  that  there  has  never  been  a  sufficiently  earnest  appeal 
made  by  our  leading  sanitarians  in  this  direction,  to  endeavor  to 
urge  the  clergy  to  bring  the  matter  of  sanitary  reform  before  the 
people  generally,  whose  spiritual  guardians  tbey  are. 
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Ministers  of  the  gospel  might  very  properly  make  this  a  part  nf 
their  home  missionary  work.  Indeed  it  is  apparent  to  physicians 
that  the  majority  of  men  and  women  in  districts  not  far  removed 
from  the  centers  of  refinement  and  culture,  know  little  more  of 
the  simplest  sanitary  observances  than  the  pagan  knows  about  his 
soul's  salvation. 

The  next  and  not  less  potential  aid  which  we  can  engage  to  a 
greater  extent  than  has  yet  been  done,  prevails  in  the  public  press. 
Perhaps  there  is  no  way  open  to  us  through  which  we  can  famili- 
arize the  people  of  all  classes  with  any  reform  so  well  as  by  the 
aid  of  the  public  press  throughout  the  land. 

The  day  is  near  at  hand  when  every  man,  woman  and  child  over 
ten  years  can  read  and  understand  familiar  teaching  in  print,  and 
if  sanitarians  would  more  extensively  write  up,  publish  and  dis- 
tribute in  health  primers,  newspapers,  health  journals,  popular 
magazines,  familiar  tracts,  et  cetera,  the  essential  principles  of 
home  and  personal  sanitation;  in  regard  to  location  of  houses, 
barns,  privies,  wells,  grades  and  drainage,  as  also  of  dress,  diet,  ex- 
ercise, ventilation  of  sleeping  apartments,  cleanliness,  and  much 
other  like  sanitary  information  as  they  could  understand  as 
preventive  of  disease,  we  could  not  fail  to  popularize  our  cause, 
and  thus  secure  a  much  needed  aid  in  this  direction. 

The  world  has  become  accustomed  to  listen  for  and  move  in  obe- 
dience to  the  voice  of  the  mighty  popular  press.  Can  we  not  ap- 
peal more  zealously  to  its  potential  voice  in  popularizing  sanitary 
reform  throughout  the  world,  for  as  the  press  is  universal,  so  our 
sanitary  work  is  not  only  national,  but  cosmopolitan  as  well,  in 
its  scope,  and  demands  the  exercise  of  the  very  best  energies  of  our 
human  nature. 

Our  educators  also  occupy  a  most  important  relation  to  m  in 
securing  popular  sentiment  in  favor  of  sanitary  reform.  They  of 
all  men  and  women  have  the  best  opporcunities  to  educate  children, 
youth  and  parents,  all  over  the  country,  in  the  more  practical  as 
well  as  the  scientific  principles  of  hygiene  and  sanitary  science. 
Indeed,  it  has  become  a  part  of  their  recognized  duty  almost  as  much 
as  our  own,  and  this  is  right.  And  it  is  our  duty  further  to  insist 
as  far  as  possible  on  the  requisite  education  of  the  teachers  in  our 
common  schools  to  enable  them  to  instruct  on  the  general  practical 
principles,  and  observance  of  the  laws  of  health.  By  securing  tht» 
hearty  co-operation  of  our  State  Superintendent  of  schools,there  ia 
much  good  being  accomplished  in  this  direction,  but  we  mnst  not 
forget  that  there  is  much  fallow  ground  in  this  fruitful  field  which 
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if  duly  cultivated,  would  yield  glorious  returns.  We  have  only 
to  direct  attention  to  what  Dr.  D.  F.  Lincoln  is  accomplishing  in 
this  department  by  his  talent  and  exemplary  zeal,  to  indicate  the 
important  character  of  this  work. 

Health  organizations  and  these  popular  sanitary  conferences. 
The  value  and  influence  of  these  can  hardly  be  over-estimated,  ior 
while  they  demonstrate,  gentlemen  of  the  State  Board  of  Health, 
the  efficiency  of  your  faithful  sanitary  work  throughout  the  State, 
and  which  receives  a  hearty  recognition  and  response  from  other 
like  associations  all  over  the  country,  they  cannot  fail  to  stimulate 
a  spirit  of  laudable  zeal  to  emulate  your  successful  efforts,  not  only 
among  physicians,  but  among  those  representative  citizens  as  well, 
who  have  encouraged  us  with  their  presence  here  to-day. 

The  limits  of  my  paper  will  not  permit  me  to  discuss  at  length, 
were  I  even  able  so  to  do,  the  popularizing  influence  exerted  by  the 
sanitary  organizations  throughout  the  Unibed  States.       * 

Incidental  to  this  part  of  my  subject  it  may  be  well  to  state 
something  ot  the  aspect  of  sanitary  aid  in  southern  Minnesota,  and 
I  confess  to  experiencing  a  feeling  of  personal  mortification  when 
compelled  to  state  that  there  is  almost  nothing  beiug  done  in  the 
extreme  southern  and  southwestern  part  of  the  state,  to  advance 
the  sanitary  cause,  and  must  plead  as  some  sort  of  an 
excuse  that  we  have  there  a  section  of  country  remarkably 
exempt  from  all  forms  of  zymotic  diseases  in  epidemic  form.  The 
diseases  there  are  for  the  most  part  subacute  and  chronic 
affections,  notably  catarrhal  and  rheumatoid,  and  chronic  female 
affections  ;  also  some  typhoid  fever  and  pnumonias,  though  seldom 
in  an  epidemic  form.  We  are  almost  entirely  free  also  from  malarial 
affections.  You  can  readily  perceive,  gentlemen,  that  in  such  a 
locality  it  is  difficult  to  get  the  people  interested  in  sanitary  mat- 
ters. In  twelve  years'  residence  in  Winnebago  City,  I  have 
never  seen  an  epidemic  of  any  disease  prevail  there,  save  Rotheln 
thelus  and  catarrhal  fever,  or  influenza.  There  has  recently  been 
a  small  pox  scare  about  Blue  Earth  City,  twelve  miles  south  of  us, 
enabled  us  to  vaccinate  some,  and  which  stimulated  the  doctors  and 
which  the  people  to  a  brief  spasm  of  sanitary  effort;  but  it  was  soon 
over,  and  an  apathetic  relapse  took  hold  of  them  again. 

We  have,  as  some  of  you  are  aware,  no  health  organization  at 
Winnebago  City,  where  I  reside.  There  is,  I  believe,  a  nominal 
health  officer  at'Blue  Earth  City.  If  there  is  any  other  sanitary 
organization  in  that  part  of  the  country,  south  of  Mankato  and 
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west  of  Albert  Lea  to  the  state's  lice  eacli  way  (i,  e.t  s.  and  w.),  I 
am  not  aware  of  its  existence. 

Another  reason  for  sanitary  indifference  in  that  part  prevails  111 
the  fact  that  we  have  very  few  physicians,  comparatively  speaking. 
and  no  organized  medical  societies  in  that  rather  sparsely  settled 
district,  embracing  the  counties  of  Fairbault,  Martin.  Jackson, 
Lyon,  Pipestone,  and  some  others  lying  for;  the  most  part 
along  the  Iowa  line  and  westward  to  Dakota. 

1  shall  next  speak  of  legislative  and  executive  aid,  consisting  of 
two  departments.  The  first  relating  to  financial  aid  by  appropria- 
tion necessary  to  carry  on  sanitary  work  in  its  various  depart- 
ments. The  second  by  enacting  and  enforcing  such  laws  as  will 
compel  both  public  and  private  citizens  to  the  performance  of  their 
duties  in  alt  essentials  pertaining  to  the  preservation  of  health  and 
the  prevention  of  disease.         *  *        *        *        *         * 

As  an  illustration  of  the  importance  of  preventive  means  in  their 
various  forms,  it  was  stated  by  our  committee  on  hygiene  and  State 
medicine,  in  their  late  report  to  our  State  Medical  Society  that 
"fully  fifty  per  cent,  of  the  deaths  in  this  state  result  from  zymotic 
diseases  which  are  for  the  most  part  preventable."  And  this  state- 
ment is  in  keeping  with  that  of  Dr.  Billings,  for  the  whole  country. 
hm  he  declared  that  one  hundred  thousand  die  annually  from  causes 
which  are  preventable.  \ 

These  statements  are  startling,  and  demand  of  us,  as  a  body,  much 
more  than  we  have  thus  far  been  doing  in  this  direction,  as  it  is 
evident  to  even  a  casual  observer  that  the  sanitary  work  of  the 
state  is  being  done  by  a  comparatively  few  zealous  men,  probably 
for  the  most  part  by  only  a  few  dozen;  and  yet  there  are  in  this 
state  over  one  thousand  physicians,  and  in  our  State  Medical  Soci- 
ety about  two  hundred  and  fifty  members,  representing  every  part 
of  the  state. 

Here  is  a  lesson  for  physicians  who  are  indifferent  to  the  claims 
which  sanitary  work  so  imperatively  demands  of  us. 

If  every  individual  member  of  the  medical  profession  could  be 
made  to  realize  that  it  is  largely  a  part  of  their  professional  duly 
at  all  times  to  co-operate  with  the  legally  authorized  sanitarians, 
by  educating  the  people,  as  far  as  in  their  power  lies,  in  regard  to 
the  nature  and  modes  of  prevention  of  zymotic  diseases,  urging 
vaccination,  isolation  and  disinfection,  when  epidemic  or  contagi- 
ous diseases  are  prevailing,  and  advising  them  of  the  susceptibilities 
of  certain  articles  of  drink  and  diet  to  absorb  and  communicate  the 
"materies  morbi"  to  the  healthy ;  notably  water,  milk,  cream,  but  ter, 
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lard,  meats,  pies,  vegetables,  et  cetera,  it  would  soon  bring  about 
a  popular  reform  in  this  direction. 

To  sum  up  them  briefly.  The  principal  obstacles  in  our  pro- 
gress in  securing  the  necessary  "  Popular  Aid  in  the  Prevention  of 
Disease"  may  be  expressed  in  these  four  bad  words,  avarice,  igno- 
rance, indolence,  and  indifference.  And  the  best  means  I  am  able 
to  suggest  to  surmount  them  can  be  found  in  the  two  active  words, 
agitate  and  educate. 

Agitate  in  every  individual  home;  in  our  schools;  in  our  medical 
and  health  journals;  in  our  societies,  both  medical  and  literary;  in 
newspapers;  in  popular  magazines;  in  the  churches;  reform  our 
local  health  boards;  in  our  legislative  halls;  by  every  avenue  acces- 
ibte  to  ua,  until  the  people  are  educated  to  an  understanding  of  its 
practical  and  beneficent  aims,  and  are  willing  to  lend  their  aid  in 
the  accomplishment,  of  its  high  purposes. 

When  we  can  get  the  proper  sentiment  fully  enlisted,  the  battle 
will  be  half  won;  but  let  ns  ever  remember  that  the  accomplish- 
ment of  this  object  devolves  to  a  very  great  extent  on  the  physi- 
cians of  the  country,  and  their  compeers  in  tbe  various  health 
boards.  Not  to  be  attained  by  fitful  or  spasmodic  effort,  but  by  a 
continuous,  earnest  and  unceasing  endeavor. 

Let  ns,  then,  go  boldy  forward  in  this  work  of  this  our  highest 
mission  of  endeavoring  to  prevent  as  well  as  cure  disease. 

Let  our  motto  be  "Sanos  Sospito  (Egrosque  Sano." 


PAPER. 
Subject:    The  Experience  of  a   Country  Health  0 
Dealing  with  an  Epidemic  of  Small  Pox. 


By  Dr.  Jam**  II.  Dunn,  Health  Officer  of  Skahopet,  Scott  Count;/. 

On  the  26th  of  June  last,  a  vague  rumor  reached  Shakopee,  that 
a  boy  had  died  in  a  German  family  twenty  mites  away  of  a  disease 
which  the  Catholic  priest  said  was  small  pox. 

I  consulted  with  our  citizens  and  they  agreed  that  the  matter 
ought  to  be  investigated;  and  in  less  than  an  hour  I  was  on  the 
way  to  Cedar  Lake  where  the  family  reside.     On  arriving  six  cases 
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of  malignant  small  pox  were  found  in  one  room.  No  one  knew 
how  or  where  the  first  case  had  been  contracted,  and  although  the 
family  had  for  several  days  known  the  nature  of  the  disease,  they 
had  kept  it  a  secret  until  impending  death  demanded  the  presence 
of  the  priest. 

They  had  invited  neighbors  in  to  see  the  sick,  and  sent  the 
younger  children  to  school  until  a  week  before,  when  th«  chance 
word  of  a  neighbor  caused  the  directors  to  snspect  some  contagious 
disease  and  to  suspend  them. 

About  the  pest  stricken  house,  so  lately  the  scene  of  a  hurried 
midnight  funeral,  all  was  going  on  in  a  lively  manner.  Mr.  S.  the 
father  was  in  no  way  lachrymose,  but  rather  claimed  to  think 
lightly  of  small  pox,  wanted  no  assistance,  thought  there  was  no 
daDger,  intended  to  travel  to  neighboring  houses  as  usual.  Two 
neighbors  were  working  away  as  usual  on  his  new  house.  Elated 
with  whiskey,  they  loudly  declared  themselves  in  no  way  afraid  of 
small  pox.  This  bravery  inspired  of  alcohol,  ignorance  and  care- 
lessness cost  one  his  young  wife  and  child,  the  other  his  eldest 
daughter. 

The  State  Board  of  Health  was  informed  of  the  outbreak,  and 
the  Secretary  was  promptly  on  the  ground.  On  the  28th  the  Sec- 
retary investigated  all  the  reported  cases  and  with  characteristic 
push  and  vim  after  an  eleven  hours  ride  over  bad  roads,  succeeded 
in  visiting  and  notifying  the  supervisors  of  each  of  the  three  towns 
of  their  duties,  commanding  them  to  at  once  organize  town  boards 
of  health,  and  appoint  health  officers.  I  volunteered  to  act  in  the 
latter  capacity  until  the  boards  could  meet  and  formally  elect  an 
officer,  a  procedure  which  takes  the  average  town  board  of  our 
county  several  days  to  accomplish,  since  they  often  live  far  apart, 
are  busy  at  farm  work  or  sometimes  absent  from  home. 

On  hastily  surveying  the  field  1  fonnd  that  small  pox  already  ex- 
isted in  six  families  in  the  adjacent  corners  of  these  towns;  that 
no  vaccinating  had  been  done  for  the  past  twenty-five  years  in  the 
community.  Several  persons  had  been  exposed.  Luckily  it  was  a 
time  of  year  when  there  was  verj-  little  intercourse  among  farmers. 
Had  it  occurred  in  winter,  through  visiting,  travel,  schools  and 
churches,  together  with  the  usual  lack  of  ventilation,  I  have  no 
hesitation  in  saying  that  instead  of  six,  the  number  would  have 
included  nearly  every  family  in  the  three  townships,  and  many  in 
two  or  three  towns  and  villages,  before  we  arrived  on  the  ground. 

Red  flags  and  notices  were  posted  at  each  of  the  six  infected 
houses;  guards  stationed   over  those  showing  any  disposition  to 
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disobey  orders;  and  sentinels  were  also  placed  at  each  end  of  the 
Fairfield  road,  who  demanded  of  all  passers  the  health  officer's 
pass.  My  brother  who  rendered  me  valuable  assistance  all  through 
the  siege,  with  fresh  bovine  lymph,  vaccinated  every  family  in  the 
community,  beginning  with'  those  most  exposed.  I  make  my  daily 
round  by  tho  road  about  twenty  miles,  visiting  patients,  carrying 
messages,  running  on  errands,  (of  which  this  little  community  sud- 
denly shut  out  from  the  world  at  the  busiest  time  of  the  year  for 
farmers,  had  a  multitude),  brought  groceries  and  medicines,  board- 
ing myself  in  a  school  house,  caring  for  my  own  team,  with  the  only 
excuse  of  a  barn  a  mile  away , winch  distance  had  to  be  walked  through 
deep  mnd  three  or  four  times  a  day.  A  pair  of  blankets  would  have 
made  a  passable  bed  upon  the  floor,  had  it  not  been  for  the  myriads 
of  mosquitoes  that  nightly  swarmed  up  from  the  adjacent  swamps. 
Haying  was  at  hand  and  harvest  approaching:  it  was  almost  im- 
possible to  hire  any  one  to  quit  his  own  work;  everybody  teared  the 
disease  as  death  itself;  do  one  could  be  found  to  do  anything. 
Then  there  was  no  money  to  pay.  If  one  were  ready  to  work,  the 
assurance  that  he  would  probably  be  paid  sometime  was  not  in- 
viting. Five  of  the  six  houses,  after  a  couple  of  weeks,  became 
veritable  pest  houses,  and  the  sick  were  suffering  for  assistance  and 
food.  My  leisure  time  was  spent  canvassing  for  a  nurse.  Reports 
of  brave  and  philanthropic  souls,  desirous  and  ready  to  assist,  were 
not  wanting,  but  iuvestigation  proved  it  to  be  either  the  blarney 
of  some  drunkard,  or  the  boasting  of  distant  persons  who  saw  fit 
to  reconsider  the  rash  proposition.  I  found  only  complaints  of 
my  being  allowed  to  travel  after  exposure  to  the  disease. 

On  the  13th,  Mrs.  Kline  and  infant  died,  no  one  could  be  found 
to  bury  them;  at  last  they  came  to  the  school  house  and  awaking  me 
asked  if  I  would  not  ride  six  miles  to  the  burying  ground  and  assist 
the  husband  to  bury  his  wife.  I  had  been  out  in  the  rain  during  the 
night  and  was  very  tired  but  could  not  refuse.  Mounting  a  farm 
horse,  I  rode  to  New  Market,  arriving  just  as  Mr.  Kline  was  lower- 
ing the  coffin,  all  alone,  into  the  grave.  The  next  night  we  had  to 
drive  eight  miles  for  nails  to  make  a  coffin  for  another  victim. 

It  was  on  the  13th  of  July,  before  all  the  boards  had  met  and 
appointed  me  officially  as  Health  Officer.  The  last  board  performed 
their  duty  only  after  I  notified  them  of  my  intention  to  prosecute 
them  for  neglect  of  duty,  should  they  fail  to  meet  at  once.  It  is 
only  just  to  say  however  that  some  officers,  notably  Messrs.  White 
and  Cassidy  were  very  efficient.  Great  complaint  came  up  from 
every  side  that  it  was  going  to  be  a  heavy  expense  to  the  towns. 
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still,  every  cent  of  cash  that,  was  being  used  was  advanced  by  my- 
self. Affairs  were  daily  getting  worse.  In  fire  of  the  families 
nearly  all  the  members  were  attacked,  and  the  few  well  ones  were 
exhausted.  We  must  have  help.  I  telegraphed  the  Secretary  of 
the  State  Board;  the  same  evening  he  came  to  Shakopee,  and  neit 
morning  was  on  the  ground.  He  laid  down  the  gospel,  so  to 
speak,  in  a  manner  that  the  board  could  not  mistake,  authorized 
me  to  get  whatever  the'  patients  needed  and  referred  us  to 
Dr.  Leonard  for  a  nurse.  The  doctor  sent  us  Mr.  John  Lnn- 
berg,  who  did  us  excellent  service  as  cook,  nurse,  errand  boy,  ftc. 
At  this  time  I  was  heartily  disgusted  with  the  community.  Out- 
side parties  were  quarrelling  about  fancied  expenses  upon  the  town, 
and  spread  far  and  wide  a  report  that  the  disease  was  not  small 
pox,  but  only  a  hoax  gotten  up  to  scam  people  into  being  vacci- 
nated. Distant  towns,  like  Shakopee  and  Lakeville,  were  cursing 
me  for  passing  anybody  under  any  circumstances  from  that  part 
of  the  county.  Those  within  the  quarantine  tried  all  ways  to  get 
through  it,  even  on  such  frivolous  pretexts  as  to  go  to  a  circus. 
Within  the  pest  stricken  families  in  some  instances  the  moat 
monstrous  selfishness  was  exhibited.  An  aged  mother  refused  to 
see  her  daughter  who,  herself  and  twelve  children  sick,  had  no 
nurse,  with  a  husband  dead  drunk  at  times.  One  man  wanted  the 
town  to  pay  him  the  live  dollars  per  day  allowed  the  nurse.  Some 
were  ridiculously  afraid  of  the  disease.  A  livery  man  refused  to 
drive  me  past  an  infected  house.  A  business  man  of  general  intelli- 
gence ordered  a  pound  of  sulphur  to  be  burned  in  the  woods  on 
the  town  border.  Others  stupidly  insisted  on  exposing  themselves 
and  the  public.  I  found  it  necessary  to  collar  a  tramp  in  order  to 
prevent  his  entering  a  room  containing  six  cases,  to  get  a  match, 
notwithstanding  he  had  been  twice  informed  of  the  state  of  affairs 
inside.  When  cleaning-up  day  came,  great  opposition  was  made 
to  the  burning  of  such  things  as  could  not  be  safely  disinfected; 
At  last,  on  the  12th  of  August,  the  last  cases  having  shed  their 
scabs,  the  houses  were  thoroughly  fumigated,  contents  disinfected, 
attendants  and  patients  bathed,  fresh  clad  and  given  their  passes. 
One  old  man  with  hydrophobic  tendencies,  when  ordered  to  bathe, 
appeared  with  a  pint  of  water  and  a  suit  of  clothes  from  the 
infected  house.  My  brother  withheld  his  pass,  until  a  cheap  suit 
could  be  brought  from  the  nearest  store,  then  ordering  a  wash-tnb 
full  of  warm  water,  with  soap,  administered  an  astouishment  to 
the  old  gentleman  that  nearly  rejuvinated  him.     After  getting  his 
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pass,  he  remarked  he  hud  nut  telt  so  well  in  years.  Apparently  it 
was  the  first  thorough  bath  since  his  birth. 

The  quarantine  was  now  removed,  but  families  warned  to  slay 
at  home  for  two  weeks  more.  There  were  thirty  nine  cases  of  Var- 
iola and  Varioloid  with  nine  deaths.  It  was  literally  stamped  out 
with  quarantine  and  vaccination.  The  glorious  benefits  of  vacci- 
nation were  plain  throughout — but  they  were  bo  conspicuous  in  the 
case  of  Mr.  Lannigan's  family  that  I  cannot  refrain  from  giving  it  a 
passing  notice.  There  were  ten  persons  in  the  family.  My  broth- 
er vaccinated  them  all  on  the  28th;  two  days  later  Katie  became 
sick  with  small  pox,  and  for  three  weeks  night  and  day  the  other 
members  of  the  family  were  in  the  same  room.  Not  a  single  one 
took  the  disease.  Their  vaccinations  all  worked  charmingly.  Look 
upon  this  picture,  then  upon  this  of  the  Lanser  family  of  ten  per- 
sons and  similar  ages  respectively.  Of  the  eight  children  never 
vaccinated,  all  had  malignant  small  pox.  The  mother  vaccinated 
in  youth  had  very  mild  Varioloid,  and  the  father  who  had  had  the 
disease  in  youth  only  escaped.  Three  fine  young  men  died,  four 
girls  recovered  frightfully  scarred,  and  the  only  surviving  son  lost 
an  eye.  Of  the  thr^e  infants  who  took  the  disease,  two  unvacci- 
nated  died  festering  masses  of  confluent  small  pox.  The  other 
vaccinated  prattled  and  laughed  in  its  crib  by  the  sick  mother 
with  bat  eight  vesicles  on  its  whole  body. 

During  my  forty-four  days  experience,  I  rode  about  1200  miles 
over  roads  often  made  dreadful  by  heavy  rains,  without  a  single 
warm  meal  of  victuals,  except  once  in  a  week  or  ten  days  when  in 
Shakopee  for  supplies;  slept  on  the  school  house  Boor,  spending  on 
the  average  one  hour  per  day  in  rooms  reeking  with  the  small 
pox  stench,  proper  ventilation  being  superslitiously  avoided,  against 
orders  in  several  instances. 

After  the  siege  was  over  I  found  all  disarranged  at  home.  My 
practice  neglected  for  six  weeks  at  the  best  time  of  year,  patients 
were  loudly  complaining.  Visions  of  crooked  limbs  and  malprac- 
tice suits  haunted  me  lest  the  four  fractures  undertaken  before  the 
outbreak  should  do  badly  from  want  of  attention.  My  driving  out- 
fit,  harness,  saddles,  carriages,  etc,  and  much  borrowed  from  friends 
was  scattered  over  the  twenty-four  miles  of  territory  between  Shak- 
opee and  New  Market.  My  office  overhauled  by  occasional  hurried 
midnight  visits  was  a  chaos.  Instruments  and  appliances  mis- 
placed or  lost.  Just  preparing  for  a  collecting  campaign  when  the 
attack  occurred,  I  was  not  able  to  collect  a  dollar  for  two  month?, 
and  as  I  furnished  what  little  ready  money  was  used,  I  was  placed 
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in  a  condition  financially  which  embarrassed  me  Tor  months.  Al- 
though five  months  are  now  passed,  health  officer,  grocer,  druggist 
and  even  nurse  are  unpaid.  Whatever  had  to  be  paid  cash,  was  paid 
by  myself.  After  a  loss  of  two  days  time  with  team  and  the  services 
of  an  attorney,  I  succeeded  in  the  course  of  three  months  in  making 
a  settlement  with  one  town  and  received  their  orders.  Now  a  day's 
time  was  spent  looking  up  the  treasurer  who  refused  to  sign  the 
orders.  After  four  weeks  further  negotiations,  be  concluded  to 
sign  them.  I  can  raise  no  money  on  the  orders  without  submit- 
ting to  a  very  heavy  discount.  I  have  never  been  able  to  get  the 
other  boards  to  meet.  No  one  can  guess  when  any  of  us  will  g«t 
cash  for  our  services.  It  takes  months  to  get  a  town  board  to  meet, 
settle  and  give  orders.  It  then  takes  sometimes  much  travel  and 
perhaps  a  law  suit  to  get  a  contrary  treasurer  to  do  his  plain  duty 
and  countersign  the  orders  that  they  may  bear  interest.  Then  at 
some  subsequent  election  the  people  must  vote  a  tax  to  meet  ex- 
penses. The  process  is  so  long,  uncertain  and  troublesome  that 
such  a  bill  is  not  worth  fifty  cents  on  the  dollar. 

My  first  impression  in  dealing  with  country  boards  of  health 
was,  that  our  country  health  System  is  a  farce;  that  such  men 
unused  to  business,  slow,  careless  and  sometimes  ignorant,  were 
only  a  hindrance  in  fighting  disease.  But  further  experience 
leads  me  to  believe  that  while  the  State  Board  has  the  power  to 
compel  them  to  act,  and  has  so  efficient  and  lively  a  Secretary  to 
punch  them  up,  they  constitute  the  best  machinery  that  can  be  in- 
vented tor  the  purpose,  especially  if  the  medical  man  does  his  full 
duty  in  looking  after  them.  And  with  a  few  changes  I  believe  the 
present  system  will  prove  an  excellent  one. 

First,  I  believe  the  health  officer  should  be  empowered  to  serve 
papers,  and  to  make  arrests.  There  was  much  force  in  the  threats 
of  parties  that  we  could  not  arrest  them  since  no  officer  would  ap- 
proach thetn. 

Second,  some  plan  should  be  adopted  by  which  the  Board  of 
Health  might  raise  mouey  for  current  expenses  at  once.  No  nurse 
I  think  will  wish  a  second  time  to  enter  a  pest  house  after  hid 
trouble  and  waiting  to  collect  the  tew  dollars  earned  with  little 
pleasure.  Of  course  this  is  an  exceptional  case  since  it  is  rare  to 
find  outbreaks  20  miles  from  a  supply  point. 

These  meagre  notes  are  presented  in  no  wise  as  a  complaint  of 
the  hardships  necessarily  incident  to  such  an  outbreak  under  like 
conditions.  I  do  not  wish  to  appear  here  either  as  a  grumbler,  or 
to  publish  the  trials  of  a  few  weeks  of  hard  work  voluntarily  under- 
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taken.  The  State  Board  and  the  Health  Officer  did  only  their 
duty  and  will  probably  in  time  be  paid  for  their  services.  My  desire 
ia  simply  to  call  the  attention  of  the  public  to  some  detects  in  the 
present  methods  of  dealing  with  such  outbreaks,  that  those  in 
authority  may  be  induced  to  reform  the  present  machinery;  that  in 
the  future  disease  may  be  the  more  efficiently  combated;  the  health 
of  the  public  more  watchfully  guarded;  and  the  unfortunate  sick 
cared  for  more  skillfully. 


PAPER. 

Subject:    The  History  of  an  Outbreak  of  Small  Pox  in  a 

Rural  District,  by  the  Health  Officer  in  Charge. 


Mr.  President: — At  the  request  of  Dr.  Hewitt,  Secretary  State 
Board  of  Health,  I  have  prepared  abriet  accouotof  my  experiences 
as  Health  Officer  in  charge  of  small  pox  at  Montgomery,  Le  Sueur 
county. 

I  was  awakened  at  midnight  of  April  21st,  last,  by  Dr.  W.  H. 
Leonard,  of  the  State  Board  of  Health,  who  asked  if  E  would  go 
fifty  miles  into  the  country  and  take  care  of  some  small  pox. 
Answering  in  the  affirmative  I  was  told  to  take  the  first  train  for 
Montgomery,  which  would  leave  at  8  a.  m.  Arrived  at  Mont- 
gomery at  noon  in  a  drenching  rain  storm;  reported  to  Mr. 
Hovorka,  Town  Clerk,  from  whom  I  learned  that  the  pest  house 
was  back  in  the  woods  some  six  miles,  over  almost  impassible  roads. 
and  that  no  preparation  had  been  made  for  my  reception.  I  soon 
found  I  was  in  the  worst  scared  community  it  had  been  my  fortune 
to  see.  Nobody  knew  what  to  do  or  how.  The  City  Council  was 
called  together,  and  I  was  introduced  to  the  Mayor  and  other 
prominent  citizens.  The  council  resolved,  "that  there  was  small 
pox  in  town,  that  a  physician  was  needed,  that  tbey  had  one,  and 
that  they  would  send  him  to  the  pest  house."  At  my  suggestion 
that  I  must  have  board  and  lodging,  all  declared  at  once  they  could 
not  accommodate  me  in  town  after  I  bad  been  at  the  pest  house. 
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All  were  equally  sure  that  none  of  the  neighbors  of  the  infected 
family  would  admit  me  to  their  houses.  One  said  1  could  sleep  in 
the  granary,  another  that  Coonev  was  a  good  cook  and  would  be 
willing  to  go  with  me,  as  he  had  had  small  pox.  The  latter,  an 
exceedingly  dirty  and  dissipated  looking  blacksmith,  appeared  and  ad- 
mitted that  his  skill  was  limited  to  cooking  beefsteak.  After  a  good 
deal  of  foolish  and  fruitless  talk  it  was  decided  to  establish  me  iu  a 
furnished  log  house,  which  the  owner  had  deserted  through  fear,  with 
John  Cahoe,  a  young  Irishman  who  had  cooked  in  the  pineries,  as 
attendant.  I  was  afterwards  told  that  the  original  plan  of  the 
authorities  had  been  to  have  a  Bohemian,  who  could  not  speak  a 
word  of  English,  drive  me  out  to  the  pest  house  and  leave  me  to 
shift  for  myself,  doubtless  expecting  that  doctor  and  patients  would 
all  die  together.  At  5  p.  m.,  after  five  hours  spent  in  arrange- 
ments which  should  have  been  perfected  before  my  arrival,  we 
started  on  our  journey  through  the  woods.  As  there  was  said  to 
be  only  one  woman  in  attendance  upon  the  sick,  and  the  authori- 
ties declared  it  was  impossible  to  get  nurses  in  town,  I  directed 
that  Dr.  Leonard  be  telegraphed  to  send  nurses  and  virus.  I  was 
somewhat  selfishly  anxious  for  the  virus,  as  I  was  not  sure  that  I 
was  myself  protected.  We  arrived  at  our  destination  at  8:30,  the 
horses  having  been  taxed  to  their  utmost  to  draw  myself  with  ray 
supplies  through  the  mud  which  often  reached  the  axles.  We 
forced  the  door  of  the  deserted  shanty  and  took  possession.  As 
soon  as  possible  I  visited  the  peat  house,  which  was  a  frame  build- 
ing some  sixty  rods  from  iny  quarters.  Approaching  the  house  I 
looked  in  at  the  window  of  the  only  lighted  room,  and  saw  two 
beds,  one  of  them  being  on  the  floor,  literally  full  of  human 
beings.  As  I  approached  the  window  with  my  lantern  the  old 
woman  slowly  arose  from  the  bed  on  the  floor,  and  before  she 
could  open  the  door,  after  my  announcement  of  my  mission,  began 
in  most  piteous  tones  to  bewail  her  misfortunes,  and  the  cruelty 
and  neglect  with  which  her  family  bad  been  treated  by  the  people 
of  Montgomery.  On  entering  )  found  that  one  small  room  con- 
tained all  the  cases,  four  males  and  three  females,  with  ages  rang- 
ing from  twenty-four  years  to  twelve  months.  The  only  attendant 
was  the  mother,  who  was  worn  out,  sick,  and  half  crazed.  She 
was  quite  feverish  and  I  feared  was  coming  down  with  the  disease. 
The  four  older  ones  were  advanced  to  the  stage  of  suppuration  and 
their  almost  black  faces,  presenting  a  well  nigh  unbroken  suppura- 
tive tract,  leading  me  to  suppose  I  had  malignant  cases  to  deal  with; 
the  horrible  stench,  the  filth  and  the  waitings  of  the  mother,  formed 
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a  combination,  of  circumstances  as  trying  as  it  wag  novel.  The 
other  cases  were  milder  and  less  advanced;  the  babe  showed  only 
the  scattered  eruption  of  varioloid,  but  was  very  low  and  had  the 
appearance  of  being  starved.  One  girl  of  four  years  was  in  semi-coma, 
would  not  eat  and  never  fully  rallied.  Mrs.  S.  (the  oldest  female) 
whose  husband,  the  first  case,  had  died  eleven  days  previously,  had 
miscarried  two  days  before  my  arrival,  being  two  months  pregnant. 
The  cases  had  been  sick  about  uine  days  without  physician,  medi- 
cine or  properfood.  and  with  only  such  care  as  the  sick  and  half- 
crazed  mother  could  give.  The  throats  of  the  older  ones  were  to 
bad  they  could  swallow  no  solid  food,  and  they  had  nothing  but 
flour,  gruel  and  alcohol.  There  was  no  wood,  all  having  been 
burned  and  the  fire  nearly  out.  It  was  Saturday,  and  the  old  lady 
had  been  obliged  to  gather  and  prepare  all  the  wood  burned  since 
Tuesday,  when  an  old  man  whom  the  authorities  had  sent  there 
had  wandered  away  in  a  crazy  fit,  to  which  he  was  subject,  My 
cook  and  driver  cut  some  wood  and  I  carried  it  ia. 

Good  Father  Cullea,  of  Kilkenny,  had  visited  the  family  daily 
and  had  tried  to  procure  some  milk  of  the  neighbors,  bnt  without 
success  until  after  my  arrival.  Sunday  night  a  grown  up  girl  who 
had  run  away  to  St.  Paul  returned  sick  with  Varioloid,  and  not  being 
very  ill,  was  very  useful  in  caring  tor  the  others.  That  day  my 
cook,  Cahoe,  went  to  a  neighbor's  two  miles  distant  and  succeeded 
in  getting  four  quarts  of  milk.  For  some  days  I  tramped  through 
the  woods  in  the  deep  mud,  seeking  for  milk  and  vaccinating  the 
people.  Few  people  had  milk.  One  man  refused  to  sell  milk  at 
ten  cents  per  quart;  soother  would  sell  a  cow,  but  must  have  his 
money  down,  and  this  when  the  sick  were  dying  for  it.  I  scared 
one  man  by  telliLg  him  the  milk  would  be  a  curse  to  him  if  he 
took  a  drop  in  his  coffee  when  the  sick  were  in  such  need.  Much 
objection  was  made  by  some  to  having  their  children  vaccinated. 
It  was  accomplished  in  some  cases  by  threats,  in  others  by  persua- 
sion, and  again  not  at  all.  One  man  whom  I  caught  away  from 
home  with  his  boy  in  an  infected  house  only  submitted  after  I  and 
the  boy  had  promised  not  to  tell  his  wife.  One  old  Irishman  fainted 
when  I  vaccinated  him,  from  fear,  not  as  he  afterwards  confessed, 
of  the  vaccination,  but  of  the  small  pox  doctor.  The  business  of 
vaccination  was  made  doubly  interesting  by  the  almost  universal 
prevalence  of  the  itch. 

A  fourteen  year  old  boy  belonging  to  the  infected  family  was  at 
work  for  a  man  in  the  town  of  Erin,  Rice  county,  and  had  not  been 
exposed  to  small  pox,  but  the  authorities,  of  that  town   forbid  his 
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employer  and  all  others  to  harbor  the  boy  under  heavy  penalties. 
[  directed  his  aunt  who  had  been  providing  him  with  fooil  and 
shelter  in  an  outhouse,  to  take  him  in  at  my  risk.  The  babe  died 
Tuesday,  the  second  day  after  my  arrival,  from  starvation  and  neg- 
lect. The  poor  widowed  mother  laid  it  out.  I  rolled  the  body  in 
a  sheet,  placed  it  on  a  barrow,  and  wheeled  it  to  the  grave  in  which 
I  deposited  and  covered  it.  The  little  girl  four  years  old  died  two 
two  days  later,  aud  was  burled  by  the  nurse,  John  Lunberg,  who 
had  arrived  the  day  before  from  Minneapolis,  sent  by  W.  H.  Leon- 
ard, and  who  did  faithful  service.  Neither  of  these  children  should 
have  died.  I  believe  they  died  purely  from  neglect  for  which 
mother  and  physician  were  not  responsible.  I  requested  of  the  au- 
thorities a  saddle  horse  for  my  own  use.  The  town  clerk  replied 
"they  could  not  furnish  me  one  as  their  people  did  not  think  I  bad 
better  leave  quarantine,"  or  words  to  that  effect.  The  opinion  I 
thereupon  expressed  of  the  authorities  of  that  town  is  on  file  in  the 
clerk's  office  and  need  not  here  be  given. 

Wednesday,  April  26th,  I  was  cheered  by  a  visit  from 
Secretary  Hewitt,  who  assured  me  that  the  State  Board 
would  afford  me  all  the  assistance  and  backing  in  their  pow- 
er, that  my  orders  for  a  horse  as  well  as  all  other  necessaries 
should  be  honored,  and  that  I  would  probably  have  no  fur- 
ther trouble  from  the  local  authorities.  It  is  proper  to  state 
that  these  promises  of  co-operation  and  support  on  the  part  of  the 
State  Board  of  Health  were  fully  met.  Perhaps  I  ought  not  to 
state  that  it  was  current  report  that  our  honored  Secretary  was 
himself  arrested  atrd  quarantined  on  his  return  to  town.  With  the 
arrival  of  our  nurse  and  a  cow  furnished  at  the  request  of  Dr. 
Hewitt,  by  Mr.  X.  W.  Sheeny,  «f  Montgomery,  who  also  rendered 
me  his  debtor  in  various  ways,  we  were  able  to  make  our  patients 
very  comfortable,  and  though  three  of  them  were  desperately  ill, 
all  went  on  to  recovery,  as  well  as  two  other  cases  who  were  taken 
down  later. 

Our  quarters  were  so  completely  overrun  and  taken  possession  of 
by  the  numerous  vermin  as  to  render  them  totally  unfit  for  human 
habitation.  Should  I  give  the  statistics  of  midnight  slaughter  as 
found  in  my  notes  I  fear  my  reputation  for  veracity  would  be  de- 
stroyed. My  cook  soon  retreated  to  the  hay  loft,  but  was  already 
so  demoralized  that  at  the  end  of  two  and  a  half  weeks  I  was 
obliged  to  dispense  with  his  services.  After  another  week  during 
which  I  did  my  own  cooking,  I  was  myself  forced  to  make  an  un- 
conditional surrender  of  the  shanty  to  the  enemy.    The   people  of 
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Montgomery  had  now  sufficiently  recovered  from  their  fright  so 
that  I  was  permitted  to  take  up  my  quarters  at  the  hotel.  I  regret 
that  I  have  lost  the  notes  of  a  statement  made  to  me  by  the  Gillau 
family  of  what  had  occured  previous  to  my  arrival.  The  main  facta, 
however,  are  these.  George  Siuitu  having  arrived  from  Ontario 
two  weeks  before,  was  taken  sick  with  small  pox,  and  after  about 
three  weeks  illuess  died,  April  11th.  He  was  seen  twice  iu  the 
first  of  his  illness  by  Dr.  Woods,  of  Montgomery-  Dr.  Woods,  to 
whom,  with  his  estimable  wife,  I  am  indebted  for  much  kindness,  diag- 
nosticated the  disease  as  small  pox,  but  wasnotallowed  by  the  people 
of  the  village  toagain  visit  the  case.  After  the  caie  had  been  pro- 
nounced small  pox,  members  oE  the  family  went  to  Montgomery  and 
telegraphed  to  Minneapolis  for  a  physician,  but  without  obtaining 
one.  The  family  was  then  quarantined;  they  were  told  they  would 
be  shot  if  caught  off  the  farm,  and  were  promised  a  physician,  but 
none  was  provided,  and  the  man  was  allowed  to  die  without  an  effjrt 
being  made  to  save  his  life.  After  his  death  a  man  was  sent  there 
by  the  supervisors  to  bury  the  remains  and  disinfect  the  establish, 
men  t.  He  burned  nearly  everything  ia  the  house,  clothes,  furniture  t 
feather  beds,  crockery,  tin  dishes,  a  shotgun,  etc. 

A  messenger  wa;  put  upon  the  road,  through  whom  the  authori- 
ties communicated  daily  with  the  family.  The  rest  of  the  family 
became  ill  AprH  13th,  two  days  after  Smith's  death,  butno  physician 
was  provided  till  I  went  there  nine  days  later,  April  22. 

In  conclusion  let  mestate  a  few  facts  about  the  financial  status. 
The  Montgomery  supervisors  manifested  a  disposition  to  obstruct 
as  far  as  possible  the  liquidation  of  the  snull  pox  claims,  and  for  a 
part-  of  my  claim  as  well  as  those  of  other  parties  they  refused,  by  ad- 
ice  of  their  attorney,  to  issue  orders,  with  the  avowed  object  of 
laving  the  interest  to  the  town.  For  the  same  frugal  purpose  the 
treasurer  declined  to  certify  to  the  fact  of  there  being  no  money 
'or  the  purpose  in  the  treasury,  and  I  was  obliged  to  employ  a  law- 
er  to  teach  him  his  duty.  The  town  clerk  now  writes  me  that 
he  commissioner  of  the  county  of  Le  Sueur,  by  advice  of  county 
attorney,  have  disallowed  the  whole  claim  of  the  town  of  Montgom- 
ery, and  that  the  county  will  be  sued  by  the  town.  Iu  justice  to 
Mr.  Hovorka,  the  town  clerk,  I  ought  to  say  that  he  showed  a  dis- 
position to  do  what  he  could  to  support  me,  but  he  was  opposed,  in 
every  way  by  the  dense  ignorance,  superstition  and  fear  of  the  pop- 
ulace, and  was  obliged  to  act  for  the  most  part  without  the  encour- 
agement or  support  of  the  town  board.  As  a  single  item  of  the 
many  I  could  mention  showing  the  utter  mismanagement  of  the 
16 
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whole  business  on  the  part  of  the  authorities,  let  me  instance  the  fol- 
lowing: During  most  of  the  time  I  waslocatenat  the  shanty,  a  mes- 
senger was  employed  at  an  expense  of  two  dollars  per  day,  to  carry 
communications  from  myself  to  the  town  clerk  and  bring  supplies; 
but  he  was  obliged  by  the  city  council  to  stop  outside  the  town, 
where  he  was  met  by  a  policeman  at  an.  expense  of  two  dollars  per 
day,  who  reported  to  the  town  clerk.  Had  I  as  health  officer  had 
entire  charge  of  the  business,  to  act  at  my  own  discretion,  I  doubt 
not  the  expense  would  have  been  at  least  one-third  less. 

I  would  respectfully  suggest  that  the  ends  aimed  at  by  our  "Con- 
tagious Diseases  Act"  could  be  much  more  satisfactorily  secured  by 
making  the  local  health  officer  subject  to  the  state  board,  and 
wholly  independent  of  town  boards,  bis  accounts  to  be  audited  by 
the  state  board  and  paid  from  the  state  treasury,  after  which  they 
could  be  charged  against  town  or  county,  as  the  case  might  re- 
quire. 

E.  J.  BROWN,  M.  D. 
319  Nicollet  Avenue, 
Minneapolis. 

Dec.  2, 1882. 


HYGIENE  IN  COMMON  SCHOOLS. 
What  Shall  be  Taught  and  How  Much) 


By  Hon.  D.  L.  Kithh,  State  Superintendent  of  Public  Inrtruction. 

This  entire  question  is  determined  by  what  we  expect  to  accom- 
plish by  introducing  this  branch  into  our  common  schools;  be- 
cause the  end  mast  determine  the  means.  How  a  thing  should  be 
done  will  depend  entirely  upon  what  we  have  set  out  to  do. 

Do  we  wish  to  make  scholars,  scholars  who  can  tell  either 
much  or  all  of  what  is  known  of  the  human  system  ?  Or  is  it 
doctors  who  can  lecture,  diagnose,  and  prescribe  for  others  ? 

Each  of  these  suggests  methods  and  matter  peculiar  to  itself. 

I  apprehend,  however,  that  in  our  duty  to  the  masses  of  youth 
now  under  instruction  in  our  common  schools,  we  expect  to  do 
neither  of  these  things. 
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The  end  set  before  us  is  Co  show  each  young  person  how  to  care 
for  his  body,  so  as  to  maintain  the  highest  degree  of  health,  and 
how  to  economize  strength  and  vitality  for  a  long  life  and  great 
labor.  In  other  words  we  wish  to  give  him  a  general  understand- 
ing of  the  mechanism  and  functions  of  the  human  body  and  its 
parts;  a  knowledge  of  the  influences  of  external  elements  and 
personal  habits  and  exercises  upon  the  conditions  of  the  body,  and 
then  a  power  of  self  inspection  and  correct  judgment  of  what  the 
conditions  of  the  body  are,  their  causes  or  their  remedies. 

With  this  general  statement  of  what  we  wish  to  do,  I  proceed 
to  speak  more  in  detail  of  plans  and  methods,  and  to  notice 
what  to  me  seem  to  be  mistakes  in  customary  methods. 

First  Then  we  ask  for  a  general  knowledge  of  anatomy  and 
physiology.  I  say  general,  because  it  is  not  possible  to  get  more, 
without  taking  time  that  belongs  to  something  else.  A  general 
understanding  of  the  whole,  with  the  relation  of  parts  to  each 
other,  is  of  vastly  more  practical  advantage  than  an  excessively 
detailed  knowledge  of  some  one  or  a  few  parts. 

Then,  too,  more  is  not  necessary.  If  we  should  select  a  hundred 
persons  who  are  careful  with  themselves,  and  are  with  success  pre- 
serving their  bodies  in  health,  if  we  question  them  we  shall  find 
that  very  few  of  them  have  more  than  this  general  kn  owledge. 

But,  mark  you,  let  it  be  a  knowledge  of  the  human  sydem,  not  mem- 
oriter  book  learning,  rote  lessons  of  what  some  one  has  printed  in  a 
book,  but  knowledge  that  is  gained  by  a  study  of  the  system  it- 
self. 

In  the  first  lessons  of  such  study,  we  shall  find  the  class  enthusi- 
astic in  examining  and  comparing  various  species  of  the  vertebrates- 
Bones,  skeletons  and  skulls,  become  curious  and  precious  to  tbem. 
For  them  they  scour  the  fields  and  bring  treasures  of  them  to  the 
teacher. 

Soon  we  shall  find  them  as  interested  in  the  physiology  of  chick- 
ens, sheep  and  calves.  From  the  shops  the  boys  bring  parts  for 
dissection  and  examination  in  the  school-room.  These  ligaments, 
muscles  and  organs,  they  look  at  and  talk  about  till  they  forget 
that  they  have  a  book  to  study. 

Second.  We  must  have  a  general  knowledge  of  the  chemistry 
of  air  and  food,  and  how  the  body  is  built  up  and  made  strong  and 
warm  by  the  proper  use  of  them. 

This,  too,  be  it  remembered,  most  be  a  knowledge  of  the  things 
themselves,  and  not  a  memorizing  of  what  some  one  says  of  them. 
The  teaching  of  this  subject  that  will  be  of  some  account  will  in- 
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troduce  the  simple  devices  for  illustrating  the  phenomena  and 
products  of  combustion,  the  chemical  properties  of  oxygen  and 
carbonic  acid,  and  the  physical  properties  of  water  air.     Fi- 

nally, the  mo.-it  important  part  of  the  instruction  is  in  the  cultiva- 
tion of  a  habit  of  careful  self-inspection  and  self-knowledge,  with 
an  appreciation  of  what  health  is  worth  and  what  care  the  body 
requires,  and  especially  with  a  disposition  to  conscientiously  observe 
every  law  as  it  is  known. 

I  emphasize  this  as  of  the  first  importance  and  demanding  special 
attention,  because  it  is  as  easy  to  study  physiology  and  hygiene 
without  the  least  thought  or  disposition  to  apply  the  learning  to 
one's  own  practice,  as  for  a  sinner  to  learn  by  rote  the  ten  command- 
ments. 

Besides,  good  judgment  should  be  cultivated;  because  it  is  not 
possible  to  frame  a  set  of  rules  that  may  be  followed  by  all  persons 
at  all  times.  "One  man's  meat  may  be  another  man's  poison." 
Nothing  can  take  the  place  of  personal  good  judgment. 

This,  it  must  be  admitted,  is  a  difficult  work.  It  requires  the 
best  teaching  talent.  But  it  is  in  entire  harmony  with  what  is 
known  as  the  new  education,  which  is  no  more  or  less  than  a  mod- 
ern recognition  and  application  of  some  very  ancient  and  self-evi- 
dent principles  of  mental  training.  This  declares  that  the  training 
of  the  powers  of  observation  and  judgment  is  of  the  first  import- 
ance and  to  be  estimated  immeasurably  above  memoriter  acquisi- 
tions. 

In  this  we  shall  find  the  work  already  done,  helpful  in  that  it  is 
in  the  same  direction.  The  pupils  have  been  learning  to  observe 
physical  parts  and  properties  outside  and  around  them.  They  have 
become  interested  students  and  close  observers.  It  now  remains 
to  direct  this  study  of  the  pupil  in  upon  himielf.  Just  bow  this 
is  to  be  done  can  no  more  be  detailed  for  a  mechanical  observance 
than  to  give  the  subject  itself  mechanically.  The  good  judgment 
of  the  teacher  is  an  indispensable  condition.  The  teacher,  then, 
least  of  all,  must  not  be  a  mere  bookman.  He  must  himself  be  an 
intelligent  observer  with  good  learning.  His  disposition  will  be 
continually  to  dispose  his  pupils  to  notice  the  effect  of  objective 
conditions  upon  personal  health  and  comfort.  As,  forexample,  he 
finds  the  room  close  and  overheated.  He  stops  recitations  and 
study,  and  calls  the  attention  of  the  school.  He  asks,  and  is  told 
that  many  heads  ache  and  many  faces  are  hot  and  flushed,  and  that 
the  feet  are  cold;  bard  problems  are  unsolved,  and  difficult  1 
are  unlearned. 


3y  Google 


&TATB  BOARD  OF  HEALTH.  229 

Calling  attention  to  the  condition  of  the  room,  the;  observe  that 
the  air  is  hot  and  almost  stifling. 

u  Now,"  says  he,  "close  your  books  and  stand  erect  in  your 
places;  while  [  open  the  doors  and  windows."  Then  follows  a 
pleasant  exercise  in  calisthenics.  "  Now,  close  the  door,  and  re- 
member the  candle  that  burned  low  in  confined  air.  We  will 
now  hare  a  song,  and  again  try  oar  hard  tasks." 

This  is  lesson  No.  one  in  practical  hygiene,  and  will  not  he  soon 
forgotten. 

If  this  is  a  correct  view  of  the  proper  method  of  instructing  the 
young,  it  follows  that  it  is  neither  a  short  nor  an  easy  task.  It 
cannot  be  done  in  ten  weeks  or  in  fifty  lessons.  It  must  be  pur- 
sued continuously  for  years,  with  more  or  lesB  attention  during  all 
the  years  of  school  life. 

I  am  also  of  the  opinion  that  the  best  work  can  be  done  in  oral 
lessons  to  the  entire  school,  and  that  in  most  country  schools  the 
text  book  and  class  recitations  niijjht  be  dispensed  with. 

In  this  discussion  I  hare  given  my  view  of  the  rational  uad 
effective  method  of  teaching  hygiene  in  our  schools.  By  it  we 
have  pupils  with  intelligent  views,  conscientious  convictions  upon, 
and  good  habits  of  indulging  temperately  and  with  discretion  in 
what  is  harmful  only  in  its  excess,  and  in  scrupulously  avoiding 
what  is  either  harmful,  per  se,  or  dangerous  in  its  tendencies. 

As  to  how  such  teaching  as  this  is  to  be  secured  for  our  schools, 
I  should  say  that  it  must  be  by  the  nnited  effort  of  those  who  are 
training  teachers  to  observe  rational  methods  in  all. their  work, 
and  the  profession  which  although  its  gain  is  by  the  ills  of  the 
body,  hare,  with  philanthropic  spirit,  undertaken  to  show  men 
how  to  escape  by  prevention,  and  save  themselves  from  sickness 
and  the  doctors. 

In  brief,  we  hope  to  gain  an  impulse  in  the  right  direction  by 
by  the  presence,  in  our  schools,  institutes  and  associations,  of  such 
gentlemen  as  are  interesting  themselves  in  the  problems  of  the 
day. 
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METHODS  AND  RESULTS  OF  PHYSICAL  TRAIN- 
ING IN  SHATTUCK  SCHOOL. 


By  Bra.  James  Dobbin,  Sector  of  ShaUuek  School,  Faribault. 

The  subject  assigned  for  this  paper  is  on  the  practical  Bide  of  the 
work  aimed  at  by  this  association.  It  goes  back  of  the  causes  that 
led  to  the  appointment  of  boards  of  health.  We  have  come  to 
recognize  in  fact  that  the  public  hygiene  has  to  do  not  merely 
with  the  prevention  of  sickness,  the  spread  of  contagion,  the  abate- 
ment of  the  virulent  diseases  that  from  time  to  time  scourge  towns 
and  neighborhoods  with  their  poisonous  breath.  We  may  not 
even  be  content  with  removing  the  causes  that  produce  these 
diseases.  We  are  beginning  to  think  more  than  formerly  of  the 
fact  that  onr  bodily  vigor,  or  health  if  you  please,  is  subject  to  cul- 
tivation. Not  only  should  the  proper  conditions  of  health,  such 
as  pure  air,  good  water,  wholesome  food,  suitable  clothing,  cleanli- 
ness, and  needed  rest  and  recreation,  be  made  widely  known,  but 
also  the  duty  of  training  and  developing  the  physical  powers  in  the 
best  manner  possible.  We  can  guard  our  children,  if  we  will, 
against  the  inroads  of  disease  by  filling  them  with  vigorous,  robust 
health.  Disease,  like  plant  life,  must  find  a  congenial  soil,  or  it 
will  not  thrive.  If  it  becomes  malignant  in  a  given  case,  it  may 
find  easier  victims  because  of  a  reduced  vitality,  as  well  as  from 
foul  air,  or  uncleanliness. 

The  normal  condition  of  man  is  health.  The  whole  organism  of 
the  human]  body  is  designed  for  the  proper  asssmilation  of  food, 
and  the  development  of  all  its  parts  toward  a  perfect  type.  The 
laws  of  growth,  of  nutriment,  and  of  the  active  use  of  the  body, 
rightly  understood,  are  intended  to  give  the  greatest  amount  of 
vitality,  and  so  the  greatest  resisting  force  to  disease  and  decay. 
Whatever  hereditary  or  individual  weakness  we  may  have,  isdueat 
some  time,  and  at  some  point  in  the  line  of  descent,  or  of  our  own 
mode  of  life  and  training,  to  the  persistent  violations  of  the  laws  of 
our  being.  We  have  interfered  with  the  healthy  actions  of  theee 
laws.     We,  or  our  forefathers  for  as,  have  not  lived  to  the  beat 
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purpose,  sad  ao  enfeebled  constitution,  a  predisposition  to  disease, 
or  malformations  may  be  the  terrible  penalty. 

Much  can  be  done  to  aid  Nature  in  this  healthy  development  by 
systematic  culture.  In  the  school  of  which  I  have  charge  at  Fari- 
bault, we  set  out  with  the  principle  that  no  boy  can  become 
the  highest  type  of  man.  fitted  for  all  the  duties  and  conditions 
of  life,  nor  able  to  live  his  best,  unless  he  is  symmetrically  trained 
in  all  the  parts  of  his  being.  If  we  would  produce  the  best  results, 
we  must  not  overlook  the  fact  that  every  boy  has  a  moral  and 
spiritual  nature,  as  truly  subject  to  training,  to  culture  and  educa- 
tion, as  the  intellectual.  Nor  on  the  other  hand  must  ws  fail  to 
provide  proper  training  for  the  body.  It  is  not  merely  a  matter 
of  physical  growth.  Unless  that  growth  be  in  a  healthy  manner, 
such  as  shall  give  rigor  and  health  to  muscle  and  nerve,  sinew  and 
bone,  it  is  impossible  to  develop  either  the  intellectual  or  the 
moral  nature  to  the  fullest  extent  nor  to  the  best  effect.  In  the 
purest  type  of  man  the  three  grow  together.  God  has  bound  them 
too  closely  for  us  to  separate.  And  any  system  of  education  that 
provides  merely  for  intellectual  culture,  must  from  the  nature  of 
the  case  fail  in  a  great  measure  of  its  object. 

True  religion,  therefore,  as  well  as  true  philosophy  makes  it  the 
duty  of  educators  to  unite  with  the  education  ef  the  intellect  and 
the  soul  the  care  also  of  the  body.  We  have  not  done  the  best  we 
could  for  our  children,  nur  have  we  given  them  a  complete  edu- 
cation, no  matter  how  cultured  they  may  be  n  books,  nor  how 
reverent  in  worship,  unless  with  it  we  have  used  every  necessary 
means  to  give  them  healthy,  cobnst  bodies;  unless  we  have  taught 
them  some  of  the  laws  of  health  and  of  its  preservation,  and 
have  trained  their  bodies  into  the  habits  ot  vigorous  and  pleasur- 
able exercise. 

From  this  conviction,  our  department  of  physical  culture  is  put 
on  a  level  with  others.  So  far  as  we  can  consistently  with  the 
individual  freedom  that  belongs  to  the  growth  of  true  manhood. 
we  set  out  to  make  all  the  habits  of  life  subject  to  iustruction,  and 
a  wise  restraint.  The  hours  of  meals ,  of  study,  of  recreation,  and 
sleep,  are  uniform  and  regular.  The  exercise  is  partly  voluntary, 
and  part.y  obligatory.  A.  certain  amount  of  it  at  fixed  times,  and 
under  the  direction  of  an  instructor,  is  as  much  insisted  upon  as 
study  and  recitation.  The  one  caunot  take  the  place  of  the  other. 
The  one  is  done  better  because  of  the  other.  The  in- 
dolent are  not  permitted  to  neglect  the  exercise  that  is  neces- 
sary for  health  ;  while  those  who  require  and  enjoy  a  large  amount 
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of  activity,  are  provided  with  safe  and  convenient  means  of  work- 
ing off  their  surplus  energy.  To  stimulate  as  fur  as  possible 
voluntary  exercise,  one  of  our  largest  and  most/costly  buildings 
is  devoted  to  this  purpose.  It  contains  a  well-furnished  gymna- 
sium, bowling  alleys,  drill  hall,  bath-rooms,  water  closets,  &c.,  and 
is  built,  and  furnished  with  a  view  to  entire  freedom  of  use.  For 
comfort  tn  cold  weather,  it  is  always  warmed  by  steam,  lighted  by 
gas,  and  is  open  tor  constant  and  unrestrained  use  in  all  the  hoars 
of  recreation. 

Perhaps  that  feature  of  physical  culture  which  has  done  more 
than  any  other  to  give  character  to  the  school,  and  that  from  which 
we  have  thus  far  seen  the  best  results,  is  the  military  drll.  We 
have  made  use  of  it  as  a  means  of  culture  and  discipine  of  urteen 
years.  It  is  in  no  sense  a  pretense  or  makeshift,  nor  advertised  for 
effect.  Any  one  who  has  seen  the  parade  near  the  cl'>se  of  the  ac- 
ademic year,  mast  have  been  convinced  that  the  proficiency  reached, 
was  the  result  of  weeks  and  months  of  careful  and  thorough  drill. 
The  erect  carriage,  quick,  uniform  movements,  and  ready  obedi- 
ence are  the  result  of  work  on  the  part  of  the  cadets,  no  less  than 
of  the  faithful  and  constant  instruction  of  the  drill  master.  Forty 
minutes'  are  devoted  to  this  exercise  at  the  close  of  the  morning 
study;  always  in  the  open  air  when  the  weather  will  permit.  No 
one  is  excused  from  it  except  for  sickness  or  disability.  It  is  made 
as  much  a  matter  of  course  as  a  recitation.  The  manual  of  arms, 
the  squad,  and  company  and  battalion  movements,  give  a  great 
variety  of  the  very  best  exercise,  without  the  danger  of  overdoing 
or  injury.  When  the  weather  is  bad  much  of  the  same  work  is 
done  in  the  large  and  well-warmed  drill  hall. 

Besides  this,  and  supplementary  to  it,  we  ha7e  recently  employed 
an  instructor  in  gymnastics.  A  graduate  of  Amherst  College,  and 
somewhat  of  an  enthusiast  in  physical  culture  for  its  wholesome 
effects.  He  has  begun  the  development  of  a  system  which  is  pro- 
bably the  best  yet  adopted  in  any  of  our  schools  or  colleges.  He  is 
not  a  mere  professional  performer.  Thegymnasium  is  made  an  in- 
struction room,  as  well  as  a  place  for  exercise.  The  boys  are  taught 
the  use  of  the  muscles  and  the  best  methods  of  adding  to  their 
strength  and  size,  and  are  shown  how  to  perform  skillfully  and 
safely  on  the  various  kinds  of  apparatus.  In  the  evening 
also  the  entire  school  is  exercised  for  half  au  hour  with  the  dumb- 
bells. As  exercise  and  not  the  straining  of  the  muscles  is  sought 
the  dumbbells  are  made  of  wood,  and  weigh  only  from  10  to  IS 
ounces.      The    movements    are    marked    by    music    on    a   pi- 
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alio,  and  the  sight  of  more  than  a  hundred  boys,  with  coats  off,  in 
regular  line  going  uniformly  and  together  through  every  variety 
of  movement  of  arms  and  body,  is  interesting  and  entertaining; 
while  the  effect  upon  themselves  is  more  than  sufficient  bo  remove 
the  dullness  and  weariness  of  a  day's  honest  work  in  the  school- 
room. 

Of  the  results  of  this  I  can  for  the  present  only  speak  in  a  some- 
what general  way.  We  have  not  till  the  present  year,  takes  pains 
to  verify  our  observations  of  the  benefit  by  actual  measurements. 
In  our  present  plan  a  record  is  made  of  the  age,  weight,  height,  ex- 
treme reach  of  arms,  chest,  girth,  compressed  and  expanded  capacity 
of  lungs,  girth  of  arm  and  forearm,  &c..  of  every  boy  when  he  enters 
the  school.  Si  mil**  measurements  will  b)  made  just  before  the 
close  of  the  school  year,  and  by  comparison  the  growth  in  each 
particular  from  September  till  June,  will  be  at  once  seen.  We 
■hall  then  no  doubt  be  able  to  give  some  interesting  facts. 

But  for  the  present,  as  I  say,  I  must  content  myself  with  more 
general  statements  of  results.  These  we  regard  as  eminently 
satisfactory.  The  influence  upon  the  health,  growth,  and  general 
appearance  of  the  boys  is  quite  marked.  We  can  hardly  be  said  to 
have  any  real  sickness.  During  the  history  of  the  school  for  six- 
teen years,  numbering  as  it  has  much  of  the  time  a  hundred  or 
more  pupils,  we  have  not  had  a  fatal  case  of  illness  among  them. 
There  has  not  been  one  case  of  diphtheria,  and  but  one 
of  typhoid  fever,  that  was  not  brought  there  in  the  system. 
Many  who  have  been  sent  to  us  feeble  and  sickly  have  become  ro- 
bust and  healthy.  Boys  unnaturally  fleshy  become  muscular  and 
strong.  The  round-shouldered  are  straightened  up.  Between  the 
military  drill  and  the  gymnastic  training  every  part  of  the  body 
is  moderately  and  uniformly  exercised  with  the  same  regularity  and 
method  aa  the  faculties  of  the  mind.  The  limbs  grow  larger  and 
stronger  ;  the  chest  expands  ;  the  body  beeomes  more  erect  and 
well-proportioned  ;  the  movements  easy  and  graceful ;  the  step 
firmer,  and  the  personal  appearance  more  manly  and  self-possessed. 

The  effect  upon  the  health  and  happiness  of  a  boy  so  trained 
cannot  be  questioned.  Not  only  is  he  less  subject  to  disease,  but 
being  made  more  vigorous  and  energetic,  he  is  more  capable  of 
mental  and  physical  improvement,  at  the  very  time  when  all 
impressions  are  the  most  lasting,  and  when  good  wholesome  effort 
will  give  the  greatest  impetus  to  the  further  growth  and  perfec- 
tion of  the  natural  powers. 
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lt  does  nob  always  appear  that  the  healthiest  boy  is  the  best 
scholar,  but  it  stands  to  reason  that  any  boy  will  be  a  better  scholar, 
as  he  certainly  will  make  more  of  a  man,  if  he  is  so  trained  as  to 
be  in  the  best  physical  condition  his  constitution  will  allow.  In 
no  other  way  will  he  have  the  advantage  of  all  the  nervous  energy 
possible  for  his  mental  work. 

No  boy  can  bare  keen,  clear  intellectual  faculties,  when  physi- 
cally he  is  allowed  to  sink  into  a  dull  and  listless  condition.  A  little 
vigorous,  well  directed  exercise  in  fresh  air,  whether  it  be  with  the 
musket,  fue  Indian  club,  or  the  saw — any  effort  that  moderately 
expands  tue  muscles,  quickens  the  circulation,  and  deepens  the 
breath,  has  a  wonderful  effect  in  clearing  the  cobwebs  from  the 
brain  and  giving  life  and  force  and  enjoyment  to  mental  opera- 
tions- We  find,  therefore,  as  every  instructor  will  who  shall  sys- 
tematically sustain  some  active  exercise  at  regular  periods,  that 
aside  from  the  effect  on  the  health,  and  the  physical  development, 
the  effort  and  the  cost  are  more  than  compensated  for  by  the  better 
intellectual  work  that  follows.  The  real  valne  will  be  seen  more 
plainly  however  in  the  future.  It  is  just  as  true  in  this  as  in  char- 
acter, that  "the  child  is  the  father  of  the  man.1'  A  thorough  edu- 
cation showa  its  value,  not  to  the  boy  when  he  is  poring  over  hi* 
studies,  but  to  the  man  when  he  comes  to  take  bis  place  among  men 
as  a  leader  of  thought  and  action  because  he  is  educated. 

So  in  this  education  of  the  body.  There  may  be  real  enjoyment 
in  the  drill  and  the  gymnasium  atthe  time.  Life  may  have  a  gust 
and  enjoyment  otherwise  unknown,  when  every  artery  and  vein 
swells  with  the  quickened  flow  of  pure  blood.  But  for  its  ulti- 
mate effect,  and  its  highest  value,  we  must  wait  until  the  well- 
trained  boy  has  become  the  man,  with  every  organ  in  healthy 
action,  with  every  part  developed  for  the  perfect  fulfillment  of  its 
functions,  and  all  clothed  with  symmetry  and  beauty,  and  a 
stranger  to  sickness  and  pain.  Then,  better  than  in  childhood, 
better  than  in  youth,  the  man  will  see  that  all  this  training,  work 
or  play,  was  filling  him  with  the  store  of  health  and  vigor  on 
which  he  shall  draw  in  middle-life  and  old  age.  Then  will  he  see 
that  heretofore  he  has  only  been  building  himself  up,  body  as  well 
as  mind,  for  the  years  of  labor  and  care.  He  will  stand  out  above 
the  average  of  men  in  physical  power  and  health,  and  he  will  act 
the  part  of  a  man,  and  will  do  good  in  the  world,  as  he  could  not 
have  done,  if  in  training  and  educating  the  mind  it  had  been  done 
at  the  expense  of  the  body. 
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I  am  sure  that  thoughtful  men  will  agree  that  if  all  children 
could  be  kept  under  judicious  physical  training  all  the  years  of 
their  growth  ;  if  their  habits  could  be  formed  for  life  according  to 
true  sanitary  laws,  it  would  do  more  than  aught  else  forthe  health 
of  the  nation.  Indeed  we  ean  hardly  claim  too  much  or  the  ad- 
vantage of  a  wise  and  thorough  combination  of  physical  and 
mental  training. 

Ton,  gentlemen  of  the  State  Board  of  Health,  can  encourage 
this,  and  in  bo  doing  can  help  forward  the  work  intrusted  to  you  by 
the  State.  Tou  can  stimulate  it  especially  in  schools  in  which  the 
pupils  are  not  required,  from  the  necessities  of  the  case,  to  take 
the  needed  exercise  in  labor.  You  can  gather  statistics  of  the 
relative  growth  with  and  without  an  intelligent  training.  Tou 
can  encourage  the  practical  teaching  of  hygiene  and  hygienic  laws 
in  the  schools  of  the  State;  aud  in  this  way  can  help  raise  up 
a  race  of  men  who  shall  not  only  be  more  healthy  for  yonr  wise 
efforts,  but  who  may  become  intelligent  co-workers  with  you,  in 
preventing  or  in  suppresing  the  scourge  of  epidemic  diseases  among 
the  poorer  and  more  ignorant  classes. 


SOME  OF  THE  DANGERS  TO  HEALTH, 

Mental,  Moral  and  Physical,  Incident  to  our  Present  Methods 

of  School  Education. 


By  Prtf.  L.  B.  Sptrry,  CarUtort  CoOtgt,  Ntrttytld. 

Education  of  some  kind,  to  some  extent,  is  sure  to  be  the  in- 
heritance of  every  living  child  born  into  the  world  ;  and  education 
in  the  broadest  significance  should  be  the  great  business  of  life. 
How  to  develop  the  grandest  possible  manhood  in  each  boy,  and 
the  grandest  possible  womanhood  in  each  girl  born  into  this  world, 
is  the  most  important  and  pressing  problem  of  society. 

I  suppose  that  no  sane  and  thoughtful  man  will  claim  for  a  mo- 
ment that  our  present  opportunities,  appliances  and  methods  are 
perfect,  or  that  the  results  of  our  efforts  at  education  are  satisfac- 
tory. Perfect  specimens  of  manhood  and  womanhood  are  not  yet 
in  existence  ;  and,  sad  to  say,  but  a  very  few  of  the  millions  of 
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human  beings,  past  and  present,  of  whom  we  have  any  knowledge, 
are  encouraging  illustrations  of  man's  ability  satisfactorily  to  edu- 
cate men. 

Indeed,  a  carefnl  survey  of  the  field  forces  the  conviction  that 
many  of  the  present  efforts  and  methods  through  which  man  seeks 
to  educate  his  children  are  not  only  ridiculously  faulty,  but  even 
fatal  to  the  object  "sought.  Let  \vt  for  a  moment,  so  far  as  possible, 
put  nut  of  mind  our  present  aims  and  methods  in  trying  to  edu- 
cate, and  study  the  problem  as  if  it  had  never  been  undertaken; 
as  if  we  had  no  plans  or  methods,  and  must  make  them  de  novo. 

We  find  ceaselessly  crowding  upon  us  multitudes  of  ignorant 
and  helpless,  but  rapidly  growing  and  naturally  potential,  young 
specimens  of  humanity.  We  recognize  our  duty  to  help  them  to 
develope  into  a  healthy,  powerful,  and  happy  manhood  ;  to  teach 
and  to  train  them  to  get  the  most  out  of  this  life;  and,  at  the  same 
time,  to  fit  tbem  to  enjoy  to  the  fullest  extent  the  endless  beyond. 

How  can  this  best  be  done?  First  of  all  by  recognizing  the  fact 
in  all  the  bearings  that  man  is  an  animal. 

A  careful  study  of  this  human  animal  leads  us,  quite  naturally 
and  conveniently,  to  classify  his  activities  as  physical,  me'ital,  and 
moral.  Under  the  term  physical,  we  include  those  activities  or 
functions  which  clearly  belong  to  the  ponderable,  material  body. 

The  physical  functions  may  be  classified  as  those  (1)  of  nutrition, 
which  will  include  all  the  processes  of  digestion,  circulation,  respira- 
tion, assimilation,  disassimilation,  and  excretion;  (2)  motion,  which 
includes  all  muscular  activity,  whether  voluntary  or  involuntary; 
(3)  relation,  which  includes  all  the  functions  of  the  nervous  sys- 
tems, termed  in  general  reflex  activity. 

These  three  groups  of  functions  overlap  and  interlace  each  other, 
and  are  more  or  less  mutually  dependent,  which  dependence  we 
find  increasingly  complex,  as  we  advance  from  the  simplest  ex- 
hibition of  nutrition  to  the  most  intricate  exhibition  of  reflex  ac- 
tivity. But  still  there  is  in  general,  and  as  indicated  above,  an 
order  of  succession,  with  nutrition  as  the  primary,  fundamental, 
leading  function. 

Muscular  activity,  stands  next  in  order  of  sequence  and  import- 
ance; while  the  activities  of  the  cerebro-spinal  nervous  system 
come  last. 

The  later  and  the  higher  are  absolutely  dependent  npon  the 
lower  and  more  fundamental,  while  the  lower  may  exist  without 
the  higher. 
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Man's  mental  faculties  whether  they  be  considered  products  or 
tenants  of  the  brain  and  nervous  system  are  in  this  life  at  least 
dependent  for  their  perfection  upon  all  the  bodily  conditions,  not 
simply  upon  the  brain,  nor  upon  the  brain  and  nerves,  but  upon 
all  the  organs,  conditions  and  bodily  functions. 

Every  well-informed  man  now  admits  that  in  this  life  we  cannot 
have  a  sound  mind  in  an  unsound  body.  A  threefold  character  of 
function  is  seen  again  in  the  mental  faculties.  By  general  agree- 
ment these  are  classified  as  f  1)  the  emotional  or  the  sensibilities; 
(2)  the  volitional,  or  the  will;  (3)  the  intellectual,  or  the  reason. 
While  these  departments  of  the  mind  are  more  simultaneous  and 
interdependent  in  their  development  and  action  than  are  the  three- 
departments  of  physical  function  named,  I  think  they  naturally 
develop  in  the  order  given — i.e.,  first,  the  emotions',  second,  the 
will;  third  the  intellect. 

A  child  feels  before  it  wills,  and  it  exhibits  both  emotion  and 
volition  before  it  exhibits  intelligence.  A  savage  is  reached  and 
controlled  through  his  feelings  more  easily  than  through  his  intel- 
lect. With  him,  as  with  children,  ridicule  is  more  potent  than  lo- 
gic. A  fact  that  diminishes,  and  may  be  reversed,  as  the  intellect 
is  developed. 

What  is  termed  the  moral  life  is  more  abstract  than  the  physi- 
cal or  mental. 

One's  moral  character  at  any  time  is.  in  a  practical  point  of  view, 
the  sum  total  of  the  expressions  of  his  mental  through  his  physical 
life  at  that  time,  (though  that  may  not  determine  his  attitude  or 
integrity  toward  God). 

No  education,  no  character,  no  manhood  or  womanhood  is 
worthy  of  consideration  if  it  does  not  tend  to  that  happiness  which 
is  the  result  of  true  living,  of  a  good  moral  character,  and  the  re- 
sult of  nothing  else. 

My  first  object,  in  what  I  have  thus  briefly  and  imperfectly 
stated,  is  to  call  attention  to  this  thought,  viz: — that  the  best 
methods  or  processes  of  education  will  seek,  and  in  a  measure,  secure, 
a  successive  training  and  development  of  the  physical  and  mental 
faculties  of  man  in  the  order  (though  overlapping)  in  which  I  have 
named  them,  and  in  a  contemporary  evolution  and  establishment 
of  a  desirable  moral  character. 

Now,  it  is  an  indisputable  fact  that  the  work  performed  by  any 
bodily  organ  depends  upon  the  nutrition  of  that  organ,  and  that, 
other  things  being  equal,  the  amount  and  quality  of  the  work  is 
directly  as  the  perfection  of  the  nutritive  processes. 
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It  is  also  indisputable  that  all  the  functions  of  the  body  are  per- 
formed easiest  and  beat  when  they  work  in  accordance  with  a 
habit.  Hence,  the  constant  concern  in  early  educational  work 
should  be  to  establish  and  maintain,  as  a  habit,  the  best  possible 
condition  and  activity  of  the  nutritive  organs. 

The  parent  or  teacher  who  fails  to  apprehend  and  heed  this  fact 
is  seriously  blameworthy- 
Care  in  this  matter  necessitates  attention  to  all  the  known  cir- 
cumstances which  influence  the  digestive  and  assimilative  processes, 
such  as  temperature,  ventilation,  the  time,  amount  and  character 
oi  physical  or  mental  activity.  But  notwithstanding  the  import- 
ance of  this  function  the  sad  fact  exists  that  but  little  thought  is 
directed  to  it  in  our  school  methods,  or  family  customs  ;  and  com- 
paratively little  effort  is  made  by  sanitarians  to  establish  correct 
habits  in  the  matter  of  nutrition. 

The  average  farmer  feeds  his  stock  more  rationally  than  he  does 
his  children.  Customs,  thoughtlessly  adopted,  are  allowed  to  guide 
us  rather  than  reason. 

The  muscular  system  is  that  through  which  all  the  functions  of 
the  body  find  expression,  and  perform  their  work.  Indeed,  the 
nutritive  processes  are  largely  dependent  upon  the  muscles. 

All  locomotion  and  all  labor  depend  upon  the  muscles ;  all  lan- 
guage, whether  natural  or  artificial,  depends  upon  the  muscles ; 
all  the  special  senses  depend  upon  muscular  tissue  for  their  most 
perfect  action.  The  muscles  constitute  the  machinery  through 
which  human  beings  are  brought  into  relation  with  each  other 
and  perform  all  their  important  duties. 

The  muscles  are  the  engine,  nutrition  supplies  the  steam.  The 
nerves  are  simply  the  engineer. 

The  muscles  become  healthy  and  skillful  only  through  daily  ex- 
ercise and  careful  training. 

The  blood  circulates  most  freely  to  the  tissue  used  most,  and 
carries  to  them  its  nutrition- 

If  the  muscles  be  not  used  enough  the  blood  flows  awny  from 
them  to  such  organs  as  are  used,  and  the  muscles  become  atrophied 
whiV  s  ich  parts  as  are  excessively  used  become  hypertrophied  and 
1.0  norm  ally  active. 

Is  it  not  true  that  in  our  present  methods  of  education  the  mus- 
cular systemt  like  the  nutritive  system,  is  seriously  neglected  ? 

True,  there  are  gymnasia  or  play  grounds  in  connection  with 
most  of  our  schools,  but  it  is  equally  true  that  a  large  majority  of 
students  neglect  them  entirely,  or  nee  them  so  sparingly  or  so 
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spasmodically  and  unwisely  as  to  make  them  a  damage  rather  than 
a  benefit,  and  after  the  school  years  are  past  hardly  a  sedentary 
man — though  keeping  his  nervous  system  at  high  pressure  work — 
makes  any  provision  for  physical  exercise.  Thus  many  of  our 
modern  efforts  at  education,  like  so  many  efforts  of  which  we  U  arn 
in  history— jump  the  fundamental  and  sustaining  departments  and 
expend  nearly  all  their  energy  on  the  dependent  end  exhausting 
department?—  i,  e.  on  the  mental  activities.  And  even  here  we 
take  the  faculty  which  nature  develops  last  (namely  the  intellect) 
and  try  to  develop  it  first,  or  independently,  thus  exhibiting  the 
lack  of  wisdom  which  would  be  displayed  by  a  carpenter  who 
should  undertake  to  build  a  mansion  by  first  constructing  the  roof. 
The  result  is,  comparative,  failure.  Just  in  proportion  as  present 
methods  are  pushed  is  health  undermined  and  the  best  development 
of  the  race  prevented. 

Instead  of  beginning  with  the  intellect  and  ending  in  weakness, 
neurasthenia,  eccentricity  or  insanity,  educational  processes  should 
begin  with  nutrition,  and  through  its  perfections,  reach  and 
develops  a  balanced,  sound  and  abiding  intellect,  together  with  a 
vigorous  and  reliable  moral  character. 

The  common  thought,  and  the  one  out  of  which  most,  educa- 
tional effort  seems  to  spring,  is  that  mind  is  simply  a  tenant  ot  the 
brain  ;  that,  like  the  hermit  crab  in  a  deserted  molluscan  shell,  the 
mind  gels  into  some  otherwise  vacant  brain,  as  a  convenient  refuge 
in  this  life,  and  uses  the  brain  simply  as  a  home,  and,  bo  far  as  it 
may,  an  instrument  of  service.  So  long  as  mind  is  thus  regarded, 
and  so  long  as  educational  effort  is  almost  exclusively  directed  to 
mental  training,  so  long  must  there  be  an  injury  to  health,  physi- 
cal, menial  and  moral. 

Says  Dr.  Mandsley,  one  of  the  world's  best  inductive  psycholo- 
gists :  "  It  behooves  us  to  clearly  realize  the  broad  fact,  which 
has  wide-reaching  consequences  in  mental  physiology  and  patho- 
logy, that  all  parts  of  the  body,  the  highest  and  the  lowest,  have  a 
sympathy  with  one  another  more  intelligent  than  conscious  intelli- 
gence can  get,  or  perhaps  ever  will  conceive ;  that  there  is  not  an 
organic  motion,  visible  or  invisible,  sensible  or  insensible,  minis- 
trant  to  the  noblest  or  the  most  humble  purposes,  which  does  not 
work  its  appointed  effect  in  the  complex  recesses  of  the  mind  ;  th  at 
the  mind,  as  the  crowning  achievement  of  organization  and  the 
consummation  and  outcome  of  all  its  energies,  really  comprehends 
the  bodily  life." 
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Tbe  necessarily  short  time  allotted  us  for  each  paper,  limits  me 
either  to  suggestive  thought  or  to  dogmatic  assertion,  and  I  was 
almost  tempted  to  close  this  paper  simply  with  the  statement  that 
any  system  or  method  of  education  that  is  radically  defective  must,  of 
necessity,  be  attended  with  numerous  and  serious  dangers  to  health. 

But  I  trust  you  will  bear  with  me  while  I  briefly  and  specifically 
call  attention  to  a  few  of  the  dangers  most  easily  perceived,  and  to 
some  extent,  avoidable,  even  without  such  radical  changes  as  the 
best  results  would  demand.  To  avoid  opposition,  I  will  assume 
(though  I  do  not  hold  the  opinion)  that  it  is  impracticable  for  tbe 
school  to  undertake  to  exert  any  direct  or  great  influence  on  the 
alimentation  of  the  young- 
Passing  that  point,  all  must  admit  that  having  control  of  so 
many  children  for  six  hours  daily  during  five  days  of  each  week, 
the  school  is  responsible  for  their  lung  Jood — for  the  quantity  and 
quality  cf  the  air  which  they  breathe. 

The  danger  and  fact  is  that  children  in  schools  mast  breathe  air 
that  is  heavily  charged  with  carbonic  acid  gas,  and  various  poison- 
ous organic  exhalations.  Examination  of  the  school  rooms  of 
Michigan  (and  they  are  the  best  in  the  Union)  showed  an  average 
of  twenty-five  parts  of  carbonic  acid  where  there  should  not  exceed 
eight  parts,  and,  of  course,  a  proportionate  excess  of  organic  im- 
purities. 

Proper  ventilation  in  this  climate  is  expensive,  but  we  most 
choose  between  the  expense  of  such  air,  and  the  expense  of  sick- 
ness and  weakness. 

A  second  danger  in  our  school  customs  is  that  so  much  time  wilt 
be  consumed  in  attempts  at  mental  training  as  to  leave  insufficient 
time  and  strength  for  muscular  exercise. 

I  am  confident  that  more  muscular  activity  is  needed  by  the 
young  than  we  are  wont  to  concede.  Careful  watching  of  the 
young  of  all  animals  must  convince  any  one  that  this  is  true. 

A  third  danger  lies  in  the  pressure,  strain,  friction  and  wear 
heaped  upon  the  nervous  system  thrjuglj  the  daily  congregation 
of  large  number  of  persons,  and  especially  by  tbe  strife  and  compe- 
tition resulting  from  the  keeping  of  class  standing,  giving  prizes, 
etc. 

Too  much  occasion  is  given  for  anxiety  and  disappointment. 

The  prize  which  one  wins,  many  fail  to  win  ;  and  the  aggregate 
of  disappointment  and  evil  far  outweighs  the  satisfaction  felt  by 
the  successful  one.  who,  as  a  rule,  needs  no  stimulation  to  do  all 
that  he  can  do  safely. 
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I  am  persuaded  that  few  of  us  begin  to  realize  the  extent  to 
which  physical  damage  results  from  habitually  massing  together 
large  numbers  of  pnpils.  Danger  of  exposure  to  contagious  dis- 
cuses is  certainly  not  one  of  the  most  serious  facts  connected  with 
it. 

As  the  Lord  was  not  in  the  whirlwind,  nor  in  the  fire,  nor  in 
the  earthquake,  but  in  the  still,  small  voice,  so  many  of  the  great 
forces  in  life  are  silent,  steady,  and  often  unrecognized.  A  crowd 
of  any  kind  is  fatiguing,  and  in  time,  will  overwork  and  disorgan- 
ize nerve  tissue. 

The  teacher  also  suffers  greatly  from  this  unfortunate  habit  of 
of  social  pressure. 

Many  of  our  modern  forms  of  disease  are  but  expressions  of  ex- 
hausted nerves — exhausted  by  the  almost  constant,  but  scarcely 
perceptible,  friction  to  which  the  individual  is  subjected  by  the 
habit  of  assembling  in  crowds,  especially  when  a  feeling  of 
responsibility  accompanies  it. 

There  is  something  more  than  a  joke  in  the  reply  of  the  college 
president  who,  when  asked  how  it  came  about  that  his  institution 
had  turned  out  so  many  fine  men,  replied,  "  I  think  it  must  be  due 
to  our  long  vacations,  which  enabled  them  to  spend  so  much  time 
quietly  at  home  with  their  mothers. " 

A  fourth  danger  lies  in  the  fact  that  no  provision  is  made  for 
the  occasional  relief  needed— especially  by  females — on  account  of 
periodical  and  taxing  functions,  and  by  rapid  growth. 

A  fifth  danger  lies  in  the  tact  that  so  little  attention  can  be  paid 
to  individual  peculiarities  and  needs. 

The  application  of  our  means  of  education  indiscriminately, 
en  masse,  naturally  suggests  to  a  doctor's  .mind  the  ridiculous 
custom  of  using  patent  medicines  and  popular  cure-alls  for  sickness 
instead  of  having  a  competent  physician  prescribe  according  to  the 
indications  in  each  individual  case. 

Through  this  attempt  to  meet  educational  demands  on  the  basis 
of  the  average  ability,  some  persons  are  overworked  while  others 
acquire  wasteful  and  loose  habits  of  study  and  thought.  In  either 
case  the  mind  is  injured. 

Time  will  not  permit  me  to  state,  at  any  length,  the  sources  of 
danger  to  mental  health.  It  covers  a  large  part  of  the  ground  to 
say  that  anything  that  injures  or  hinders  physical  health  is 
injurious  to  the  mind.  Allow  me  to  add  that  it  is  injurious  to  the 
mind  to  cumber  it  largely  with  facts  and  ideas  that  it  cannot  digest 
or  even  apprehend. 
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Many  a  memory  breaks  down  from  overloading.  Education  and 
knowledge  should  be  a  matter  of  growth,  not  simply  of  aggregation 
or  accumulation. 

General  principles  and  universal  laws  should,  as  early  as  possi- 
ble, form  the  shelves  upon  which  facts  should  be  arranged  and 
allowed  to  rest. 

Facts  of  observation  should  precede  and  outnumber  facts  of  dic- 
tation or  historical  statements. 

Hence,  much  of  our  grammar,  geography,  history,  &c,  should 
wait  for  greater  maturity  of  mind  and  a  wider  experience.  Thia 
statement  naturally  suggests  to  your  mind  that  general'error  of 
parents  and  teachers,  of  placing  children  in  school  while  too  young, 
and  attempting  to  educate  (or  instruct)  prematurely. 

The  chief  danger  to  moral  integrity  and  power  is  that,  in  our 
absorbing  devotion  to  the  inteltectl  the  moral  life  shall  not  be 
allowed  even  a  chance  for  natural  development,  to  say  nothing  of 
having  a  chance  for  training. 

There  are  those  who  would  restrict  the  school  simply  to  cram- 
ming the  intellect  with  facts  and  theories  and  to  training  it  in 
methods  of  sharp  practice.  Such  persons  would  make  us  believe 
that, 

"  On  eartli  there  in  nothing  great  but  rami ; 
Id  man  there  is  nothing  greet  but  mind." 

Many  would  go  further  and  say, 

la  Intellect  there  1*  nothing  greet  but  memory-" 

They  may  admit  that  the  emotions  and  the  will  must  be  recog- 
nized as  facts;  and  that  so  far  as  they  conveniently  can  be,  they 
ought  to  be  used  to  assist  the  intellect,  but  as  to  making  them 
prominent  and  important  factors  of  mind  and  training  them  with 
such  care  as  we  exercise  toward  the  intellect,  that  seems  as  ridicu- 
lous as  to  the  Tndian  seems  the  proposition  that  his  squaw  is  natu- 
rally as  good  and  smart  and  valuable  as  himself. 

For  the  highest  good  of  the  individual  and  the  state  it  is  as  im- 
portant that  one  be  trained  to  feel  right  in  relation  to  a  fact,  as 
that  he  apprehend  that  fact,  and  it  is  equally  important  that  his 
volitions  be  trained  to  determine  right  action  in  regard  to  facts 
eo  far  as  be  is  related  to  them. 

The  emotions  and  volitions  are  not  only  as  important,  but  they 
are  as  susceptible  to  development  and  training  as  is  the  intellect; 
and  any  person  with  a  "cultured"  intellect  and  uncultivated 
emotions  and  will  is  a  monstrosity. 
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And  yet  the  cry  of  many  is:  "Keep  the  Bible  and  moral  in- 
struction out  of  the  schools." 

"No  religion  there,  if  you  please."  "Do  your  moralizing  at 
borne,  or  nowhere."  "Men  can't  agree  as  to  right  and  wrong" 
"Train  the  intellect  at  school  and  let  the  family  and  the  church 
take  care  of  the  morals."  I  am  pursuaded  that  any  republic  that 
divorces  moral  instruction  and  training  from  its  public  schools  and 
universities  thereby  digs  its  political  grave. 

Moral  character  is  naturally  and  necessarily  formed  along  with 
the  physical  and  mental  development;  hence  it  Must  be  established 
early.  The  family,  the  street  and  the  school  are  its  nurseries.  The 
first  in  many  cases  is  a  poor  one,  the  second  ia  always  bad,  and  the 
only  hope  for  general  help  rests  naturally  on  the  school. 

In  this  country  we  do  not  want  human  monstrosities,  bat  citi- 
zens, lawmakers,  defenders'  of  truth,  justice,  liberty  and  honesty; 
and  so  sure  as  "righteousness  ezalteth  a  nation"  so  surely  do  we 
need  moral,  and  il  you  please  religious  (not  sectarian)  instruction 
and  training  in  the  school. 

Only  by  cultivating  it  can  we  have  moral  health,  hence,  the  great 
danger  to  moral  integrity  lies  in  employing  immoral  teachers  and 
in  ignoring  positive  and  aggressive  moral  training  in  oar  schools. 

The  essentials  of  Christianity  are  the  basis  of  all  truly  noble 
manhood  and  womanhood,  and  cannot  safely  be  left  out  of  any 
educational  system. 

In  our  country  at  the  present  time  the  low  state  of  moral  vital- 
ity is  alarming.  It  is  astonishingly  conspicuous  in  the  want  of 
public  conscience  concerning  gambling  methods  of  conducting 
business  in  our  commercial  centers;  aud  in  our  political  customs 
and  methods.  Moral  integrity  and  a  conscientious  obedience  to 
all  laws  favorable  to  the  well-being  of  our  citizens,  are  essential  to 
success  in  the  efforts  of  this  Board  to  stamp  out  infectious  diseases 
and  to  the  prevention  of  crime;  unless  morality  keep  pace  with  our 
progress  in  material  interests  the  latter  must  soon  cease. 

Our  schools  must  do  more  to  implant  and  nourish  in  young 
minds  a  love  for  the  right  and  habits  in  morality,  or  not  only  will 
moral  healthfulness  but  mental  progress  and  physical  health  decline 
instead  of  improve.  Our  great  need  is  less  cramming  of  the  in- 
tellect, and  a  more  systematic  and  symmetrical  development  of  the 
physical,  mental  and  moral  life. 
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A  PLEA  FOR  FRESH  AIR  AND  EXERCISE. 


By  Rev-  Dr.  D.  C.  Johns,  President  of  Hamline  University. 

I  have  some  where  read  that  man  is  an  air-breathing  animal; 
that  in  his  lungs  there  are  about  600,000,000  apartments  which 
hare,  or  ought  to  hare,  uninterrupted  communication  with  the  at- 
mosphere. Id  to  these  cells  he  can  force  about  one  gallon  of  air; 
but  he  usually  contents  himself  with  about  one  pint  per  respira- 
tion, showing  that  his  capacity  is  far  beyond  his  ordinary  necessi- 
ties. Our  atheistic  friends  would  say,  here  is  a  chance;  here  is 
a  want  of  what  Joseph  Cook  would  call  co-ordination  between  the 
organ  and  its  function." 

But  stop  a  moment.  A  wise  manufacturer  always  supplies  him- 
self with  more  power  than  Be  needs  under  ordinary  circumstances, 
not  only  to  lessen  the  strain  on  machinery,  but  to  provide  against 
emergencies.  The  physiologist  would  say  this  is  a  wise  provision 
to  enable  the  man  to  live  when  part  of  the  organ  is  destroyed, 
or  rendered  inoperative  by  congestion,  tuberculosis  or  hepatization; 
but  the  teacher  must  insist  that  it  is  a  merciful  provision  to  protect 
himself  and  his  pupils  from  the  ignorance  and  parsimony  of  archi- 
tects and  school  boards.  After  thorough  investigation  of  the  subject, 
have  satisfied  myself  that  the  discrepancy  between  the  power  of 
the  lungs  and  their  functions  is  not  to  provide  against  wear  and 
tear,  nor  a  partial  breakdown  of  its  owu  tissues,  but  to  anticipate  a 
coming  civilization,  which,  by  virtue  of  improved  carpentery, 
would  be  able  to  prevent  a  circulation  of  air  in  buildings,  and  thus 
deprive  their  inmates  of  an  adequate  supply  of  oxygen.  It  is,  in 
short,  a  provision  designed  to  protect  teachers  and  innocents  from 
being  murdered  outright  by  architects,  school  boards,  boards  of 
trustees  and  others,  who  erect  buildings  at  public  expense. 

One  by  one  the  chinks  and  crannies  have  been  closed,  until  we 
might  exhaust  our  rooms  with  an  air  pump  by  strengthening  the 
doors  and  windows  sufficiently  to  resist  the  outside  pressure.  Ex- 
cluding air  is  a  most  excellent  method  of  preserving  dead  tissues: 
but  live  ones  languish  and  die  under  the  same  treatment.  Re- 
breathing  vitiated  air  is  as  unhygienic  and  indecent  as  re-swallow- 
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ins;  a  refractory  dinner;  but  civilization,  as  represented  in  the 
school,  the  hall,  the  church,  and  even  private  houses,  does  not  so 
regard  it.  I  do  not  believe  there  is  a  building  in  this  state  in 
which,  if  filled  to  its  capacity,  the  air  would  befit  for  respiration  in 
half  an  hour.  I  have  yet  to  see  the  schoolroom  which  can  boast 
adequate  ventilation.  In  my  own,  after  three  consecutive  recita- 
tions, in  spite  of  lowered  windows  and  open  transom,  the  air  be- 
comes so  foul  that  one  of  the  brightest  pupils  gapes  eleven  and  a- 
half  times  in  fifty  minutes.  You  may  wonder  how  I  get  the  half; 
but  there  is  no  mystery  about  it,  whatever.  The  young  man  under- 
stands the  proprieties  of  the  ocasion,  and  tries  to  gape  with  his 
mouth  half  open.  Hence  it  requires  twenty-two  efforts  to  procure 
the  easement  of  an  old-fashioned  ten  o'clock  chimney-corner  yawn, 
which  I  consider  the  proper  unit  of  measure.  This  symptom  of 
disease  is  excessively  contagious;  and  if  the  teacher  were  a  novice 
he  would  be  led  to  suppose  that  a  prevalent  poultry  disease  had 
invaded  the  school,  and  disband  it  under  the  Contagious  Diseases 
Act.  But  humor  aside.  This  story,  barring  a  little  exaggeration, 
is  a  true  one — founded  on  facts,  as  the  novelists  say,  and  you  may 
be  curious  to  know  how  the  room  in  a  modern  school  edifice  is 
ventilated.  It  is  heated  by  steam,  direct  radiation,  and  has  a 
Hue  with  register  in  the  outside  wall  to  carry  off  foul  air,  with  no 
opening  whatever  for  the  admission  fresh. 

Through  this  flue  the  air  never  passes  outward.  The  buoyancy 
of  the  warm  air  of  the  room  just  about  balances  the  column  of  cold 
air  in  the  Hue;  but  in  very  cold  and  especially  in  very  windy  weath- 
er, there  is  a  downward  current.  As  a  cold  air  duct  it  is  not  a 
success,  and  as  a  ventilating  flue  it  is  an  absolute  failure.  At 
present  it  is  of  no  more  use  than  the  eyes  of  a  mammoth  cave  fish  ; 
but  as  nothing  is  said  to  be  made  in  vain, we  may  someday  want  to 
putastovein  the  room  when  we  shall  no  doubt  admire  the  wisdom 
of  the  architect  in  providing  a  chimney  for  an  unforseen  emergency. 
All  this  exists  in  a  beautiful  edifice,  planned  and  built  during  the 
last  decade,  under  the  supervision  of  one  of  the  (finest  and  most 
popular  architects  in  St.  Paul  and  Minneapolis;  and  he  is  not  an 
exceptional  case.  I  sharply  arraign  architects  and  steam-fitters 
with  being  ignorant  or  neglectful  of  the  laws  of  atmospheric  move- 
ment, and  thus  causing  irremediable  blunders  invaluable  buildings, 
and  untold  inconvenience  upon  their  inmates.  It  is  time  somebody 
were  looking  after  this  matter,  and  I  know  of  no  man,  or  associa- 
tion of  men,  better  qualified  to  discharge  that  duty  than  the  State 
Board  of  Health. 
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There  is  no  difficulty  in  ventilating  small  buildings,  in  which 
all  the  rooms  can  easily  be  put  in.  communication  with  the  firebox 
in  the  cellar  or  with  a  flue  built  up  with  the  chimney.  In  a  build- 
ing of  one  hundred  rooms,  many  of  which  are  a  long  distance  from 
the  chimney,  the  case  is  fat  different.  To  put  all  these  in  commu- 
nication with  a  flue  heated  hy  the  chimney, would  involve  great  ex- 
pense ;  to  heat  a  flue  for  each  room  would  be  still  more  expensive, 
and  yet  these  are  the  ouly  alternatives  which  our  present  knowl- 
edge of  aerostatics  gives  us.  In  short,  the  problem  of  heating  and 
ventilating  large  buildings  economically,  is  yet  unsolved. 

Heating  by  direct  radiation  is  of  all  methods  the  most  vicious  ex- 
cept, perhaps,  that  of  the  charcoal  pan  and  the  oil  stove.  Hot  air 
furnaces  must  change  the  air  of  a  room  in  order  to  heat  it.  True, 
they  must  be  overtaxed,  yet  for  every  cubic  foot  of  hot  air  sent 
into  the  room,  one  cubic  foot  of  cold  air  must  be  expelled  from  it. 
This  plan,  antedating  the  discover;  of  gravitation,  of  course 
takes  no  advantage  of  it.  It  compels  the  furnace  to  perform  the 
duty  of  a  force  pump  in  addition  to  its  own,  and  lift  the  air 
through  a  cold  flue,  forty  or  fifty  feet  in  height,  or  drive  it  out 
through  the  chinks  and  crevices  of  the  room.  But,  however 
great  the  disadvantages  of  hot  air  furnaces,  they  secure  a  change 
ot  air,  aud  that  is  more  than  can  be  said  of  direct  radiation.  The 
air  is  often  burnt  and  dry,  sometimes  smoky  from  the  warping  of 
overtaxed  plates;  but  so  long  as  the  room  is  warmed,  the  air  must 
come  and  go. 

A  steam  coil,  however,  will  keep  a  room  warm  for  a  year,  with- 
out the  change  of  a  cubic  inch  of  its  atmosphere.  Heat  will  dart 
off  from  a  coil,  when  the  air  is  thick  enough  with  carbonic 
acid  and  animal  matter  to  be  cut  with  a  spatula,  just  as  well  as 
when  it  is  perfectly  pure..  Steam-heating  by  direct  radiation 
is  economical;  and  where  human  life  is  of  no  consequence,  it  may 
be  of  some  use.  To  put  into  execution  the  doctrine  ofMalthus, 
or  to  illustrate,  the  survival  of  the  fittest,  no  more  satisfactory 
arrangements  cV>61d  be  adopted;  but  for  heating  and  ventilating 
rooms  hygiemcally,  it  is  a  failure.  The  defect  is  radical  and  inevi- 
table, and  the  sooner  steam-fitters  abandon  it  the  better.  In- 
direct radiation  supplies  fresh  air,  but  provides  no  escape  for  foul. 
The  atmosphere  of  a  room  at  a  comfortable  temperature  will  not 
lift  a  column  of  cold  air  in  a  ventilating  Que,  aud  there  are  hut 
two  ways  out  of  the  difficulty.  Heat  enough  must  be  generated 
to  drive  the  air  out  of  the  flue,  or  the  flue  must  be  heated.  Both 
expedients  involve  an  expense   which  few  are  willing  to  incur; 
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and  this  brings  me  to  the  second  part  of  my  subject,  viz.,  what 
can  the  State  Board  of  Health  do  to  secure  ventilation  for  our 
schools.  I  have  already  intimated  that  this  is  the  proper  body  to 
investigate  this  subject,  and  give  us,  if  possible,  an  improved  method 
of  heating  and  ventilating  school  buildings.  I  admire  the  heroism 
with  which  it  fights  diphtheria,  the  energy  with  which  it  stamps 
out  small-pox;  but  the  fatality  arising  from  these  diseases  is  trifling 
compared  with  that  arising  from  imperfect  respiration.  A  climate 
which  keeps  invalids  in-doors  five  months  in  twelve  gives  them  but 
little  chance  for  life,  if,  in  addition  to  confinement,  they  are  com- 
pelled to  live  on  a  stinted  supply  of  oxygen.  All  persons  under- 
stand the  sensation  of  cold,  and  provide  against  it;  but  not  all  un- 
derstand the  symptoms  or  consequences  of  foul  air.  Many  who  will 
not  tolerate  the  least  discomfort  from  cold,  will  sit  in  a  room  until 
they  are  on  the  verge  of  asphyxiation,  without  knowing  what  is 
the  matter  with  them.  Whatever  may  be  the  causes  of  diphtheria, 
typhoid  fever  and  other  zymotic  diseases,  their  peculiar  virulence 
in  the  winter  season  is  not  with  out  significance.  Food  and  water  are 
purer  in  winter  than  in  summer.  Malaria  is  destroyed  by  frost. 
Whence  then  the  increased  numbers  and  malignancy  of  these 
diseases,  unless  from  respiratory  and  dermal  excretions,  with  which 
the  air  of  our  rooms  is  surchaged  during  this  season?  In  tropical 
climates,  ventilation  is  not  a  practical  question;  there  malaria  is 
almost  the  sole  enemy  of  human  life  ;  but  in  a  hyperborean 
climate  like  ours,  it  is  the  all  important  question  of  hygiene,  and 
I  think  the  State  Board  of  Health  ought  to  give  it  their  immedi- 
ate attention.  If  necessary,  ask  the  legislature  to  appropriate 
thonsands  of  dollars  to  make  experiments,  to  gather  information, 
and  give  it  to  the  public  as  soon  as  possible.  Plans  for  heating 
and  ventilating  all  classes  of  buildings  from  the  dug-out  to  the 
Nicollet  house,  and  from  the  log  school-house  to  the  University, 
should  be  published  in  pamphlet  form,  and  scattered  through  the 
state.  I  suggest  that  the  first  copies  be  sent  to  architects,  steam- 
fitters,  school  boards,  trustees  of  churches,  &c,  and  after  that  to 
every  household  in  the  state.  The  pamphlet  might  wind  up 
eloquently  with  the  quotation  of  "  A  Plea  for  Fresh  Air,"  respect- 
fully addressed  by  a  smothering  parson  to  his  sexton,  and  thus 
given  a  wider  sphere  of  usefulness  than  originally  contemplated 
by  its  author. 
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THE  RELATIONS   OP    RELIGIOUS   TO   PHYSICAL 
CULTURE. 


By  Ben.  B.  F.  McLaren,  St.  Paul. 

1st.  All  true  religious  culture  results  in  improved  physical  con- 
ditions, and  increased  physical  endurance.  There  are  some  devel- 
opments which  suggest  the  contrary.  Nervousness,  hysterics  and 
insanity  have  often  been  attributed  to  religious  exercises.  But, 
we  must  remember  that  there  is  a  vast  difference  between  being 
religious  and  being  excited  about  religion.  Excitements  about  re- 
ligion often  injure  the  health,  but  religion  has  a  general  effect  in 
improving  it  by  strengthening  the  higher  vital  powers. 

It  is  a  mistake  to  suppose  that  the  higher  faculties  are  developed 
at  the  expense  of  the  lower  or  physical. 

Man  has  more  endurance  than  the  beast. 

Civilized  man  has  more  endurance  than  the  savage.  The  edu- 
cated man,  other  things  being  equal,  has  more  than  the  ignorant, 
and  the  Christian  than  the  heathen. 

We  refer  not  to  all  individual  cases,  but  to  general  effects  upon 
communities.  True  religion  tells  men  to  abandon  many  courses 
of  conduct  terribly  wasteful  of  vital  force  and  health. 

It  awakens  high  hope,  gives  man  more  to  live  for,  relieves  his 
heart  of  many  a  heavy  burden,  and  in  countless  ways  makes  the 
current  of  his  life  flow  with  a  strong  healthful  pulse. 

We  dwell  in  a  Christian  community,  where  the  above  general 
results  are  manifest.  But  even  here  we  find  a  vast  amount  of 
pestilence,  wasting  disease,  bereavement  and  consequent  sorrow. 
To  correct  this  terrible  condition  of  things, is  theobjectof  all  sani- 
tary reform.  As  a  Christian  minister  I  express  my  positive  con- 
viction that  this  reform  will  be  greatly  aided  by  giving  to  the 
multitude  a  correct  understanding  of  a  certaiu  theological  doctrine, 
I  refer  to  the  doctrine  relating  to  the  Providence  of  God.  A  few 
generations  ago,  all  pestilence  was  regarded  as  a  direct  and  arbi- 
trary visitation  of  God,  to  be  averted  by  prayer  and  fasting.     This 
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same  opinion  has  a  large  hold  upon  the  multitude  to-day.  We 
need  to  preach  that  it  is  the  will  of  God's  Providence  that  good 
health  ehall  prevail  as  the  result  of  regarding  certain  conditions 
divinely  established.  That  in  this,  God  is  no  respecter  of  persons, 
but  sends  blessings  to  the  evil  and  to  the  good,  to  the  just  and  to 
the  unjust  in  proportion  to  their  obedience. 

According  to  this  doctrine  a  truly  pious  mm,  who  starves  him- 
self on  indigestible  food  will  suffer  many  agonies,  while  his  infidel 
neighbor  whose  kitchen  is  well  ordered,  and  who  eats  cheerfully 
of  wholesome  food  will  escape  all  peptic  trouble. 

The  devout  Christian  who  tolerates  a  foul  cesspool,  atrocious 
plumbing  and  ill- ventilated  bedrooms,  may  find  his  children  dying 
of  malaria,  while  the  family  of  his  heathen  neighbor  who  has  a 
well  regulated  house  will  enjoy  excellent  health. 

A  Christian  city  of  to-day,  which  neglects  its  drainage  and 
water  supply  will  be  visited  by  diseases  which  never  gained  a 
foothold  in  an  ancient  pagan  city  well  provided  with  sewers  and 
aqueducts. 

The  devil  one  day  took  Christ  up  to  the  pinnacle  of  the  temple, 
and  advised  Him  to  cast  Himself  down.  Christ  answered  him, 
giving  the  Divine  sanitary  doctrine,  when  He  said  "Thoushalb  not 
tempt  the  Lord  thy  God."  Mdh  is  not  to  presume  upon  the  love 
of  God  to  save  him  from  his  carelessness,  or  wilful  ignorance. 
Doubtless  the  quickest  way  down  from  the  temple  was  by  the  way 
of  stepping  off  into  the  air.  But  this  was  a  deadly  way,  and  hence 
unlawful.  Doubless  the  quickest  way  to  build  a  city,  or  a  house 
and,  for  a  while,  the  cheapest  is  to  leave  out  all  care  of  sanitary 
conditions. 

But  God  has  pronounced  against  all  such  haste  and  economy 
and  will  scourge  us  until  we  act  according  to  law. 

The  poet  Longfellow  sings  that: 

"In  the  mrly  days  of  art, 

Builder*  wrought  with  patient  care, 
Bach  unseen  and  hidden  part; 

For  the  Gods  see  everywhere." 

The  religious  culture  of  to-day  should  teach  the  same  lesson,  of 
faithfulness.  It  should  teach  us  that  it  is  pleasant  to  God  that  the 
rear  of  a  house  shoul  be  as  clean  as  the  front  door  yard;  that  the 
cellar  should  be  cleaned  as  carefully  as  the  parlor;  that  sinks  should 
be  well  trapped,  and  that  plumbing  hidden  beneath  the  floor  should 
be  done  with  as  good  fidelity  as  if  it  were  exposed  to  every  eye. 

Professional  men,  and  especially  Christian  ministers  should  be 
careful  to  obey  the  Divine  law  demanding  bodily  exercise.      Christ 
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and  his  apostles  were  great  walkers.  They  lived  much  in  the  open 
air  and  sunshine;  and  the  minister  who  regards  their  example  will 
not  make  his  calling  a  sedentary  one.  Christ  said  to  Hia  disciples. 
"Go  ye/"  and  the  law  of  bodily  activity  as  well  as  spiritual  has 
ever  since  remained  unaltered. 

A  short  time  ago,  I  received  a  circular  from  a  medical  firm, 
strongly  advising  the  use  of  some  homeopathic  powder  as  a  specific 
against  the  effects  of  bodily  inactivity.  It  was  strongly  com- 
mended to  ministers.  $1  per  box;  six  boxes  for  $5  !  1  have  not 
sent  for  it.     I  know  God's  law,  and  expect  to  obey  it. 

True  religion  proves  that  in  the  Golden  Age  there  will  be  a 
reign  of  spiritual  purity,  but  also  of  bodily  perfection.  Christ 
said,  "  Thy  signs  be  forgiven  thee;"  and  He  also  said  to  the  sick 
man,  "  Arise;  take  up  thy  bed  and  walk.  He  cleansed  the  leper 
and  calmed  the  palsied,  and  did  and  said  many  things  prophetic 
of  the  day  when  the  bodies  of  men  would  be  alike  healthy  and 
happy. 

Our  religion  give  us  the  most  exalted  views  possible  of  the  human 
body.  The  greatest  care  was  taken  of  the  bo  ly  of  Christ.  It  saw 
no  corruption,  and  it  ascended  to  heaven.  And  the  future  of  onr 
physical  nature  is  associated  with  the  wonderful  mystery  of  the 
resurrection,  * 

Physical  culture  has  a  salutarv  effect  in  some  directions  upon 
our  religious  life  and  work.  It  cannot  be  denied  that  a  man's 
thought  is  affected  by  his  bodily  condition.  Many  morbid  doctrinal 
views  have  been  inspired  by  impaired  digestion  or  fevered  brain. 

A  very,eminent  writer  tells  that,  while  living  at  a  boarding- 
house,  he  partook  one  day  of  a  section  of  mince  pie  which  resulted 
in  an  indigestion,  under  the  Inspiration  of  which  he  wrote  an 
essay  on  a  theological  subject,  in  which  he  took  exceedingly 
gloomy  positions  regarding  life  and  immortality.  After  he  re- 
covered, he'  put  the  essay  in  a  large  envelope,  labeled  it,  "pie 
crust,"  and  laid  it  away  in  a  pigeon-hole  to  be  looked  at  as  a 
curiosity. 

A  stupid,  blundering  janitor  has  often  destroyed  all  good  e  ffect 
of  the  gospel  preached  by  the  minister,  by  neglecting  to  ventilate 
the  church,  and  compelling  the  people  to  breathe  the  warmed  over 
air  of  the  last  Sabbath,  fn  my  pastoral  visitation,  especially 
among  the  poor,  I  have  constant  use  for  a  quite  thorough  college 
coarse  in  physiology  and  hygiene,  finding  it  profitable  first  to 
minister  to  physical  necessities,  and  then  to  the  spiritual. 
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The  conclusion  of  the  whole  matter  is  that  true  theology  tends 
to  improve  bodily  health,  and  bodily  health  reacts  upon  our 
theology,  and  makes  it  more  practical,  kindly,  and  sympathetic. 

God  has  ordained  certain  laws  of  health  of  such  a  nature  that 
the  heathen  will  be  blessed  in  so  far  as  they  obey  them,  and 
Christians  will  be  cursed,  in  so  far  as  they  violate  them.  And  in 
so  far  as  Christians  obey  them  they  shall  be  strengthened  and  in- 
spired tor  greater  endeavors  to  convert  and  save  the  world. 


HARMONY  BETWEEN  PIETY  AND  SANITARY 
LAWS. 


By  Rev.  C,  T.  Van  Anda,  of  Minneapolis. 

To  know  what  a  man  loves  is  to  know  what  he  is. 

If  he  loves  supremely  that  which  gratifies  his  appetite,  he  is  a 
sensualist.  If  money  is  the  object  of  his  affection,  he  is  narrow, 
cold,  selfish  and,  if  opportunity  allows,  a  miser.  If  he  loves  his 
fellow  men,  he  is  kind,  gentle,  maguaminous.  If  he  truly  loves  the 
Supreme  Being,  he  tends  to  become  like  Him;  in  other  words  to  be 
the  very  best  man  he  can  be. 

Such  devotion  to  God  completely  harmonizes  with  sanitary 
laws.  Other  things  being  equal,  the  most  pious  community  is 
composed  of  people  having  the  best  health  and  the  longest  life. 

This  proposition  is  supported  by  the  following  among  other 
reasons : 

1.  Piety  promotes  the  discovery  of  sanitary  laws. 

I  am  not  asserting  that  a  man  is  an  expert  in  any  line  of  humau 
thought  or  action]  because  he  is  pious,  nor  that  only  the  pious  can 
be  eminent  in  scientific  investigation,  but  simply  this  :  Piety  is  an 
intellectual  stimulant.  "  The  entrance  of  Thy  word  givetb  light: 
it  givetb  understanding  to  the  simple.1' 

The  sun  emits  light  and  heat,  and  his  rays  carry  vitality  to  a 
frozen  earth.  So  God  is  light  and  love,  and  hence,  life.  Associa- 
tion with  a  clear  vigoros  mind  not  only  secures  knowledge,  but 
also  a  love  for  it  and  the  capacity  of  acquiring  it.  The  soul  of 
Homer,  Plato,  Shakespeare,  Handel,  coming  into  contact  with 
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tliat  of  an  unlettered  child  through  the  medium  of  language,  is 
like  fuel  to  a  latent  spark,  kindling  it  into  a  blaze.  So  the  sonl 
of  God,  vitalizes  the  human  soul  when  brought  into  association 
with  it. 

And  further,  the  possessions  of  a  friend  are  better  known  to  as 
than  those  of  a  stranger,  because  their  value  is  increased  for  their 
owner's  sake,  and  our  pleasure  from  acquaintance  with  them  is 
only  second  to  that  of  acquaintance  with  the  owner  himself. 

A  geneological  tree  is  without  interest  to  us,  unless  it  be  a  rep- 
presentation  of  our  immidiate  ancestors:  then  imagination  and 
fancy  load  it  with  foliage  and  flower,  and  fruit  pleasant  to  the 
eye  and  sweet  to  the  taste.  A  human  being  is  the  mpst  valuable 
possession  that  Sod  has  qu  earth,  hence  the  study  of  the  laws  of 
his  being  is  to  a  pious  soul  the  most  fascinating  of  all  the  Creator's 
works.    "The  proper  study  of  mankind  is  man." 

2.  Piety  renders  sacred  all  the  laws  of  God.  One  law  is  not 
more  sacred  than  another,  because  its  revelation  is  peculiar.  God 
as  certainly  made  the  relations  between  men  and  the  conditions 
of  their  health  and  long  life  as  He  gave  the  Ten  Commandments. 

The  dutiful  child  is  obedient  because  the  parent's  wish  is  in 
harmony  with  his  own.  So  God's  law  is  the  expression  of  the 
highest  purpose  of  a  pious  soul,  and  is  sacred  because  its  author 
is  the  supreme  object  of  affection  to  that  soul. 

3.  Piety  enhances  our  estimate  of  the  value  of  long  life. 

The  measure  of  our  appreciation  of  the  value  of  an  object,  is 
the  measure  of  the  effort  we  make  to  secure  it. 

Piety  implies  the  conviction  of  God's  absolute  ownership  of  the 
bodies  and  souls  of  men.  The  investment  is  God's.  The  care  of  it 
is  ours.  Hence  loss  of  strength,  time,  happiness,  is  so  much  rob- 
bery of  God;  bo  much  added  to  the  poverty  and  suffering  of  the 
race,  and  so  much  subtracted  from  the  sum  total  of  its  health  and 
happiness. 

Avoidable  diseases  are  therefore  crimes,  the  grade  of  which  is  de- 
termined by  our  opportunities  of  knowing  better  than  we  do.  Dis- 
«ase  resulting  from  poisoned  air,  when  the  pure  article  can  be  ob- 
tained, or  from  gluttony  or  want  of  exercise,  when  it  oan  be  taken 
ought  to  make  a  man  as  much  ashamed  of  himself  as  if  he  had  lied 
against  his  neighbor. 

In  proportion  as  another  is  the  object  of  our  love,  are  his  rights 
respected.  The  pious  respect  God's  rights;  but  He  has  a  right  to 
the  very  best  use  of  my  powers. 
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A  diseased  body  or  mind  cannot  produce  its  best,  no  more  than 
the  engine,  whose  fires  burn  low  can  propel  machinery  with  its 
full  force. 

Facts  show  that  where  piety  the  most  nearly  approches  the  type 
presented  in  the  Sermon  on  the  Mount,  there  Sanitary  laws  are 
the  most  patiently  studied.  The  most  thoroughly  understood,  the 
most  carefully  observent,  and  as  a  consequence,  there  we  find  the 
nearest  approach  to  the  maximum  of  health  and  longevity.      ' 

Comparing  England  and  Russia,  for  example,  we  find  that  the 
average  of  mortality  in  the  former  is  2±  per  cent.,  and  in  the  lat  ter 
Si  per  cent. 

And  statistics  show  that  in  Germany,  Great  Britain,  and  the 
United  States,  the  average  degree  of  health,  as  well  as  length  of 
life,  is  constantly  increasing,  and  in  these  countries  Christianity  is 
steadily  and  vigorously  spreading  among  the  people. 

It  follows,  that  the  growth  of  piety  induces  a  better  observance 
of  Sanitary  laws,  and  hence  better  health  and  longer  life. 


PASTOEAL  DUTIES  IN  RELATION  TO  HYGIENE. 


By  Rev.   Janes  McOolrick,  Minneapolis. 

To  alleviate  the  miseries  of  the  poor,  to  comfort  those  stricken 
down  by  disease,  to  aid  them  in  the  weary  days  of  sickness,  is  a 
noble  duty ;  but  to  prevent  so  far  as  we  can  this  suffering  and  ■ 
misery,  to  root  out  disease,  to  prolong  life  and  give  to  every  man 
the  precious  boon  of  health,  "  mens  sana  in  corpore  sano"  how 
much  nobler,  how  much  a  holier  and  a  higher  duty,  how  much 
more  worthy  of  the  best  efforts  of  every  lover  of  his  Kind. 

This,  gentlemen,  is  your  appointed  labor —  a  work  in  which  all 
men  ought  to  be  interested,  and  yet  the  advance  must  be  by  slow 
degrees,  for,  even  here,  you  have  to  contend  with  ignorance,  pre- 
judice and  indifference. 

This  ninteenth  century  of  ours,  which  has  made  such  giant 
strides  in  advancing  art  and  sciences  and  in  utilizing  wonderful 
discoveries,  has  much  yet  to  learn.;  for,  just  as  of  old,  the  selfish- 
ness of  city  corporations  and  the  indifference  of  our  legislators  bar 
the  way  to  progress.    Here  is  a  quotation  from  an  old  book  which 
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might  well  suit  our  time  and  circumstances,  and  yet  the  incident 
took  place  four  centuries  ago,  while  America  was  yet  an  undis- 
covered land :  — 

"In  the  fourth  year  of  the  reign  of  Henry  VII.  of  England,  a 
petition  was  presented  by  the  inhabitants  of  St.  Faith's  and  St. 
Gregory's,  in  London,  near  adjoining  the  cathedral  church  at  St. 
Paul,  Betting  forth  that  "the  parishes  aforesaid, were  greatly  annoyed 
and,  distempered  by  corrupt  airs  engendered  in  the  said  parishes, 
Ay  occasion  of  blood  and  other  fouler  things,  by  reason  of  the  slaugh- 
ter of  beasts  . . .  had  and  done  in  the  butchery  of  St.  Nicholas  . . . 
and  whereas  sundry  complaints  have  been  made  to  the  mayor  and 
aldermen  during  sixteen  years,  and  no  remedy  found;  they  pray 
the  King,  out  of  his  abundant  grace  ...  to  succor  his  poor  subjects 
in  this  behalf,  considering  that  in  few  noble  towns  or  cities,  or 
none  within  Christendom  ...  the  common  slaughter  of  beasts 
should  ...  be  within  the  walls  of  the  same." 

Such  is  the  substance  of  the  petition  in  the  preamble  of  the  act 

The  legislative  result  accijrds:  "No  butcher  or  his  servant  is  to 
slay  any  beast  within  the  walls  of  London,  or  any  walled  town  in 
England,  under  a  penalty  of  twelve  pence  for  an  ox  or  cow  and 
eight  pence  for  every  other  beast." 

The  above  is  an  example  of  corporate  selfishness  and  corporate 
desire  to  perpetuate  a  monopoly  of  filth,  which  in  some  measure 
still  exists.  Sanitary  reform  is  necessarily  of  slow  growth  and 
must  be  undertaken  nearly  altogether  by  the  natural  advisers  of 
the  people  in  such  matters,  the  practicing  physicians. 

Medical  boards  can,  however,  receive  much  assistance  from  the 
«te*"gy,  more  particularly  amongst  the  poor,  who  are  inclined  to 
place  entire  confidence  in  the  advice  of  their  spiritual  guides. 

How  often  the  pastor  is  called  to  visit  some  poor  patient  stricken 
down  with  disease,  where  there  is  much  needless  suffering  from 
dirt,  disorder  and- carelessness.  He  finds  the  sick  one  in  some 
darkened  room,  with  windows  closely  nulled,  and  it  maybe  an  old 
shawl  tacked  up  to  shut  out  both  air  and  light;  the  overheated 
room,  the  burned  air,  the  heavy  odor  and  the  sickening  exhala- 
tions are  all  working  out  their  sad  effects  upon  the  fevered  patient. 
Upon  the  table  near  the  bed  is  a  jumble  of  medicine  bottles, 
powders,  pills,  impure  drinking  water,  old  tin  vessels  and  dirty 
goblets,  all  mixed  up  in  confusion.  The  walls  are  adorned  with 
old  dresses,  belonging  to  the  family,  tbe  poor  people  knowing 
nothing  of  the  traps  to  take  and  hold  the  seeds  of  contagion  which 
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these  same  articles  of  clothing  prove  to  be.    Such  are  too  often  the 
surroundings  of  the  afflicted  poor. 

The  doctor  on  his  daily  rounds,  examines  his  patient,  orders 
suitable  medicine,  cheers  up  the  sick  one  by  a  kindly  word,  and 
then  goes  on  his  hurried  way. 

With  few  exceptions,  all  the  doctors  we  ever  met,  take  no  note 
of  the  house  and  the  surroundings  of  the  sick,  or  if  they  do,  they 
consider  all  remarks  on  these  circumstances  as  entirely  outside  of 
their  legitimate  business.  It  must  also  be  frankly  stated  that 
clergymen  follow  this  bad  example  with  scrupulous  care,  either 
through  a  foolish  fear  that  they  may  encroach  on  the  physician's 
territory,  or  give  offense  to  the  people  immediately  concerned. 

Now,  here  commences  a  grand  work  for  the  pastor.  With  the 
kindly  aid  of  some  neighbor — and  it  must  be  said  that  the  poor  are 
always  willing  to  assist  each  other,  or  with  the  assistance  of 
some  member  of  the  family — the  room  is  quietly  cleared  of  the 
clothing  that  festoons  the  walls  and  the  necessary  light  and 
air  are  given  admittance.  A  strip  of  board  two  or  three  inches 
high  placed  beneath  the  entire  length  of  the  lower  sash  will  always 
secure  the  free  admittance  of  air  without  danger  of  draught,  and 
the  light  can  always  be  so  controlled,  by  means  of  the  same 
old  shawl,  as  not  to  weary  the  eyes  of  the  patient.  The  chaos  on 
the  table  is  reduced  to  order,  an  open  tin  vessel  of  water  is  placed 
npon  the  stove,  fresh  water  is  obtained  for  immediate  use;  and  all 
this  is  done  so  quietly  and  without  that  semblance  of  dictation  so 
hateful  to  most  people,  that  the  change  is  almost  magical.  Hav- 
ing thus  earned  a  certain  right  on  the  premises,  now  would  be  the 
time  for  the  pastor  to  consult  the  physician  and  ask  him  to  inves- 
tigate the  causes  of  the  disease,  to  take  a  glance  at  the  surround- 
ings and  find  out  whether  impure  water,  defective  sewerage,  or  in- 
fected out-houses  and  closets  are  not  the  fruitful  sources  of  the  con- 
tagions disease. 

If  disinfectants  are  to  be  used  both  pastor  and  physician  should 
gladly  co-operate  with  each  other.  How  little  poor  people  know 
of  the  value  of  disinfectants;  and  yet  for  our  great  purpose  of  pre- 
serving health  by  destroying  the  very  germs  of  disease,  how  neces- 
sary to  make  this  knowledge  "familiar  in  their  mouths  as  house- 
hold words." 

Il  every  large  city  there  should  be  a  free  dispensary  from  which 
the  best  disenfectantB  could  be  obtained,  with  simple  directions  as 
to  their  use.  We  know  with  absolute  certainty  that  filthy  cess- 
pools ,  bad  ventilation  and  defective  drainage  are  constant  sources 
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of  contagions  disease.  What  shameful  indifference  or  criminal  neg- 
ligence, then,  muat  it  not  be  to  allow  a  whole  brood  of  diseases  to 
attack  the  community  when  the  judicious  employment  of  disinfect- 
ants in  proper  time  and  place  can  so  easily  remedy  so  great  an 
evil. 

It  is  in  the  schools,  and  amongst  the  various  societies  that  a 
pastor,  particularly  a  Catholic  pastor,  can  exercise  the  most  direct 
influence  in  favor  of  hygienic  taws.  He  must,  in  the  performance 
i  of  his  duty,  visit  the  schools  frequently,  and  he  cannot  but  notice 
there,  the  extraordinary  carelessness  of  many  parents  in  refusing 
to  see  the  evident  signs  of  incipient  disease  in  their  children. 

Here  is  a  little  one,  with  stooped  head  and  rounded  shoulders, 
already  marked  out  for  consumption;  there  is  another  whose  hear- 
ing  is  manifestly  defective,  and  who  has  never  been  brought  to  the 
notice  of  a  physician.  There  stands  a  child  who  holds  the  book  so 
near  her  eyes  that  it"  almost  touches  her  eyelashes:  and  what  is  all 
this  but  a  mute  appeal  to  some  one  to  remedy  the  defect  while 
there  is  yet  time. 

How  much  good  could  be  done  if  the  health  officer,  or  some 
kind-hearted  physician  would  visit  our  schools  occasionally,  and 
give  the  pastor  and  the  teachers  a  few  wise  hints  on  the  means  to 
be  adopted  in  such  varied  circumstances. 

In  my  parish  schools  the  advance  classes  have  for  several  yean 
used  Huxley's  excellent  hand-book  of  Hygiene,  and  with  the  very 
best  effects.  The  children  are  called  on  frequently  to  go  through 
approved  bodily  exercises  in  their  rooms  in  time  to  music,  and  in 
the  open  air,  but  there  is  much  yet  needed  in  that  direction.  A 
cheap  and  well-arranged  manual  of  hygiene,  written  in  plain  Eng- 
lish, divpBted  of  technical  terms  as  far  as  possible,  would  be  one  of 
the  most  useful  books  both  at  home  and  in  the  school-room.  It  is 
to  be  hoped  that  the  day  is  not  far  distant  when  every  school  in 
our  State  can  be  abundantly  supplied  with  such  useful  manuals. 
In  conclusion,  let  me  say,  that  all  wise  effort  on  the  part  of  the 
Board  of  Health  will  meet  with  cordial  co-operation  on  the  part  of 
the  Catholic  clergy  of  the  diocese  of  St  Paul. 
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RECREATION  FOR  BUSY  MEN. 


By  Rev.  D.  R.  Breed,  of  St.  Paul. 

Busy  men  are  the  most  in  need  of  recreation,  and  the  least  able 
to  take  it.  But  they  must  have  relief,  in  some  shape,  or  break 
■down;  and  because  they  believe  that  they  cauiiot,  numbers  of  the 
best  and  brightest  who  might  else  bare  beeu  active  for  years  are 
annually  gathered  to  the  majority.  This  truth  is  ao  often  stated, 
that  I  should  apologize  for  its  utterance,  except  that  it  is  not  at 
all  realized. 

X n  the  course  of  my  preparation  for  this  paper,  I  made  out  a  list 
of  prominent  men  in  business  and  professional  life  of  my  own  city 
{Saint  Paul),  all  of  whom  went  down  to  their  graves  before  they 
were  sixty  years  of  age,  within  the  twelve  years  of  my  residence 
there, 

I  did  not  include  in  the  list  those  whose  death  was  clearly  at- 
tributable to  unavoidable  causes;  but  only  those  who  died  chiefly 
because  of  overwork  and  under-rest.  The  names  are  about  a  score, 
but  they  present  only  the  examples  of  hundreds  in  whose 
death,  often  at  a  much  earlier  age,  families  are  made  desolate  and 
society  is  impoverished. 

But  if  busy  men  are  to  have  any  recreation,  it  is  necessary  first 
of  all  to  overthrow  a  great  social  heresy.  To  the  average  American 
mind  rest  is  synonymous  with  "loafing;"  and  the  desire  for  recre- 
ation ii  attributed  to  a  spirit  of  laziness.  "Better  -vear  out  than 
rust  out,"  we  say;  a  proverb  which  has  killed  some  of  the  best  of 
men.  "This  is  my  busy  day,"  says  the  little  sign  on  the  mer- 
chant's desk,  which,  inasmuch  as  it  is  never  removed,  indicates 
that  every  day  is  a  busy  day. 

indeed  he  would  be  ashamed  of  himself  if  it  were  not  so.  The 
genius  of  hurry,  of  excitement,  of  boiling  impetuosity,  has  been  so 
exalted  in  this  republic,  that  it  is  accounted  a  disgrace  for  a  man  to 
have  any  leisure  time.  If  he  is  not  busy,  he  tries  to  be,  and  pre- 
tends to  be;  and  if  his  friends  discover  that  he  hostess  to  do  than  he 
can  do,  or  that  he  accomplishes  all  that  he  has  to  do,  so  as  to  hare 
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some  time  to  spare,  they  regard  him  suspiciously,  and  he  is  made 
to  feel  like  a  sneak.  Many  a  time  when  I  have  been  exhausted 
with  my  own  work,  I  have  tried  to  slip  out  of  the  city  without 
being  observed,  lest  my  recreation  should  be  miscontrued.  I  hate 
a  carpenter  shop  in  my  basement,  where  I  occasionally  amnse 
myself  spoiling  good  lumber.  I  am  not  iu  it  half  so  much  as  1 
should  like  to  be.  But  on  one  occasion,  when  I  had  not  spent  half 
a  day  in  the  basement  for  ten  months,  a  kind  friend  took  me  to 
task  because  I  spent  so  muck  time  in  my  shop. 

You  will  pardon  these  personal  references.  They  seem  to  be 
necessary  to  establish  my  point.  In  America,  and  especially  in 
the  West,  recreation  U  regarded  with  suspicion. 

Busy  men  take  no  rest,  and  are  proud  of  it.  They  oblige  their 
employes  to  do,  as  they  themselves  do,  or  vacate  their  positions. 
Rest  is  regarded  as  unnecessary  ;  healthful  sports  are  discouraged; 
and  "  loafing  "  is  a  crime.  This  is  the  heresy  of  which  I  speak, 
and  which  must  be  overthrown — a  heresy  which  holds  its  place 
in  the  social  and  commercial  orthodoxy.  So  that  our  first  duty  w  to 
pursuade  some  men  to  admit  that  they  have  more  time  than  they 
pretend  to  have.  ''Time  to  spare,  but  none  to  lose,"  is  a  motto 
which  should  receive  more  general  adoption. 

Time  is  not  missued  which  is  spent  in  the  relief  or  exercise 
necessary  to  recuperate  the  exhausted  powers.  The  greatest  waste 
of  which  Americans  are  guilty  is  not  a  waste  of  time,  but  of  brain 
and  body  ;  and  for  my  own  part,  I  am  unwilling  to  commit  suicide 
only  to  convince  the  world  that  I  am  not  a  loafer. 

But  we  proceed  to  the  practical  question —  What  recreation  w 
proposed  for  busy  men  ? 

The  very  hypothesis  contained  in  the  question  indicates  that 
they  cannot  take  much  recreation.  Their  time  must  be  econo- 
mized. They  must  secure  the  largest  amount  with  the  least  ex- 
penditure. 

The  question,  therefore,  is  not  an  easy  one  to  answer.  In  no 
possible  way  can  a  five  minutes  rest  be  made  to  equal  one  of  fire 
hours.  The  greatest  doctor  in  the  land,  much  less  a  layman  in 
medicine,  cannot  inform  our  i.usy  men  how  to  obtain  the  full 
value  of  a  day's  recreation  in  a  single  hour,  [n  this  line,  as  in 
all  others  we  must  pay  for  what  we  get ;  and  our  busy  men  must 
be  taught  to  acknowledge  it. 

You  can't  buy  a  silver  cornet  at  the  price  of  a  tin  horn.  If  men 
wish  to  live  long  and  "enjoy  the  work  of  their  hands,"  it  must  be 
at  some  expense — expense  of  time,  of  money  and  of  fame.    It  a 
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more  money  and  more  lame  together  with  mora  bilious  complaints, 
more  sick-headaches,  more  neuralgia,  more  nervous  exhaustion  and 
and  a  predisposition  to  apoplexy  and  paralysis ;  or  Ipsa  wealth  and 
reputation  with  a  clear  head,  a  painl  .-39  b  -dy  and  a  fair  chance  for 
a  happy  old  age.  This  is  the  plain  truth,  which  should  not  be 
disguised. 

The  book  of  Proverbs  is  one  ot  the  best  of  works  on  Hygiene. 
Permit  me  to  quote  a  few  sentences  :  "  Better  is  a  little,  with  the 
fear  of  the  Lord,  than  great   treasure  and   trouble   therewith." 

"  Better  is  a  dry  morsel  and  quietness  therewith,  than  a  house  full 
of  (sacrifices)  good  cheer  with  strife." 

But,  though  this  be  the  fundamental  truth,  it  is  also  true  that  a 
whole  day  may  be  passed  in  such  profitless  recreation  that  a  single 
hour  well  Bpent  would  be  vastly  more  beneficial.  How  then  shall 
we  make  the.  most  of  our  leisure?  Inorder  to  answer  this  question 
several  well  known  principles  must  be  borne  in  mind. 

1.  Work  is  so  natural  a/unction  to  busy  men  that  it  cannot  be 
entirely  abandoned  or  unduly  diminished  with  advantage. 

The  very  rest  which  some  active  men  oblige  themselves  to  take 
when  they  find  themselves  breaking  down  under  their  burdens,  is 
sometimes  a  positive  injury.  It  is  such  a  violent  reaction  against 
their  settled  habits,  that  it  racks  the  system  instead  of  resting  it, 

2d.  Yet  there  is  danger  in  another  direction;  for  while  the 
habit  is  one  of  work,  the  need  is  still  for  rest;  and  hence  violent 
exercise  may  be  of  no  profit  to  a  tired  brain. 

I\  one  should  impulsively  race  with  a  locomotive,  just  because 
he  "needed  exercise*  he  might  permanently  injure  the  organs 
which  are  altogether  unused  to  violent  exertion.  But  relief  is  often 
sought  in  some  such  way.  The  man  who  has  not  been  out  of 
an  office  for  a  year  goes  off  on  a  hard  tramp,  a  hunt,  a  fishing 
trip,  or  what  not;  and  instead  of  returning  to  his  office  refreshed, 
returns  the  more  exhausted. 

S.  Recreation,  like  tabor,  must  be  systematic.  An  annual  vaca- 
tion is  an  annual  folly,  if  it  be  regarded  merely  as  a  make-weight 
for  a  year  of  unremitting  work.  The  benefit  which  is  derived 
from  the  few  weeks  of  summer's  rest  is  often  dissipated  in  as  many 
weeks  of  the  exhausting  "full  trade."  There  is  no  way  to  secure 
its  permanent  influence,  save  in  the  avoidance  of  the  habits  which 
rendered  it  a  necessity. 

Recreation  should  be  taken  as  regularly  as  our  meals,  and 
almost  as  frequently.    Such  an  "ounce  of  prevention"  would  be 
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a  positive  saving  to  many  a  busy  man,  if  be  could  be  taught  to 
believe  it,  because, 

4.  It  requires  more  time  and  greater  care  to  recover  the  tone  and 
tension  which  has  been  lost  through  persistent  over-strain  than  to 
preserve  the  normal  health . 

5.  A  broad  distinction  should  be  made  between  relaxation  and 
recreation.  There  are  many  social  pleasures  in  which  busy  men 
are  tempted  to  engage  which  minister  nothing  but  fatigue.  A 
fashionable  party,  with  its  rich  viands  and  late  hours,  may  be 
most  enjoyable,  but  it  affords  uo  new  strength  to  the  jaded  system. 
There  are  many  social  exercises  which,  while  they  offer  the  advan- 
tages of  change  of  seme  and  diversion  of  thought,  are  atill  a 
burden  to  the  exhausted  powers.  It  is  not  necessary  to  specify 
them. 

6.  The  old  familiar  principle  should  also  be  enunciated — the 
greatest  recreation  is  often  found  in  a  change  of  occupation.  The 
body  is  rested  by  exercising  the  brain  ;  the  brain  is  rested  in  exer- 
cising the  body. 

As  a  rule,  therefore,  our  recreation  should  be  sought  in  exercis- 
ing those  functions  which  receive  little  or  no  exercise  in  our  daily 
occupation. 

We  pass  noiv  to  some  practical  suggestions,  and  mention  several 
forms  of  recreation  which  are  available  to  busy  men. 

1.  Sleep.  It  is  supreme  ;  the  first,  the  best,  the  most  glorious 
recreation  !  We  cry  again,  with  Sancho  Panza,  "  Blest  be  the 
man  who  invented  it !" 

But  the  heresy  of  which  we  have  spoken  is  in  full  force  to 
abridge  this  blessed  boon. 

There  is  an  old  rhyme,  which  I  cannot  accurately  quote,  but 
which  allots  to  various  classes,  their  various  portions  of  the  hoars 
of  sleep,  about  as  follows  : 

"Hti for.  soldier; 

Sr*  nun* rale; 

Eight  for  ■  wurklng-mu ; 

Nlpefurafool." 

Judged  by  this  ancient  doggerel,  I  confess  myself  something  of 
a  fool. 

But  1  am  convinced  that  in  no  other  respect  is  the  average 
American  so  unjust  to  himself,  as  in  this.  He  dreads  the  name  of 
sluggard  as  he  dreads  the  plague. 

tie  acta  as  though  every  hour  he  wrests  from  his  natural  allow- 
ance oi  sleep  is  clear  gain,  whereas  it  is  dead  loss.    He  accounts  it 
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a  credit  to  him  to  "barn  the  midnight  oil."  So  it  comes  about 
that  a  very  common  and  increasing  complaint  among  Americans 
is  sleeplessness.  It  is  a  complaint  for  which  the  sufferer  has  only 
himself  to  blame. 

He  would  not  sleep  when  be  could  ;  and  now  he  cannot  sleep 
when  be  would. 

The  evils  which  succeed  this  ailment  are  many  and  dire. 

Ob  !  that  I  might  pursuade  my  busy  fellow-citizens  to  avoid  it. 
Sleep  !  ib  is  the  sovereign  solace,  the  supreme  recreation. 

2.  Food.  Pardon  these  simple  suggestions ;  but  if  "  recrea- 
tion" be  what  I  esteem  it  to  be  a  re-creation  of  our  powers,  then  a 
meal  of  good  food  is  a  grand  recreation. 

Americans  are  in  haste  in  their  eating  as  in  everything.  Their 
meals  are  irregular  and  often  insufficient.  They  take  a  "bite," 
when  they  need  a  full  repast ;  and  go  on  "  working  on  their  nerve," 
when  it  would  be  much  u.ore  profitable  to  work  on  a  beefsteak. 
The  man  who  does  not  take  time  to  eat,  deserves  to  break  down, 
and  will  certainly  do  so.  -We  should  eat  regularly,  eat  slowly, 
and  rest  awhile  after  every  meal,  in  order  to  have  the  right  to  ex- 
pect the  health  which  we  desire. 

But  there  are  other  forms  of  recreation,  which  perhaps  were 
specially  in  mind  in  assigning  this  subject. 

8.  Every  brain  worker  should  have  some  systematic  form  of 
exercise  in  which  he  shall  regularly  engage  for  a  portion  of  each 
day. 

There  are  several  good  books  in  which  this  subject  is  treated 
and  I  need  not  enlarge  upon  it. 

But  I  do  not  believe  there  is  any  better  form  of  exercise  than  the 
following,  which  I  think  it  worth  while  to  describe.  The  appara- 
ratus  is  very  simple,  consisting  only  of  three  pieces,  inexpensive 
and  effective. 

In  its  use  almost  every  muscle  of  the  body  is  called  into  play; 
and  the  brief  space  of  fifteen  minutes  a  day  devoted  to  the  noble 
art,  which  may  soon  be  mastered,  will  work  wonders  for  the  health, 
strength  and  happiness  of  a  busy  man. 

The  first  piece  of  the  apparatus  can  be  obtained  of  any  dealer  in 
like  instruments.  It  consists  of  a  thin  piece  of  steel,  about  three 
inches  broad,  with  a  serrated  edge,  which  is  subjected  to  consider- 
able tension  by  means  of  two  pieces  of  wood,  one  fastened  to  each 
end,  strained  across  a  middle  piece  by  a  connecting  wire  and  thumb- 
screw. The  scientific  name  of  this  instrument  is  "ligul  serra." 
The  second  piece  consists  of  two  wooden  frames,  each  in  the  shape 
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of  a  letter  "  X,"  set  parallel  to  each  other,  about  IS  inches  apart, 
and  joined  firmly  together  with  a  cross-piece.  The  third  portion 
of  the  apparatus  can  be  bought  at  any  wood-yard  at  seven  dollars 
a  cord.  Bard  maple  or  iron  wood  ia  the  best  for  this  use.  This  is 
the  best  "  health  lift"  T  know  of.  Fifteen  minutes  a  day  devoted 
to  the  *'  saw-buck"  will  be*  more  than  repaid  to  the  busy  man  in 
better  digestion,  a  clearer  head  and  increased  capacity  for  work. 

i.  In  addition  to  the  few  minutes  of  systematic  daily  exercise, 
the  man  who  desires  to  do  his  best  should  have  stated  seasons  of 
recreation  extending  over  several  hours.  He  should  never  allow 
his  work  to  infringe  upon  his  Sabbaths.  He  should  leave  his  work 
outside  the  threshold  of  his  home;  or  if  obliged  to  do  some  work  at 
home,  he  should  do  it  and  be  done  with  it,  so  that  the  time  given 
to  his  family  should  be  unalloyed  with  distracting  thoughts  of  his 
business  or  profession.  Let  there  be  as  many  evenings  as  possible 
for  his  wife  and  children.  Take  the  baby  in  his  arms  and  let  him 
pull  bis  wbiskers  till  both  shall  squeal;  romp  with  the  other  child* 
ren;  read  something  aloud  that  his  wife  is  interested  in,  whether  he 
enjoys  it  himself  or  not.  There  are  some  of  the  busiest  of  men  of 
my  acquaintance  whose  health  and  spirits  have  been  long  pre- 
served, as  I  believe,  because  they  have  made  this  an  invariable  rule: 
The  koine  /or  rest  and  comfort — no  business  cares  shall  enter  here. 

It  would  be  well,  in  this  connection  also,  to  provide  for  a  whole 
afternoon's  recreation  at  stated  times — say  once  a  fortnight.  The 
Jews,  by  divine  appointment,  had  their  festival  seasons,  in  which 
labor  was  absolutely  prohibited.  They  observed  not  only  one  daif  in 
seven,  but  substantially  one  week  in  seven,  and  actually  one  whole 
year  in  seven.  Their  feasts,  like  the  Passover,  Pentecost,  and  Tab- 
ernacles, broke  the  routine  of  their  labors,  while  the  Sabbatical 
year  absolutely  suspended  all  but  necessary  labor  for  a  whole 
twelvemonth.  It  would  be  a  blessed  thing  for  Americans  if  they 
could  adopt  the  Jewish  plan.  Yet  our  busy  men  grumble  at  the 
multiplication  of  holidays,  and  some  even  favor  the  destruction  of 
the  sacred  Sabbath  rest. 

6th.  Every  busy  man  should  have  some  special  pursuit,  entire- 
ly foreign  to  his  ordinary  work — some  "hobby"'  I  may  say,  which 
is  fallowed  chiefly  for  diversion.  If  it  be  in  itself  useful  so  much 
the  better;  but  it  makes  little  difference  what  its  essential  char- 
acter may  be,  so  long  as  it  is  not  physically  or  morally  injurious. 
It  may  be  a  "craze"  for  nonsensical  collections,  or  result  in  some 
ridiculous  creation,  like  a  piece  of  poetry  which  shall  interest  only 
the  author;  or  an  invention  which  shall  never  emerge  from  the 
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Patent  Office — no  matter  whatsoever,  wo  long  as  there  is  relief,  and 
recuperation.  Let  our  busy  men  adopt  some  such  hobby  and 
spend  what  time  they  may  be  able  to  command  upon  it.  It  wilt 
furnish  a  diversion  always  at  hand — the  easel,  the  bench,  the 
microscope  or  telescope,  the  miniature  laboratory  or  whatever  it 
,  may  be — is  always  there  to  invite  the  weary  worker  and  to  refresh 
his  mind.  Let  htm  choose,  if  he  may,  some  branch  of  science,  or 
some  department  of  art.  He  will  grow  into  the  love  of  it;  and 
may  through  it  be  of  a  service  to  the  world.  A  blacksmith  be- 
came one  of  the  greatest  of  naturalists,  a  cobbler  a  painter,  and  the 
distinguished  etcher  now  in  oar  own  country,  charming  our  dull 
eyes  with  his  beautiful  creations,  began  to  draw  on  copper  as  a 
mere  pastime,  while  he  was  squandering  his  time  over  musty 
volumes,  as  an  English  doctor  t 

May  the  day  be  hastened  when  every  boy  shall  be  taught  Borne 
proficiency  in  a  trade  which  he  does  not  intend  to  follow. 

If  he  become  successful  in  his  chosen  profession,  it  may  serve 
him  for  a  pleasant  recreation;  and  if  he  fails  upon  the  liuein  which 
he  begun  his  life,  he  may  still  have  opportunity  to  retrieve  his 
fortunes  in  an  another  embarkation. 

6.  I  cannot  forbear  to  say  in  closing,  that  in  the  exercises  of 
religion  is  found  such  blessed  recreation  as  all  busy  men  should 
seek  to  enjoy.  "They  that  wait  upon  the  Lord  shall  renew  their 
strength"  (Is.  10:31)  is  a  divine  promise  which  has  been  often  ful- 
filled. The  real  refreshment  and  genuine  support  which  is  im- 
parted to  the  soul  in  conscious  fellowship  with  God,  and  which 
follows  those  acts  of  prayer  and  praise  wherein  God  is  approached, 
have  received  such  testimony  to  their  efficacy  that  I  commend 
them  above  all  to  my  busy  fellow-countrymen.  May  "the  joy  of 
the  Lord  be  their  strength." 
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THE    MORAL    AND    SANITARY    INFLUENCE    OP 

CHEERFULNESS. 


By  Rev.  J.  R,  Tattle,  Minneapolis. 

Among  Solomon's  sayings  none  was  wiser,  none  truer,  than 
this:  "A  merry  heart  doeth  good  like  a  medicine,  but  a  broken. 
spirit  drietb  the  bones." 

These  might  have  been  the  words  of  a  physician,  and  they  prob- 
ably were;  for  he  who  wrote  "three  thousand  proverbs"  a  "thous- 
and and  five  songs;"  who  spake  of  trees  from  the  cedar  that  is  in 
Lebanon  even  to  the  hyssop  that  sprmgeth  out  of  the  wall,"  who 
"spake  also  of  beasts,  and  fowl,  and  creeping  things,  and  of  fishes; 
and  to  whom  the  kings  of  the  earth  came  to  learn  wisdom  could 
hardly  have  been  ignorant  of  the  laws  and  needs  of  the  human 
body.  Certain  things  he  said  about  the  human  system  have  led 
to  the  suggestion,  and  on  high  authority,  that  he  anticipated,  by 
twenty-five  hundred  years  or  more,  the  celebrated  discovery 
ascribed  to  Dr.  Harvey,  circulation  of  the  blood.  Whether  this 
honor  belongs  to  him  or  not,  his  advice  in  all  sanitary  matters  was 
unquestionably  supported  by  great  learning  and  wide  experience. 
We  can,  I  think,  safely  allow  to  him  the  title  of  doctor,  a  title 
that  should  honor  any  man,  ancient  or  modern. 

To  what  school  of  medicine  Solomon  belonged,  I  will  not  under- 
take to  say.  He  was  not,  we  feel  sure,  a  quack,  whatever  that 
may  mean.  He  believed  in  medicine  evidently,  since  he  compared 
cheerfulness  to  it,  confessing  that  "  it  doeth  good."  Whether  he 
gave  medicine  in  large  quantities  or  small,  according  to  the  allo- 
pathy or  the  homoeopathy  plans,  I  am  not  informed.  I  should 
judge,  however,  that  cheerfulness  might  be  safely  taken  in  large 
doses,  the  more  the  better,  I  should  say.  Such  a  pill  could  be 
easily  swallowed,  for  it  surely  is  sugar-coat <  d,  sugar  all  the  way 
through,  perhaps.  Nevertheless  its  curative  power  is  wonderful. 
Speaking  for  myself,  I  like  such  medicine  better  than  I  do  Epsom 
salts,  or  calomel,  or  jalopa,  better  than  I  do  any  of  the  things,  even 
the  sugar  pills  which  my  good  doctor  mixes  in  a  glass  and  deals 
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out  with  a  spoon.  I  do  not  say  that  the  other  things  mixed  in  a 
glass  and  dealt  out  with  -a  spoon  are  not  beneficial  and  necessary  ; 
only  that  I  like  the  taste  of  cheerfulness  better  ;  that  I  deem  it  as 
good  and  as  necessary  as  the  other  things.  In  these  days  we 
rather  incline  toward  medicines  that  can  be  taken  without  the 
sacrifice  of  a  wry  face  and  a  resisting  stomach.  If,  then,  wt  must 
accept  the  mixture  in  the  glass,  whatever  it  be  ;  if  we  must 
swallow  the  pill,  or  the  powder,  whatever  it  be,  large  or  small, 
bitter  or  sweet,  allopathic  or  homoeopathic,  it  seems  to  me  essential 
to  mix  with  it  as  much  cheerfulness  as  possible.  Cheerfulness 
"doeth  good  "  like  a  medicine  ;  if  anything  more  is  needed,  let 
this  be  about  nine-tenths  of  the  dose. 

That  cheerfulness  is  an  important  sanitary  agent  can  be  shown 
by  quotations  from  many  celebrated  thinkers  and  authors. 

Addison  says,  "Cheerfulness  is  the  best  promoter  of  health  ; ' 
that  "  It  is  as  friendly  to  the  mind  as  to  the  body ; "  that "  It  lightens 
sickness,  poverty,  and  affliction.1'  Shakespeare  says,  "  A  light 
heart  lives  long."  Emerson  says,  "  Whenever  you  are  sincerely 
pleased  you  are  nourished."  Mrs.  Child  says,  "  I  always  told  you 
that  not  having  enough  sunshine  is  what  ails  the  world."  Carlyle 
says,  '*  Wondrous  is  the  strength  of  cheerfulness." 

Did  you  ever  know  a  long-lived  person  who  was  not  also  a 
cheerful  person  ?  Thomas  Parr  lived  one  hundred  and  fifty  years. 
He  was  married,  first,  when  he  w.ia  a  young  man,  of  eighty,  and  a 
second  time  when  he  was  one  hundred  and  twenty  !  I  wish  we 
had  a  record  of  the  number  of  times  he  laughed.  He  must  have 
been  quite  a  jolly  character.  It  seems  unfortunate,  Irora  a  sanitary 
point  of  view,  that  the  account  is  so  bare  of  particulars  concerning 
the  life  of  Methuselah,  which  was  extended  to  nearly  one  thousand 
years.  He  could  not  have  carried  a  "broken  spirit,"  surely,  for  his 
bones  would  have  dried  up  long  before  that. 

Now  whether  a  broken,  sad,  weary  spirit  realty,  literally 
dries  the  bones,  withers  them,  shrinks  them,  I  am  not  enough  of  a 
physiologist  or  anatomist  to  know ;  but  I  do  know  that  it  dries, 
shrinks,  withers  the  flesh  ;  I  do  know  that  it  undermines  and  des- 
troys one's  health.  And  if  it  does  all  this,  it  must  practically,  if 
not  actually,  extract  the  moisture  and  life  from  the  bones. 

The  connection  between  the  mind  and  the  body  is  as 
intimate  as  it  is  mysterious.  Break  one,  and  we  break  the  other. 
Hurt  one,  and  we  hurt  the  other.  It  is  a  common  thing  among  us 
for  instance  to  experience  a  loss  of  appetite  when  we  are  under  any 
great  mental  excitement,  and  a  return  of  appetite  when  the  mind 
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is  restored  to  its  normal  condition.  The  sadden  announcement 
of  bad  news,  the  reading  of  a  distressing  telegram,  may  almost 
paralyze  the  blood,  or  give  it  a  quicker  motion,  drive  it  to  the  face, 
or  force  it  back  bringing  instant  fright  and  confusion  into  all  the 
parts  and  functions  of  the  body.  The  invisible  arrow  of  grief  shot 
into  the  brain  does  not  atop  there,  but  flies  through  artery,  and  vein, 
and  nerve,  and  bone,  scattering  pain  along  its  way.  And  how  does 
all  this  happen?  What  relation  is  there,  can  there  be,  between 
thought  and  flesh?  Between  a  piece  of  paper,  or  something  writ- 
ten on  a  piece  of  paper,  and  the  interior  of  the  brain  ?  and  then 
between  the  mind  and  the  nerves  of  the  stomach  ?  Here  is  a 
problem  we  cannot  solve.  And  yet  it  is  true  that  a  "  Merry  heart 
doeth  good  like  a  medicine,  but  a  broken  spirit  drieth  up  the 
bones." 

If  the  whole  truth  were  known  it  could  be  easily  demonstrated 
that  more  people  have  sickened  and  died  in  this  world  from  broken 
hearts  than  from  any  other  cause.  How  was  it  in  oar  last  war?  Did 
not  homesickness  kill  more  than  fevers  and  wounds?  Was  there  any 
medicine  in  the  hospital  as  efficacious  as  the  coming  to  the  bedside 
of  some  dear  friend — a  wife,  mother,  sister,  or  lover?  What  cup 
there  healed  like  a  friendly  hand,  and  a  loving  word?  We  all  re- 
member how  many  persons  died  of  fear  in  the  cholera  times;  how 
many  in  the  excitement  of  any  epidemic  were  hurried  to  their 
graves  by  the  chasing  ghosts  of  fear  and  despair. 

As  cheerfulness  is  a  great  healing  power,  it  is,  in  my  opinion,  the 
duty  of  minister s  to  preach  cheerfulness,  and  the  duty  of  doctor* 
to  prescribe  it.  It  will  improve  our  morals  and  our  health.  A  dis- 
turbed pulse  indicates  the  presence  somewhere  of  a  disturbing 
cause,  hut  this  cause  may  be  near,  and  it  may  be  far  away;  may 
be  traced  no  further  than  the  blood,  and  it  may  be  traced  to  the 
conscience  or  to  some  error,  some  trouble  lodged  in  the  aching 
soul.  And  if  the  cause  is  an  ill  thought  or  a  broken  spirit,  what 
powder,  what  mixture  in  the  glass  can  remove  it? 

"  All  healthy  things."  says  Emerson  are  sweet-tempered."  Un- 
healthiness  then  is  an  excuse  for  sour  tempers.  And  are  not  soar 
tempers,  low  spirits,  broken  hopes,  the  sources  of  disease.  Some 
unhappy  people  who  think  they  need  medicine  need  friendship, 
sympathy,  religion;  and  some  who  think  they  need  religion  need 
medicine  more.  I  am  glad  to  know  that  moral  reform,  is  in  many 
cases,  coming  to  signify  physical  reform,  and  vice  versa.  Godliness 
leads  to  cleanliness,  and  cleanliness  leads  to  godliness. 
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I  do  not  say  that  everything  can  be  cured  by  cheerfulness.  Ido 
not  say  that  all  diseases  can  be  prevented  by  it;  that  all  epidemics 
can  be  broken  up  by  it.  I  do  not  say  that'  there  is  no  fatal  poison 
in  our  sewers  and  cesspools;  no  death  lurking  under  our  sidewalks, 
in  our  cellars  and  back  yards;  that  the  atmosphere  is  not  now  and 
then  laden  with  dangerous  miasms  too  formidable  for  all  the  sun- 
shine we  can  pour  upon  them  for  all  the  merriment  we  can  throw 
at  them;  but  I  do  say  that  a  body  or  house  or  street  filled  with 
food  cheer,  with  bright  hopes,  with  happy  people,  will  be  among 
the  last  to  succumb  to  disease;  among  the  first  to  expel  it'if  it  hus 
entered  t hero. 

I  believe  that  all  sanitary  building  should  be  erected  and  arrang- 
ed in  reference  to  admitting  the  largest  possible  amount  of  sun- 
shine, to  securing  the  largest  possible  amount  of  pleasure.  They 
should  be  situated  in  the  loveliest  spots  to  be  found;  they  should  be 
ornamented  inside  and  outside,  hung  with  beautiful  pictures,  sup- 
plied with  cheerful  mnsic,  with  social  enjoyments,  with  any  kind 
of  innocent  amusement.  I  believe  one  of  the  qualifications  of  a 
physician  should  be  the  power  of  imparting  cheerfulness  to  his 
patients.  He  should  carry  a  hopeful  face.  He  should  have  a  man- 
ner that  creates  confidence.  He  should  be  like  the  morning  sun 
in  the  sick  room.  There  should  be  as  much  healing  property  in 
him  as  in  his  prescriptions. 

I  have  always  noticed  this,  that  I  am  never  half  as  sick,  that  my 
pain  is  never  so  great,  and  my  condition  never  apparently  so  dark 
and  forlorn,  just  after  my  physician  comes  in,  as  before.  I  begin  to 
improve  before  he  gives  me  anything,  anything  but  himself.  His 
presence  gives  confidence,  confidence  brings  cheerfulness,  and 
cheerfulness  drives  away  my  bad  feelings- 

If,  then,  happiness  is  ournatural  normal  condition,  and  promotes 
health,  happiness  is  a  duty,  of  course.  We  should  cultivate  the 
habit  of  cheerfulness.  We  should  seek  those  places,  means  and 
conditions  which  produce  it. 

Let  us  congratulate  ourselves  to-day,  therefore,  that  physicians 
of  all  schools  are  beginning  to  advise,  while  the  people  are  begin- 
ning to  demand,  less  medicine  and  more  sunshine;  and  that  this 
sunshine  is  not,  all  of  it,  expected  to  come  from  the  sun  itself,  but 
from  the  faces,  and  the  words  and  manners  of  the  attendants  in 
the  sick  room,  from  the  nurses,  and  visitors,  and  from  the  doctors. 
The  sick  room  is  now  very  properly  ordered  generally  to  be  stripped 
as  much  as  possible  of  any  appearance  of  sombreness.  The  suffering 
one,  whatever  his  disease  may  be,  is  to  be  won  back  to  the  life  of 
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which  he  ia  more  and  more  inclined  to  abandon  his  slender  hold — 
won  back  by  light  and  gentleness,  and  sympathy,  rather  than  re- 
pelled away  by  the  melancholy  spectres  that  too  often  crowd  around 
his  couch. 

The  world  is  growing  better  doubtless  continually,  and  hence 
more  cheerful.  And  if  cheerfulness  is  increasing,  sickness  must 
diminish. 

The  disease  that  threatens  Americans  most  is  dyspepsia,  I  imag- 
ine. About  the  only  cure  for  this  is  laughter,  it  is  siid.  But  the 
great  difficulty  is  in  laughing  before  it  is  cured.  The  cheerfulness 
in  this  case  is  more  spt  to  come  afterwards.  It  makes  one  sour 
tempered ;  how  thun  can  we  be  cheerful  until  we  are  rid  of  the 
disease.  I  said  cheerfulness  is  a  pleasant  medicine  ;  yes,  but  we 
cannot  always  take  it,  nevertheless  ;  that  is,  we  cannot  always  be 
cheerful,  evea  when  we  want  to  be  and  try  to  be.  It  is  easier  to 
take  the  bitterest  medicine  sometimes.  The  physician  may  say  to 
as,  "  be  ye  cheerful,"  but  how  whall  we  obey  him  ?  Alas  !  to 
purge  us  of  doubt,  of  despair,  this  requires  the  greatest  skill  of  all. 
To  mend  the  broken  spirit ;  this  is  what  no  earthly  physician  can 
do,  perhaps. 

A  great  deal  is  said  about  helping  the  poor,  and  the  poor  need 
help,  but  what  Kind  of  assistance  do  they  need  most  ?  They  want 
food,  they  want  clothing,  they  want  shelter.  It  makes  us  sad  to 
think  how  many  suffer  on  such  a  night  as  this  from  lack  of  fire  . 
and  clothes,  and  meat;  but  I  verily  believe  there  is  more  suffering 
this  hour,  in  this  city,  from  want  of  sympathy,  of  a  kind  word, 
from  something  to  lift  the  heart  out  of  a  black  despondency,  than 
from  any  other  cause. 

We  have  had  the  picture  drawn  for  us  often  of  the  awful  burden 
of  toil  and  care  which  most  people  suffer  in  this  country,  business 
men  especially,  and  of  their  need  of  more  rest,  and  of  recreation 
There  is  too  much  work  for  all  working  classes  among  us.  but  it  is 
not  hard  work  that  wears  men  and  women  out  so  much  as  it  is 
discouragement,  a  feeling  that  our  work  is  of  no  account ;  that 
sad  despondent  feeling  which  makes  life  a  drudgery.  And  when 
life  becomes  a  drudgery  it  is  almost  sure  to  become  a  disease.  To 
work  well,  to  work  stronglv,  successfully,  we  must  work  cheer- 
ful ly. 
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THE  SANITATION  OF  THE  HOUSE  AS  RESPECTS 

WARMING,  LIGHTING,  VENTILATION,  AND 

PLUMBING. 


By  George    Wirth,  Architect,  St   Paul. 

At  the  request  of  Dr.  Hewitt,  I  hare  endeavored  to  mention  a 
few  things  in  connection  with  the  sanitation  of  the  house. 

Great  interest  is  taken,  at  present,  in  household  art;  in  decora- 
tion of  interiors  and  in  strange  attitudes  of  extensions.  Any  one 
who  has  a  new  idea,  or  thinks  he  has,  comes  forth  with  a  plea  for 
art  in  the  house;  bewails  the  general  want  of  taste,  and  sings  the 
praises  of  "Old  Gold,"  Peacock-blue,  and  wrought  iron  "  Fire-dogs.'' 

It  is  not  fashionable  to  talk  much  about  the  sanitary  influence 
of  the  house;  indeed,  much  that  is  commended  by  our  would-be 
artists  is  in  direct  violation  of  sanitary  laws.  Take,  for  instance, 
the  use  of  large,  deep  porches.  They  are  fashionable,  must  run  al- 
most around  the  house,  and  must  be  deep  so  as  to  giro  room  for  a 
hammock.  They  may,  however,  do  a  great  deal  of  harm,  for  as  a 
rule  they  shut  out  the  light  and  warmth  of  the  sun,  making  rooms 
inside  gloomy  and  cheerless;  and  as  if  to  render  the  fashion  actu- 
ally absurd,  the  owners  of  the  large  houses  with  big  porches  spend 
the  real  hot  months  in  their  summer  and  lake  cottages,  conse- 
quently never  using  these  wide  porches  of  their  city  homes. 

This  question  of  deep  piazzas  is  a  subject  of  importance  in  dis- 
cussing the  warming  and  lighting  of  houses.  Any  one  who  has 
lived  in  a  sunny  room  and  has  had  to  change  to  one  which  never 
receives  the  sunbeams  will  agree  with  me  that-we  can  endure  the 
direct  rays  of  the  sun  in  our  rooms  at  least  nine  months  of  the  year 
in  this  climate. 

Let  the  carpets  fade,  if  they  cannot  stand  the  rays  of  the  sun  ; 
you  will  brighten  the  rooms  with  the  rosy  cheeks  of  your  children 
and  cut  down  the  doctor's  bills. 

There  is  a  chance  for  the  ingenuity  of  architects  in  designing 
light  open  balconies,  with  light  awnings  for  the  hot  weather,  and 
porches  with  light  open  screen-work.    In  Italian  country  houses. 
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the  porch,  as  we  use  it  is  not  covered  ;  there  are  posts  and  piers 
overlaid  with  an  open  screen-work  of  rafters  and  beams  vbich  an 
covered  in  smtner  with  awnings  or  growing  vines,  bat  which  re- 
main open  in  winter.  ■ 

We  should  get  much  help  from  the  son  in  warming  our  house* 
if  we  would  only  accept  it.  The  custom  of  doing  away  with  inside 
shutters  is  agood  one,  as  is  also  the  fashion  of  having  wide,  generous 
windows  with  large  sheets  of  plate  glass. 

The  benefit  arising  from  the  use  of  air-spaces  in  the  outer  walls 
of  our  houses,  is  nob  sufficiently  understood  and  appreciated. 

In  the  houses  built  to  rent  to  people  of  small  means,  we  find 
often  a  neglect  on  this  point,  almost  criminal. 

Hundreds  of  the  cheap  houses  ''run  up"  duiing  the  last  three 
or  four  years  in  the  suburbs  of  these  two  cities  have  been  built  in 
such  an  outrageous  manner  that  they  ar.-  not  fit  to  live  in,  even 
though  they  be  painted  in  (esthetic  shades  and  rented  at  sinful 
figures. 

The  cheapest  houses  should  have  proper  beam  filling,  besides  a 
double  floor  with  a  thick  building  paper  between  the  boards  so  that 
the  floor  is  tight  and  warm. 

Double  plastering  is  not  costly  and  should  be  used  in  everj 
house,  as  it  creates  a  double  air  space,  making  the  house  warmer 
in  winter  and  cooler  in  summer. 

Windows  with  northern  or  northeastern  exposure  should  always 
have  double  sash.  One  light  of  these  storm  sash  should  be  hung 
to  swing  open  for  ventilation,  as  the  small  openings  in  the  bottom 
rail  do  not  sufficiently  answer  that  purpose. 

A.  house  well  inclosed  with  walls  having  proper  air-spaces  witb 
tight  and  warm  floors  wilt  be  a  healthy  and  comfortable  home,  easy 
to  warm  and  easy  to  ventilate. 

The  usual  way  of  warming  most  of  our  houses  is  by  means  of 
iron  stoves,  which  heat  by  direct  radiation. 

Very  few  appreciate  that  the  cheapest  and  simplest  stoves  can 
be  used  to  give  a  steady  supply  of  warmed  fresh  air  and  to  venti- 
late the  room  at  the  same  time. 

A  fresh  air  duct  ot  matched  boards  run  through  the. cellar  to  a 
point  uuder  the  stove  will  supply  the  fresh  air,  and  this  coming 
up  and  passing  around  the  heated  store  becomes  warmed. 

The  stove  should  be  enclosed  with  a  jacket  of  bright  sheet 
metal,  inside  of  which  the  air  will  come  up. 

A  register  in  the  floor  or  a  valve  in  the  duct  will  answer  to  re- 
gulate the  inflowing  air. 
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The  smoke-pipe  should  be  used  in  ventilating  the  room  by  en- 
casing it  with  a  double  pipe,  thus  conducting  the  air  of  the  room 
which  has  been  used  into  a  smoke  or  ventilating  flue. 

The  eipense  need  be  but  little;  and  thus,  with  a  little  thought, 
every  house  could  have  a  perfect  system  of  warming  and  ventila- 
tion. It  is  strange  that  oar  stove  manufacturers  Live  not  done 
more  in  this  line  instead  of  spending  thought  and  money  on  mere 
designs  and  nickel  ornaments. 

The  better  class  of  our  houses  are  as  a  rule  heated  only  too  well; 
that  we  have  furnaces  which  can  heat  almost  any  house  there  is  no 
doubt,  but  not  enough  attention  is  given  to  regulating  the  heat 
when  once  provided  and  to  ventilation. 

The  latter  bos  been  written,  and  talked  about  a  great  deal,  but 
not  enough  practical  work  has  been  done. 

The  principle  of  bringing  in  fresh  warmed  air  is  correct;  but 
often,  after  this  is  done,  the  air  is  allowed  to  get  over-heated,  and 
there  are  no  outlets  provided  for  the  bad  air. 

To  warm  the  cold  air  in  sufficient  quantities,  and  to  a  proper  de- 
gree, it  is  necessary  to  have  a  large  enough  heating  surface;  but  at 
this  point  we  are  met  by  a  very  common  fault. 

The  furnaces  used  are  very  seldom  large  enough.  When  it 
comes  to  buying  the  heating  apparatus  for  the  house,  the  owner  is 
very  often  obliged  to  cut  down  in  cost,  and  therefore  buys  too 
small  a  furnace  ;  he  might  a  good  deal  better  have  omitted  the 
porches  or  the  stained  glass.  A  furnace  which  is  too  small  wastes 
the  fuel,  poisons  the  air,  and  is  ruined  in  a  few  years  from  over- 
work. 

To  properly  ventilate  the  rooms,  and  to  receive  sufficient 
warmed  air,  it  is  necessary  to  have  ample  outlets. 

For  this  purpose,  there  is  nothing  like  the  fire-place. 

It  may  be  as  simple  as  you  please,  but  nobody  who  has  a  house 
costing  from  {2,000  upwards  can  afford  to  be  without  them,  and 
should  at  least  have  two — one  in  the  living-room  and  one  in  the 
principal  bedroom.  They  should  be  practically  used,  too,  and  not 
only  made  the  receptacle  of  hand-painted  tiles,  etc. 

The  fashion  of  building  chimneys  outside  of  a  frame  house,  or  of 
any  house,  for  a  merely  picturesque  effect,  is  very  absurd  and 
wasteful,  at  least  in  our  climate  ;  n  here ver  it  is  possible,  the  chim- 
neys should  be  on  the  inside.     The  reason  is  evident. 

The  amount  of  heat  wasted  by  smoke-pipes  and  chimneys  is 
enormous,  and  many  a  room  could  be  heated  by  utilizing  the  waste 
beat  of  smoke-pipes.  A.  drum  in  a  second-stdry  room  would  often 
give  as  much  heat  as  a  stove. 
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Besides  this,  the  waste  heat  should  be  used  wherever  possible  as 
a  motive  power  in  ventilation,  in  which  service  it  often  does  its 
best  work. 

The  cost  of  so  using  it  need  not  be  very  great,  and  the  benefit  in 
health,  and  comfort  is  incalculable. 

It  may  be  asked,  why  do  not  architects  introduce  all  these 
simple  arrangements  ?  Because  an  architect  is  apt  to  be  popular 
now  chiefly  because  of  his  odd  and  novel  designs.  People,  in  gen- 
eral, do  not  care  much  about  sanitations,  and  are,  therefore,  un- 
willing to  pay  for  it ;  hence,  the  architect  must  nse  his  time  in 
designing  and  sketching  to  meet  the  popular  demand. 

Plumbing  is  now  much  discussed,  and  its  arrangement  and  over- 
sight are  becoming  an  important  part  of  the  duties  of  th<>  sanitary 
engineer.  It  is  easier  to  advise  what  not  to  do  than  what  to  do. 
Patent  traps  and  sanitary  closets  there  are  in  plenty,  and  all  war- 
ranted, but  there  it  a  great  deal  to  be  done  in  remedying  the  work 
in  houses  built  during  the  last  ten  or  fifteen  years.  Let  me  illus- 
trate by  the  plumbing  I  have  lately  had  occasion  to  examine — the 
plumbing  in  a  house  plumbed  four  years  ago.  The  soil  pipe  was 
ventilated  into  a  brick  chimney,  in  which  ventilating  registers  were 
also  placed  from  a  living-room  and  a  bedroom.  All  the  gases  and 
odors  from  the  cess-pool  and  soil  pipe  were  thus  ventilated  directly 
into  these  living-rooms  with  an  effect  which  was  sometimes  terri- 
ble. It  is  a  fatal  mistake  to  run  the  soil  pipe  into  a  brick  chimney; 
it  should  be  run  up  to  and  above  the  roof,  and  should  be  perfectly 
tight. 

Where  it  is  necessary  to  use  a  cess-pool  leave  an  opening  on  top 
of  it  to  let  in  fresh  air  and  for  its  ventilation.  It  is  best  to  use  as 
little  plumbing  as  is  possible,  but  have  it  of  the  best  materials,  and 
let  it  be  done  by  a  skillful,  honest  workman.  Better  have  none  at 
all  than  cheap  plumbing. 

Much  work  remains  to  be  done  by  the  health  officers  in  examin- 
ing the  plumbing  in  the  older  houses.  This  I  consider  to  be  of 
more  importance  than  the  cleaning  of  back  alleys,  etc.  If  tbey  have 
no  legal  right  to  examine  houses  at  present,  there  should  be  a  law 
enacted  giving  them  the  right  and  making  it  their  duty  to  do  it. 

The  inspector  must  be  competent,  of  course,  and  it  should  be  a 
misdemeanor  for  the  owner  of  a  house  with  bad  plumbing  not  to 
remedy  the  defect,  and  he  should  be  made  legally  liable  for  all  dam- 
ages arising  therefrom. 
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The  greatest  danger  is  in  houses  built  in  blocks,  for  rent;  for  the 
work  is  usually  cheaply  done  and  the  plumbing  is  apt  to  be  the 
worst  part  of  the  job. 

Many  houses  with  plumbing  have  no  city  water  supply,  and 
must  often  save  in  the  use  of  the  cistern  water;  thus  closets  and 
soil  pipes  are  not  sufficiently  flushed  and  cleaned.  It  is  therefore 
always  important  to  have  a  large  cistern  and  to  have  the  gutters 
and  pipes  on  the  roofs  large  enough  to  take  care  of  all  the  water 
which  may  fall  during  our  heavy  summer  showers. 

Io  building  a  comfortable  bouse  we  may  save  in  many  things; 
but  there  are  four  parts  of  the  house  which  cannot  be  cheapened 
— they  must  be  first-class  and  ample.  These  are,  the  foundations, 
the  roof.,  the  size  of  the  furnace  and  the  quality  of  the  plumbing. 


THE  REIGN  OF  LAW. 


Paper  read   at   Sanitary  Conference,  Minneapolis,   Decem- 
ber 7th,  1882. 

By  Ho*.  Sumner  Ladd,  of  St.  Peter. 
The  philosophic  dictum  that  "Reason  governs  the  world"  was 
first  enunciated  by  Anazagoras,  an  Athenian  philosopher,  whose 
notions  upon  many  subjects  were  crude  enough,  but  who,  by  this 
expression  was  so  fortunate  as  to  give  the  first  impulse  to  scientific 
thought.  He  described  this  "Reason"  or  "Nous"  as  the  most  pure 
and  subtle  of  all  things,  as  being  infinite,  self-potent,  as  having  all 
knowledge  and  power,  and  that  nature  both  in  her  hidden  opera- 
tions and  in  her  visible  phenomena,  was  ruled  by  this  eternal  in- 
telligence. It  is  not  strange  that  this  conception  marked  an  epoch 
in  the  annals  of  the  human  mind.  Aristotle  says  of  Anazagoras 
as  the  originator  of  the  thought,  that  he  appeared  as  a  sober  man 
among  the  drunken,  and  Plato  makes  Socrates  say:  "I  was  de- 
lighted with  the  sentiment,  and  hoped  I  had  found  a  teacher  who 
would  show  me  Nature  in  harmony  with  Reason,  who  would  dem- 
onstrate in  each  particular  phenomenon  its  specific  aim,  and  in  the 
whole,  the  grand  object  of  the  Universe." 
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The  original  Hellenes  brought  into  Greece  from  their  primeval 
seat  in  Asia,  a  religion,  which  being  transformed  by  the  plastic 
imagination  of  that  people,  developed  under  its  new  conditions, 
became,  as  we  know  it,  the  religion  of  Paganism,  Zeus  from  his 
seat  on  Mount  Olympus  rnled  the  earth,  Poseidon  the  sea  and 
Hades  the  underworld.  A  multitude  of  other  gods  and  goddesses 
exercised  special  functions.  The  powers  of  nature  were  deified; 
both  the  wet  places  and  the  dry,  the  fields,  the  rivers,  the  forests, 
the  mountains  were  filled,  each  with  its  peculiar  divinity.  Every 
city  bad  its  presiding  deity.  It  was  an  age  of  mythologic  faith. 
The  Grecian  world  was  in  its  childhood;  and  it  was  no  more 
strange  that  the  minds  of  men  should  be  filled  with  crude  notions 
and  superstitious  fancies  than  that  a  child  listens  to  every  nursery 
tale  and  believes  it  true. 

To  the  thoughtful  man  of  that  age  the  world  was  flat,  the  sun 
no  bigger  than  a  shield,  the  stars  mere  specks  of  light  no  larger 
than  they  appeared  ;  and  while  the  minds  of  men  I  egait  to  grasp 
after  the  problem  of  creation,  a  riddle  which  still  remains  an- 
guessed,  the  theories  which  were  advanced  regarding  it  were  such 
as  might  be  expected  from  the  immaturity  of  a  childish  world. 

Cotemporary  with  Anaxagoras  were  the  Sophists,  a  race  of 
rhetoricians,  who  traveled  from  place  to  place  teaching  crowds  of 
eager  young  men  that  there  was  no  law,  no  conscience,  do  good 
or  evil,  no  religion.  Men  of  eloquence  were  they,  whose  doctrines 
dressed  in  specious  argument,  produced  in  the  mind  that  anarchy 
which  frequently  precedes  a  return  to  a  more  sober  contemplation 
of  the  problems  of  life,  of  the  future,  of  the  value  of  conduct  and 
.of  the  principles  of  virtue  in  their  relation  to  human  happiness. 

A  permanent  check  to  this  delusive  sort  ot  reasoning  was  Soc- 
rates, who,  while  he  ignored  the  physical  sciences,  by  basing  his 
system  on  morals,  is  said  to  have  founded  the  first  age  of  Faith  in 
Europe.  Two  streams  of  thought  flowed  from  the  Socratic  doc- 
trine :  one,  the  philosophy  of  Imagination,  had  its  beginning  in 
Pluto  ;  but  Aristotle  founded  true  science  based  upon  induction. 
That  painstaking  and  indefatigable  mind,  which  sometimes  over- 
leaped tli"  means  at  his  command,  laid  the  foundation  of  the  fabric 
of  exact  knowledge,  the  advancement  of  which  has  employed  some 
of  the  most  beneficent  minds  of  succeeding  ages. 
'  Alexander  the  Great  was  the  pupil  of  Aristotle.  That  young 
Achilles  of  Macedon,  the  finest  individuality  of  the  ancient  world, 
formed  to  every  noble  sentiment  by  his  preceptor,  having  con- 
quered Asia  as  far  as  India,  was  ovecome,  in  his  turn,  by  its  lux- 
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orj-  and  stung  to  death  by  its  vices;  but  he  had  time  amid  his 
conquests  to  found  Alexandria  in  Egypt,  which  soon  became  the 
home  and  centre  of  science  and  literature.  To  its  celebrated 
museum  flocked  the  learned  from  every  part  of  the  world.  A  vast 
library  was  collected  ;  botanical  and  zoological  gardens  afforded 
facilities  for  those  interested  in  those  departments  of  physical  sci- 
ence. A  medical  college  was  founded  suitably  provided  with  means 
for  the  dissection  of  the  human  body,  the  first  institution  of  the 
kind  in  the  world.  Under  the  same  roof,  ib  has  been  said,  were 
gathered  geometers,  astronomers,  physicians,  chemists,  mechani- 
cians, engineers,  authors  and  poets.  Many  renowned  names  have 
come  down  to  ns.  Alexandria  was  the  conservator  of  the  knowl- 
edge and  literature  of  the  world.  That  ancient  city  which1  has 
contributed  within  the  current  year,  an  interesting  page  to  modern 
history,  degraded,  a  would  be  foot-ball  for  the  nations,  the  lion's 
paw  upon  it,  while  the  sick  man  is  permitted,  through  motives  of 
policy,  to  wear  the  semblance  of  holding  it  in  bis  nerveless  grasp, 
through  the  munificence  and  guerosity  of  its  founder  and  its 
kings,  though  part  of  its  science  is  lost,  it  has  preserved  to  hu- 
manity some  of  the  most  priceless  boons  of  its  civilization. 

It  may  be  interesting,  in  passing,  to  note  that  the  knowledge  of 
those  times  threw  its  full  light  upon  medicine,  Hippocrates,  who 
flourished  before  the  foundation  of  Alexandria,  had  he  lived  in  thia 
age,  would  belong  to  the  most  advanced  school  of  physicians,  as  he 
relied  but  little  upon  remedies,  and  depended  mainly,  in  his  prac- 
tice, upon  dietary  and  other  hygienic  remedies,  and  his  extant 
works  show,  along  with  some  crude  notions  no  worse  than  several 
the  world  hus  not  yet  outgrown,  a  mind  illuminated  by  a  knowl- 
edge in  the  main  correct,  of  the  influences  which  produce  disease; 
while  Chrysippus  and  Emsistratns,  the  most  famous  of  the  doctors 
of  the  Alexandrine  school,  were  opposed  to  the  Empirics,  blood- 
letting and  active  remedies,  relying  mainly  upon  diet  and  the  vis 
medkatrix  natvrce,  and  the  latter  by  his  anatomical  experiments 
almuBt  anticipated  Harvey's  discovery  of  the  circulation  of  the 
blood. 

While  Hippocrates  freed  medicine  from  the  shackels  of  super- 
stition, an  influence  was  awakening  whose  destiny  it  was  to  bring 
back  the  old  empire  of  ere  lulity.  The  progress  of  Roman  power, 
by  sapping  the  national  life  ot  every  community,  gradually  under- 
mined Grecian  culture,  which  was  s .  read  among  the  countries  of 
the  Mediterranean  sea,  and  finally  when  the  second  age  of  Faith 
was  ushered  in  with  the  advent  of  Christianity,  and  the  old  Tuscan 
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spirit,  with  a  genius  unparalleled  for  organization,  passed  out  of 
the  Roman  state,  in  its  degenerate  days,  and  passed  into  the  Church, 
and  by  means  of  the  same  pressure  which  had  crushed  out  the 
genial  life  of  the  people  in  behalf  of  the  state,  the  spirit  ol  free  in- 
quiry was  crushed  out  in  behalf  of  religion;  knowledge  dwindled, 
its  devotees  became  fewer,  the  Dark  Ages  cast  their  baleful  shadow 
over  the  earth,  and  the  light  of  science,  flickering  and  inconstant, 
well  nigh  winked  out. 

Those  who  write  learned  hooks  upon  the  conflict  between  science 
and  religion  might  sharpen  their  arguments  with  ample  proofs 
from  the  moral  and  social  condition  of  the  Middle  Ages,  only  the 
contest  was  short-lived;  religion  soon  gained  the  day,  and  there 
was  little  or  no  science  left  to  compete  with  its  great  and  all* 
powerful  adversary.  That  the  people  were  sincerely  religious  ad- 
mits of  no  controversy;  that  they  were  debauched  in  igno- 
rance appears  on  every  page  of  the  history  of  those  times.  Poverty 
among  the  masses  (and  the  poverty  of  civilized  life  is  luxury  com- 
pared with  it)  entailed  its  fatal  consequences  of  squalor,  filth,  vice, 
disease  and  death.  Murder  stalked  at  noonday,  and  its  punish- 
ment, when  it  was  punished,  was  graded  in  an  inverse  ratio,  accord- 
ing to  the  rank  of  the  murderer  and  the  victim.  Every  highway 
swarmed  with  robbers  and  homicides.  The  condition  of  the  know- 
ledge of  medicine  will  best  illustrate  the  mental  degeneracy  of  the 
age;  its  practice  was  the  lowest  form  of  barbaric  sorcery  and  exorcism; 
its  principal  cures  were  effected  by  means  of  the  canonized  bones  of 
old  worthies,  and  men  who  had  any  knowledge  of  medicine  were 
regarded  as  no  better  than  atheists.  As  a  consequence  epidemics 
spread  with  fatal  persistence.  Italy  and  the  shores  of  the  Mediter- 
ranean were  almost  depopulated  in  the  fourth  century  by  a  disease, 
upon  the  nature  of  which  the  small  science  of  the  times  throws  no 
light.  The  black  death  raged  with  appaling  horror  in  the  four- 
teenth century.  A  contagious  disease  whose  orign  was  vice,  spread 
over  the  entire  continent  in  the  fifteenth  century.  The  small-pox 
was  a  perpetual  scourge,  carrying  off  one-tenth  of  mankind  and  dis- 
figuring as  many  more.  There  were,  however,  some  conditions 
which  mitigated  the  general  horror.  The  feudal  system,  while  it 
oppressed,  at  the  same  time  afforded  protection;  and  the  church, 
not  entirely  recreant  to  the  teachings  of  its  divine  founder,  gave 
succor  to  the  helpless,  and  a  refuge  to  those  whom  secular  oppres- 
sion had  driven  within  its  pale. 

It  is  a  singular  tact  that  the  twin  factors  of  modern  civilisation, 
religion  and  science,  no  longer  in  conflict,  had  each  its  origin  with 
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the  Semitic  race.  One  branch  of  that  race  had  served  as  slaves 
in  Egypt  for  several  centuries,  and  afterwards  conquered  and 
peopled  the  land  of  Canaan,  their  prophetic  inheritance,  though 
playing  so  insignificant  a  part  in  general  history  as  to  be  scarcely 
ever  mentioned  by  the  ancient  historians,  has  nevertheless  con- 
ferred a  religion  upon  that  portion  of  mankind  which  has  become 
the  most  civilized;  but  it  may  not  be  so  well  known  that  the  light 
of  knowledge  was  again  brought  back  to  the  world  by  aaotherbranch 
of  the  same  race — the  Arabian.  The  followers  of  the  prophet,  with 
their  burning  faith  and  their  flashing  scimitars,  having  wrested 
from  Christendom  some  of  the  fairest  portions  of  the  earth,  became 
liberal  patrons  of  every  branch  of  learning.  Arabian  science  first 
emerged  out  of  medicine  ;  that  is,  the  Arabians  first  cultivated 
that,  and  then  every  branch  of  science.  They  drew  their  inspira- 
tion from  Alexandria,  which  preserved  a  recollection  of  its 
ancient  erudition,  and  they  collected,  preserved  and  trans- 
lated into  Arabic  many  old  manuscripts  of  classic  authors 
which  otherwise  would  have  been  lost.  The  Arabians  founded  a 
splendid  empire  in  Spain,  and  philosophers,  physicians,  mathema- 
ticians, astronomers  and  grammarians  arose  and  flourished. 
Moorish  and  Jewish  travelers  from  Spain,  some  of  them  skilled  in 
medicine  and  all  versed  in  the  knowledge  of  their  enlightened 
country,  gradually  spread  the  seeds  of  knowledge  throughout  the 
continent.  The  sons  of  Christian  kings  and  nobles,  and  a  few 
famous  ecclesiastics  studied  in  Moorish  universities;  and  the  light 
from  this  monotheistic  source  penetrating  little  by  little  dark  and 
enthralled  Europe,  gradually  brought  the  minds  of  men  back  to 
an  age  of  reason;  and  finally  when  that  cultivated,  refined,  religi- 
ous, but  tolerant  people  were  compelled  to  leave  the  land  which 
they  bad  adorned  with  cities,  with  universities,  with  gardens  and 
works  of  art,  and  with  a  systematic  and  diversified  agriculture,  the 
the  states  of  Europe  impelled  by  that  despoiled  and  exiled  race, 
had  entered  upon  a  vast  career  of  scientific  investigation  which  has 
continued  with  an  increasing  zeal  and  an  enlarging  influence  to 
this  day. 

I  have  thus  briefly  sketched  the  rise  and  progress  of  science, 
its  wane,  and  its  gradual  emergence  again  into  its  proper  rank  and 
office  in  the  world;  and  I  have  aimed,  especially,  to  point  out  the 
necessary  as  well  as  historical  connection  of  the  profession  of  med- 
icine with  this  movement  of  thought;  and  propose  in  the  remain- 
ing pages  of  this  paper  to  attempt,  at  least,  to  show  the  limits 
within  which  medicine  can  not  be  regarded  as  a  science,  the  diffi- 
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culties  it  may  never  hope  to  overcome,  and  the  field  within  which 
its  usefulness  may  be  best  exerted  for  the  benefit  of  the  race. 

Of  the  three  learned  professions,  that  of  medicine  is  the  only  one 
which  deals  with  the  laws  and  properties  of  physical  nature.  It 
holds  a  firmer  ground  than  the  profession  of  law,  which  deals  with 
the  abstract  notions  of  right  and  wrong,  often  from  an  artificial 
stand-point  of  conventionalities,  traditions,  compacts  and  agree- 
ments. It  has  a  more  comprehensive  purpose  and  a  more  difficult 
task  than  theology,  whose  essential  principles,  few  and  simple,  are 
well  ascertained  and  generally  accepted.  The  physical  laws  of  life, 
the  diseases  of  man,  the  study  of  what  nature  suggests  to  expel 
them,  is  the  province  of  the  physician.  He  calls  to  his  aid  the 
other  kingdoms  of  nature,  the  mineral  and  vegetable ;  other  sciences 
interact  with  this;  the  crucible  of  the  chemist  makes  manifest  to 
him  the  conditions  of  life  or  death;  electricity  and  magnetism  may 
work  their  magic  spell.  The  elements  which  surround  man  in  the 
earth,  the  air  and  sunlight,  each  by  the  professional  courtesy  of 
nature  lends  to  the  physician  its  medicinal  powers. 

Most  all  the  sciences  bear  upon  the  profession  of  medicine  and 
surgery,  either  directly  or  by  means  of  their  analogies,  and  all 
learning  it  may  be  said,  lends  some  ntility  to  its  practice.  And 
especially  is  the  physician  indebted  to  the  achievements  of  modern 
science  and  even  to  speculative  philosophy,  for  principles  which 
have  been  determined  and  laws  which  have  been  ascertained,  which, 
while  having  relation  primarily  to  other  subjects,  embrace  in  their 
comprehensive  aim,  the  solution  of  the  origin  and  development  of 
disease,  and  suggest,  impliedly,  if  not  the  means  of  its  cure,  at  least 
the  means  of  its  prevention. 

But  while  the  knowledge  of  medicine,  like  all  knowledge  which 
has  a  scientific  aim,  is  based  upon  induction,  that  system  of  inves- 
tigation which  infers  one  general  proposition  from  several  partic- 
ular ones,  or  as  defined  by  Mr.  Tyndall,  sound  reason  sagaciously 
applied,  it  is  apparent  that  there  is  a  growing  skepticism  among 
intelligent  people  as  to  the  utility  of  most  customary  remedies. 
It  is  very  difficult  to  furnish  scientific  proof  of  the  value  of  many 
medicines,  difficult  to  furnish  such  proof  of  its  inutility.  The  ex- 
periment is  made  upon  the  most  complicated  of  machines,  a 
machine  endowed  with  vitality,  strength,  resistance,  will.  The 
accumulated  energies  resist  the  disease.  Many  cures  are  attributed 
to  medicine  which  come  about  in  spite  of  medicine.  With  bis 
own  ordinance  the  patient  rakes  and  repels  the  enemy,  while  the 
physician's  powder  often  flashes  in  the  pan,  or  worse  still,  becomes 
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a  secret  ally  of  the  foe.  Man,  in  his  normal  state,  is  a  healthy 
animal,  aud  the  diseases  to  which  he  has  become  subject  I  appre- 
hend to  be  attributable  to  three  primary  causes  : — 

First :  The  infraction  of  some  law  or  laws  pertaining  to  his 
physical  organization.  Second  :  Hereditary  bias  to  disease, — and 
Third  :  His  environment ;  or  the  conditions  of  soil,  water,  air, 
diet,  and  other  circumstances  which  surround  him,  become  meas- 
urably incorporated  with  his  physical  organization,  and  are  calcu- 
lated to  produce  disease. 

Hereditary  bias  to  disease  presupposes  some  infraction  of  law  by 
a  remote  or  near  ancestor  or  ancestors,  or  the  presence  with  such 
ancestors  of  some  of  the  conditions  producing  disease  which  are 
mentioned  above  as  the  third  primary  cause. 

Has  Nature  appointed  a  drug  to  cure  a  man  worn  down  by  vice, 
or  with  vitality  depleted  by  intemperance  P  His  cure  is  abstin- 
anee,  practical  repentance.  What  physic  has  she  decreed  for 
hereditary  disease  P  Fresh  air,  pure  water,  wholesome  food,  free 
exercise,  and  the  observance  of  the  sanitary  laws  of  life  ;  and 
some  so  afflicted  outstrip  in  the  race  many  persons  of  hale  consti- 
tutions, whose  confidence  in  their  health  is  so  great  that  they  take 
no  precaotions  to  preserve  it.  I  apprehend  that  works  on  thera- 
peutics are  necessarily  most  in  use  in  cases  ot  malarial,  infectious, 
and  contagious  diseases.  The  enemy  must  be  fought  with  his  own 
weapons ;  poison  must  antidote  poison.  It  may  not  be  good  for 
the  patient,  but  may  prove  harmful  to  the  disease.  Means  must 
be  employed  to  compel  or  permit  the  escape  of  the  virus.  If  there 
is  a  better  tonic  than  good  food,  the  organism  must  be  strength- 
ened to  stand  the  pressure.  Yet  how  often  are  wisely-directed 
efforts  powerless  in  diseases  of  these  kinds.  At  one  time  it  was 
asserted  by  physicians  in  the  Minnesota  valley  that  recovery  was 
not  possible  in  a  genuine  case  of  diphtheria;  they  quoted  from  their 
local  experience.  But  sudden  diseases  which  infest  neighborhoods 
are  subject  to  the  law  which  pertains  to  all  things — of  growth, 
maturity,  and  decay.  Like  the  last  run  of  grasshoppers  in  the 
same  locality,  enfeebled  by  luxury,  they  became  so  weak  they 
could  hardly  fly  ;  so  diphtheria  became  enervated  by  dissipation, 
the  type  gradually  grew  less  malignant  and  recurred  at  intervals 
in  a  milder  and  still  milder  form.  Many  remedies,  including  some 
of  recent  discovery,  are  valuable,  if  not  indispensable  ;  fortunate 
ht  who  selects  them  ;  thrice  fortunate  the  patient  to  whom  they 
are  administered.  The  true  physician  never  arrogates  to  himself 
powers  not  his  own.     He  never   performs  cures,  but  reverently 
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stands  by  and  observes  bow  Nature  may  do  that  herself.  It  is 
only  the  credulous  who  believe  in  man's  omnipotence,  and  the 
credulous  are  legion.  The  best  medicine  would  be  for  the  mind  : 
it  would  involve  the  cure  of  all  diseases. 

•'  The  spirit  doth  the  body  make." 

Nature  is  the  great  restorer,  and  if  she  refuses  to  bring  back 
health  to  the  emaciated  limbs  no  doctor  need  apply.  Her  punish- 
ments are  neither  cruel  nor  wanton;  they  are  exactly  proportioned 
to  the  offense.  They  are  just  but  merciful  intimations  to  the  race, 
and  her  laws  must  be  obeyed.  She  uses  the  skill  of  the  physician 
as  she  does  her  other  agencies  to  facilitate  her  restorative  processes. 
He  may  even  coax  the  great  mother  of  us  at],  if  the  offense  be  not 
a  mortal  one,  to  be  merciful  and  lenient  to  her  son,  who  has  de- 
voured her  living  with  harlots  aud  wasted  his  inheritance  of  health 
in  riotous  living,  but  she  can  never  be  cheated  or  cajoled.  She 
abominates  an  empiric,  she  abhors  a  pretender,  and  at  times,  no 
doubt,  glances  at  diplomas  from  the  learned  schools  with  a  suspi- 
cious scrutiny. 

The  wise  physician  is  Nature's  handmaiden,  attentive  to  her 
wants;  solicitous  for  her  interests;  swift  thoughted  and  fleet  of  foot 
on  her  errands;  deft  in  contrivances  as  auxiliaries  of  her  powers 
and  purposes;  tolerant  of  herapparentcapriciousness;  gentle  to  her 
seeming  faults;  a  rapt  student  and  lover  of  her  laws. 

I  will  hazard  the  statement  that  in  relation  to  her  living  organ- 
isms which  have  become  diseased  from  whatsoever  canse,  the  pro- 
cesses of  Nature  are  curative;  that  she  constantly  and  by  well 
directed  energies  seeiis  to  rehabilitate  the  impaired  organ,  and  if 
the  disease  be  not  mortal,  she  will,  either  in  one  generation  or 
another,  under  the  prevalence  of  proper  sanitary  rules,  and  if  nec- 
essary, by  aid  of  the  physician's  skill,  Anally  uproot  and  destroy 
the  germs  of  disease  and  effect  a  permanent  cure.  I  am  the  more 
willing  to  believe  this  of  Nature  because  I  have  a  great  reverence 
for  her;  I  know  that  she  is  generous,  nay,  bountiful,  and  that  she 
takes  a  peculiar  care  of  her  children;  that  she  is  forgiving,  long 
suffering,  slow  to  auger,  and  is  not  so  engrossed  with  her  great 
purposes  that  she  cannot  turn  aside  to  deeds  of  charity  and  mercy. 
The  human  body  she  has  been  patiently  chiseling  to  perfection  age 
upon  age;  armored  it  in  strength,  clothed  it  in  beauty;  its  arteries, 
fine  as  gossamer,  through  which  courses  the  vital  fluid,  is  dne  to  her 
engineering  skill;  its  brain,  her  workmanship,  is  made  fitting  resi- 
dence for  the  immortal  spirit.  This  delicate  machine  she  has  sur- 
rounded with  strong  defenses,  planted  safeguards,  and  her  forces 
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are  armed  and  equipped  to  man  the  battlements  and  force  back,  if 
possible,  the  insidious  assaults  of  disease.  Her  mute  creatures  of 
the  woods  which  men  hunt  and  slay  for  mere  pastime,  she  teaches 
to  be  their  own  physicians,  and,  when  wounded  or  maimed  by  ac- 
cident or  man's  cruelty,  to  seek  out  efficacious  plants  which  soothe 
and  cure.  The  scars  made  upon  her  face  by  the  vandalism  of  man 
she  heals  over  with  verdant  fields  and  waving  forests,  so  that  what 
was  before  a  barren  desolation  becomes,  under  her  magic  wand,  a 
thing  of  beauty  and  a  constant  joy.  She  has  laid  deep  in  her 
foundations  fountains  of  medicinal  virtues  for  man's  healing.  Her 
policy,  dictated  by  immutable  laws,  is  eminently  conservative, 
preservative. 

She  sits  at  the  elbow  of  the  sagacious  physician  at  the  siek  bed- 
side; he  hears  her  monitions  and  she  seems  to  say;  "This  my  child 
is  thus  brought  low  by  sin,  or  crime  or  fateful  circumstance.  I 
formed  and  adjusted  all  his  parts;  every  vesicle  in  his  poor  en- 
feebled body  I  fashioned,  and  even  the  hairs  of  his  head  I  have 
numbered.  Be  sparing  of  thy  drugs,  kind  assistant!  I  have  not 
been  able  to  make  men  know  until  this  generation  that  tber  are 
of  little  or  infrequent  utility,  many  of  them  were  first  compounded 
by  ignorance,  often,  nay,  very  afteu,  they  have  been  administered 
by  stupidity;  but  thou  knowest  it  and  I  need  not  caution  thee; 
and  thou  knowest  as  well  that  there  must  be  no  tinkering  with 
this  delicate  miracle  of  mine,  lest  it  dissolve  away.  Let  in  my 
fresh  air,  but  see  that  it  be  not  tainted  with  man's  pollutions.  Let 
my  bright  sunshine  smile  upon  his  face,  it  will  warm  his  heart 
and  cheer  his  spirits;  and  let  it  not  be  sifted  through  close  curtains 
or  patent  shutters,  if  his  eyes  can  bear  the  light.  Fetch  water 
from  my  fountains,  such  as  I  myself  compounded  in  my  own  lab- 
oratories, and  bearing  my  trade  mark,  and  let  it  not  be  impreg- 
nated with  ashes,  or  sewage  or  sawdust.  I  have  provided  from  my 
bounty  wholesome  food.  Take  it;  but  do  not  let  it  come  to  bis 
lips  mixed  with  cheap  and  poisonous  adulterations;  the  criminal 
profits  from  their  use  might  cast  his  enfeebled  body  into  the 
grave.  While  thy  notes  are  harsh  and  guttural,  they  maybe 
bluff  and  hearty;  but  the  musical  tones  of  a  woman's  voice  will 
best  medicine  his  ear.  Let  thy  face  copy  the  glances  of  the  sun; 
be  cheerful.  There  is  sanitation  in  a  smile,  and  healthy  contagion 
in  a  laugh;  but  a  long  visage  and  grim  looks  are  as  miasmatic  as  a 
swamp.  Thou  knowest  somewhat  of  the  psychological  conditions 
of  man  and  how  mental  states  produce  and  prolong  disease;  thou 
should 'st  know  more,  but  thy  wit  and  culture  can  devise  means 
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to  keep  his  mind  from  gnawing  into  itself.  These,  the  rudiments. 
Improve  upon  them  if  thou  canst;  but  try  no  experiments  until 
thou  takest  niy  advice.  My  office  is  always  open  and  consultations 
are  free." 

To  many  minds  it  may  seem  fanciful  to  lay  such  stress  on  the 
curative  power  of  nature.  It  is  no  new  thought,  Hippocrates  be- 
lieved that  there  was  in  nature  what  he  called  a  "psysis",  a  "spirit- 
ual restorative  essence  or  influence,"  analogous  or  co-ordinate  with 
the"nous"  or  "shaping  spirit"  which  ruled  the  world  of  Anazagoras. 
It  was  no  myth  of  superstition,  but  a  profound  philosophic  concep- 
tion. The  Jehovah  of  the  Jews,  or  that  power  which  makes  for 
righteousness,  though  not  interpreted  as  a  physical  healing  agency 
was  the  other  hemisphere  of  the  same  thought-  Ou  the  confines 
of  theism,  we  are  hardly  a  step  from  pantheism.  We  may  call  this 
power  what  we  will;  the  God  of  the  Christian,  the  Jehovah  of  the 
Jew,  the  "shaping  spirit"  of  Anazagoras;  to  our  experience  it  is 
.  implicit  in  nature,  however  much  it  may  be  above  it.  It  is  Provi- 
dence not  working  by  fitful  chances,  but  constant  and  eternal,  en- 
dowed with  infinite  wisdom,  whose  aim  and  design  is  the  rational 
perfection  of  the  world.  It  confers  life  upon  all;  it  supports  and 
sustains  all.  No  one  so  foolish  as  to  be  outside  its  protection;  no 
one  so  criminal  as  to  be  bevond  its  mercy. 

Again,  the  principle  of  heredity,  so  far  as  it  transmits  what  is 
vicious  or  malformed  is  curtailed  by  and  finally  yields  to  this 
power  implicit  in  nature,  Nature  is  constantly  aiming  to  perfect 
her  types,  nor  will  long  tolerate  what  traverses  her  purposes;  and 
in  the  case  of  disease  which  descends  from  progenitor  to  offspring 
there  is  a  constitutional  limit  to  the  entail,  and  the  time  comes 
when  the  taint  is  canceled  from  the  blood.  Were  it  not  so,  what 
an  accumulated  mass  of  evils  would  be  imposed  upon  this  generation. 
Our  ancestors  a  century  or  two  ago  lived  where  malaria  was  pre- 
valent, an  incident  of  most  new  countries,  and  most  of  them  shook 
with  the  ague.  They  swam,  figuratively,  and  the  figure  is  not  far 
from  the  exact  truth,  in  oceans  of  calomel.  Many  of  them  were 
addicted  to  extraordinary  vices  in  extraordinary  excess.  And  far- 
ther back  in  the  ancestral  home  of  the  race,  in  that  old  Europe, 
which,  with  its  dense  masses  of  population  is  gradually  becoming 
free,  what  diseases  raged  we  have  already  seen.  Sanitary  laws 
were  unknown:  and  while  intercommunication  was  very  limited 
compared  with  what  it  is  at  the  present  day,  pestilences  prevailed 
at  short  intervals  everywhere.  They  were  the  spontaneous  growths 
from  the  condition  of  life  of  the  times. 
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A  horrible  disease  which  had  its  origin  in  a  social  vice  made 
prevalent  in  the  West  Indies  by 'the  presence  of  the  Spaniards 
there,  was  brought  from  thence  to  Spain  soon  after  Columbus  dis- 
covered America,  and  spread  like  an  epidemic  all  over  Europe, 
assailing  the  high  and  the  low,  the  rich  and  the  poor,  and  sweeping 
hundreds  of  thousands  into  untimely  graves.  Its  march  was  not 
along  the  great  lines  of  trade  like  that  of  Asiatic  cholera,  but  un- 
broken and  all-embracing,  covering  the  entire  continent.  The  uni- 
versal prevalence  of  the  disease  manifested  the  universal  prevalence 
of  the  vice.  And  yet,  while  history  gives  us  these  facts  in  loath- 
some detail,  it  does  not  record  that  the  succeeding  generation  was 
any  feebler  in  mind  or  body  than  their  ancestors.  Doubtless  it 
left  its  traces  and  entailed  suffering  for  a  tew  generations  ;  but  Na- 
ture finally  rehabilitated  the  race  and  bore  it  along  towards  its  des- 
tiny. 

Has  the  medicament  of  physicians  toned  up  the  race  during  the 
last  five  hundred  years,  or  has  Nature  done  it  herself.  She  has 
done  it ;  partly  through  her  inherent  curative  processes  and  partly 
by  means  of  her  sanitary  laws,  which  a  growing  intelligence  has 
gradually  apprehended  and  observed.  In  the  place  of  2,000,000 
lepers  in  France  and  19,000.000  in  Europe,  four  centuries  ago,  there 
are  now  none.  Scurvy  is  almost  banished.  The  ravages  of  small- 
pox are  practically  abolished  by  a  scientific  discovery,  and  pulmo- 
nary disease  may  yet  yield  to  the  same  principle.  Destructive 
pestilences  are  confined  to  barbarous  and  half  civilized  countries. 
Epidemics  are  hedged  in  by  intelligence  ;  and  the  race  goes  for- 
ward with  better  auspices,  better  hopes,  and  better  spirits. 

Darwin  builded  better  than  he  knew.  His  law,  with  the  progress 
of  Christian  civilization  is  no  longer  a  cruel  Fate  in  whose  nexus 
the  weak  are  inevitably  strangled  and  perish  ;  but  it  transcends 
the  physical  limitations  assigned  to  it  by  its  enunciator,  and  brings 
round  in  its  cycles  the  redemptive  agencies  of  knowledge,  philan- 
throphy  and  charity,  which  after  ages  of  struggle  have  demon- 
strated their  ability  to  survive,  and  by  means  of  these,  which 
throw  their  protection  about  the  weak,  ameliorate  the  conditions 
of  life  and  forefend  disease.  Nature  has  greatly  increased  the 
number  of  her  selections  and  vastly  enlarged  the  horizon  of  her 
beneficence. 

A  change  is  going  on  in  the  theory  of  disease  and  its  treatment, 
as  great,  it  has  been  said,  as  between  the  leapings,  bowlings,  and 
rattle-shaking  of  the  Indian  medicine  man  and  the  practice  of  fifty 
years  ago.     The  ablest  exponents  of  medicine  have  broken  away 
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from  the  old  blind  faith  in  remedies,  and  the  balk  of  the  profession, 
in  theory  and  belief  and,  it  is  to  be  hoped,  in  practice,  are  fast  follow- 
ing at  their  heels.  Bat  this  change  overtakes  the  profession  when 
the  difficulties  of  the  future  are  vastly  augmented  by  the  errors  of 
the  past.  The  evils  of  heredity  are  an  incubus  upon  the  race  which 
no  treatment  or  exhortation  can  remove,  and  which  the  physician 
can  only  hope  to  render  less  oppressive.  The  primary  law  of  health 
Vs  right  living,  and  the  physician  possesses  unrivalled  opportuni- 
ties to  direct  conduct  to  this  end.  It  may  be  said  that  the  pulpit 
has  thundered  this  time  out  of  mind.  Very  true;  and  a  strong  con- 
servative force  it  has  been;  but  the  argument  has  been  directed  to 
man's  spiritual  welfare.  Let  it  be  laid  down  as  a  condition  of 
temporal  salvation.  Remote  evils  do  not  infringe  upon  the  mind 
with  half  the  cogency  as  those  near  at  hand.  The  pulpit  with  its 
hundred  spires  in  every  considerable  city  reaches  but  a  fraction  of 
the  people.  Every  palace,  every  hovel  in  the  land,  flings  wide  open 
its  doors  to  the  physician.  He  knows  the  secrets  of  the  living  and 
the  dead;  and  myriads  upon  myriads  come  to  his  confessional.  Let 
people  be  made  to  understand  that  they  must  obey  the  laws  of 
health;  that  they  must  be  sober,  sane-minded,  rational  in  their 
habits;  that  an  ounce  of  prevention  is  better  than  a  ton  of  cure; 
that  the  physician  possesses  no  occult  power  to  mediate  between 
life  and  death,  and  that  he  has  no  panacea  to  rehabilitate  a  shat- 
tered constitution.  Let  these  plain,  palpable  facts  be  thundered  in 
their  ears  and  driven  home  upon  their  consciences,  and  a  reform 
radical  and  far  reaching  will  be  inaugurated. 

The  denunciations  and  anathemas  of  the  great  legislator  of  the 
old  Bible  were  the  utterances  of  a  nun  who,  from  his  familiarity 
with  the  oldest  civilization  of  the  world,  knew  the  quality  of  sin 
and  the  degeneracy  and  destruction  which  succeeds  the  constant 
infraction  of  the  laws  of  life.  His  sanitary  legislation,  although 
not  entirely  free  from  superstition,  nevertheless  exhibits  him  as  the 
greatest  practical  statesmen  of  history,  and  the  Jews  to-day,  as  a 
race,  area  living  monument  of  his  wisdom.  The  early  Romans  were 
a  healthy  and  vigorous  race,  their  habits  of  life  simple.  Women 
were  held  in  the  highest  respect,  as  among  the  ancient  Germans, 
and  were  the  social  equals,  not  the  slaves,  of  men  ;  and  notwith- 
standing the  seizure  of  the  Sabine  women,  an  early  event  which 
seemed  a  political  necessity  for  the  purpose  of  peopling  the  city, 
the  social  virtues  of  the  Romans  for  several  centuries  were  pre- 
eminent. The  story  of  Lucretia  is  an  indication  of  the  estimation 
in  which  that  people  held  social  crime  ;  and  it  is  saf*  to  aay  that 
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these  conquerors  of  the  world,  before  they  had  become  enervated 
by  wealth,  idleness,  and  luxury,  lived,  in  the  main,  in  accordance 
with  the  laws  of  Nature.  The  vices  of  Bom},  however,  when  she 
had  arrived  at  universal  empire,  and  bef  ire  her  downfall,  were 
horrible  and  prodigious,  all  classes  sinking  to  the  lowest  infamy. 
Spain  became  corrupted  and  enfeebled,  and  lost  her  leading  place 
among  European  nations  by  means  of  the  same  causes  by  which 
she  bad  acquired  it,  the  pouring  in  of  wealth  from  her  American 
conquests  ;  and  England,  in  the  last  century,  ran  a  narrow  chance 
of  meeting  the  same  fate,  through  the  same  colonial  cause,  her 
possessions  in  India  stimulating  the  most  excessive  greed,  and 
being  the  source  of  the  most  prodigious  fortunes,  acquired  by 
cruelty,  rapine,  and  murder. 

The  American  Indians,  driven  from  place  to  place,  half  famished, 
low  spirited,  are  fast  perishing  from  the  earth,  and  the  consuming 
fires  of  alcohol  will,  in  a  few  generations,  complete  their  destruc- 
tion. Turkey,  the  terrors  of  whose  might  once  shook  and 
alarmed  all  Europe,  is  emasculated,  brought  low,  and  exists  to-day 
only  by  the  sufferance  of  nations,  by  reason  of  a  degrading  social 
system.  Our  large  cities  are  degraded  states  in  miniature  ;  the 
rich  corrupt  the  poor,  and  the  poor  corrupt  the  rich  ;  and  among 
the  middle  class  there  is  a  growing  moral  pollution,  which  need* 
only  to  be  known  to  be  appreciated. 

Religion,  among  the  masses,  is  an  excellent  sanitary  agency  ; 
when  the  conscience  is  restrained,  vices  will  he  few.  Freethinkers 
may  readily  concede  this.  But  when  a  state  grows  old,  many  of 
the  wealthy  classes,  though  outwardly  attentive  to  its  forms,  are 
practically  beyond  the  influence  of  religion,  and  are  without  any 
compensating  faith  iu  the  moral  elements  which  hold  the  world 
together.  I  io  not  mean  to  say  that  this  class,  from  which  none 
of  us  are  willingly  excluded,  does  not  possess  many  admirable 
traits  and  furnish  many  examples  of  genuine  manhood.  I  am 
only  speaking  of  the  general  tendency  of  wealth.  A  corrective  is 
manifesting  itself  with  good  results.  Vast  enterprises  are  carried 
on  by  wealth  which,  though  intended  for  further  accumulation, 
are,  in  practical  effect,  public  benevolences;  and  in  these  enter- 
prises it  enforces  a  discipline  'as  salutary  as  hygiene.  The  nobility 
of  England  take  pride  in  spending  a  considerable  part  of  their  in- 
comes on  their  estates,  which  in  reality  is  for  the  benefit  of  their 
tenants  ;  and  there  is  a  growing  feeling  in  this  country  among  the 
wealthy  that  the  chief  object  of  riches  is  not  the  gratification  of 
the  senses  and  passions  of  satiety,  and  an  increasing  sensitiveness 
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to  public  approbation,  when  money  is  bestowed  for  the  endowment 
of  charitable  or  educational  institutions,  or  in  other  respects  for 
the  public  good.  A  generous  emulation  in  this  direction  will  be 
productive  of  much  utility  ;  it  will  create  an  escape  for  the  germs 
ot  vice.  When  liberality  to  good  ends  becomes  a  habit,  wealth 
will  be  shorn  of  half  of  its  mischief.  But  poverty  and  wealth, 
the  two  extremes  of  society,  will,  no  donbt,  for  many  generations 
be  the  prolific  source  of  abominations,  crimes,  physical  suffering, 
disease  and  death  ;  and  while  it  is  true  that  civilization  has 
lengthened  the  average  duration  of  human  life  because  it  has 
spread  a  moderate  amount  of  its  advantages  more  generally  amongg 
the  masses,  and  awakened  an  intelligence  active  and  philanthropic 
in  efforts  for  the  amelioration  of  mankind,  it  is  also  true  that  it 
puts  forth  agencies  and  affords  means  for  unbounded  gratifications, 
which  in  times  past  have  eaten  out  the  heart  of  nations. 

How  permanent  progress  may  be  reconciled  with  civilization,  is 
a  question  of  vital  importance  suggested  in  a  country  like  ours, 
with  its  complex  society,  its  diverse  interests  all  tending  toward 
one  or  two  aims,  its  poverty  and  wealth,  and  its  popular  form  of 
government  lending  unusual  opportunities  for  the  operation  of 
debasing  influences.  Its  solution,  I  believe,  lies  at  the  foundation 
of  the  work  for  the  consideration  of  which  this  council  is  convened. 
The  springs  of  moral  rectitude  are  in  physical  rectitude;  physical 
and  moral  forces  interact,  and  a  people  which  are  healthy  and  vig- 
orous also  possess  the  cardinal  elements  of  moral  strength.  It  be- 
hooves, then,  the  philanthropist  and  especially  the  patriotic 
statesman,  not  like  Demosthenes  or  Brutus,  to  struggle  for  a 
country's  liberties  which  are  irrevocably  lost,  but  to  labor  earnestly 
for  the  preservation  of  the  liberty  which  remains;  and  to  that  end 
they  will  influence  wealth  to  enter  those  channels  where  it  will 
produce  the  least  corruption  and  accomplish  the  most  good;  loosen 
the  bonds  of  poverty  by  inducing  the  aids  of  temperance,  health 
and  prudence;  lead  politics  to  a  higher  plane  than  party  strife  for 
spoils;  direct  legislation  not  solely  with  a  view  to  the  punishment 
of  offenders  and  the  regulation  of  property  rights,  but  to  such 
measures  as  will  gradually  abolish  offences  and  render  life  and 
property  secure;  and  to  the  enactment  of  laws,  which,  without 
curtailing  the  true  liberties  of  the  people,  shall,  by  their  salutary 
operation,  make  men  better  physically  and  morally,  and  thereby 
ensure  a  larger  and  more  rational  liberty. 

In  relation  to  the  third  cause  of  the  origin  of  disease,  that  of 
man's  environment,  or  the  conditions  of  soil,  water,  air  and  die 


,,  Cookie 


STATE  BOARD  Of  HEALTH.  287 

which  surround  him  (and  here  we  might  include  many  circum- 
stances of  life  which  affect  hia  mind  and  spirits),  we  will  see  that 
the  principles  here  governing  are  bnt  an  adaptation  of  Darwin's 
law  of  the  influence  of  surrounding  circumstances  on  living  organ- 
isms. This  influence  in  relation  to  disease  I  apprehend  to  be  two- 
fold: 

First     The  environment  often  spontaneously  produces  disease. 

Second.  Differences  in  the  nature  of  the  environment  produce 
varieties  in  the  form,  type,  phase  and  malignity  of  the  disease. 

Even  ignorant  people  know  that  a  swamp,  a  standing  pool,  a 
weil  filled  with  surface  water,  a  damp  cellar,  and  the  presence  of 
-decaying  vegetable  or  animal  matter,  and  many  other  circumstances 
will  produce  disease. 

I  do  not  positively  know  whether  I  state  the  experience  of  phy- 
flicians;  but  if  we  follow  out  Darwin's  law  to  its  necessary  conclu- 
sions, the  same  disease  will  assume  different  forms  and  varying 
types  of  malignity  in  different  localities,  on  account  of  differences  in 
the  environment  producing  or  affecting  the  disease.  Typhoid  fever 
may,  for  instance,  take  on  one  phase  in  Minnesota  and  another 
phase  in  Michigan.  Diphtheria  may  be  more  virulent  in  Maokato 
than  Saint  Peter,  or  vice  versa.  The  skill  of  the  physician  may, 
at  times,  be  completely  baffled  by  an  entirely  new  phase  of  a  well- 
known  disease;  but  the  type  and  malignity  of  a  disease  prevalent 
in  any  one  locality  and  under  the  same  local  influences  is  practically 
the  same,  the  differences  which  exist  being  attributable  to  constitu- 
tional differences  in  the  patients;  and  here  it  will  be  seen,  too,  that 
-constitutional  or  hereditary  bias  to  disease  is  one  of  the  elements 
of  the  environment,  and  may  and  probably  does  materially  affect 
the  type  or  malignity  of  any  disease;  and  necessarily,  if  there  is  an 
absence  of  the  conditions  which  produce  a  given  disease  in  a  given 
locality,  such  disease  will  never  occur  there,  unless  it  be  contagious. 

Man  himself  would  never  have  existed  on  the  earth  had  not  the 
conditions  for  his  existence  been  favorable.  The  crude  notions  of 
our  youth  take  their  flight  when  the  conditions  which  produce 
them  cease.  Myths  and  mythologies  and  the  opinions  of  barbaric 
ages  pass  away  when  new  conditions  of  intelligence  expel  them 
from  the  human  mind.  Many  species  of  plants  and  animals  whose 
fossils  are  the  hieroglyphics  of  the  rocks  have  existed  in  geologic 
time,  but  have  passed  away  never  to  return  when  the  conditions 
suited  to  their  continued  existence  passed  away;  and  so  will  disease 
pass  away  from  the  earth,  if  ever,  when  the  conditions  of  its  exist- 
ence are  eliminated  from  man's  constitution  and  from  his  environ- 
ment. 
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But  disease  is  in  the  world.  It  rankles  in  the  blood,  brought 
there  by  the  sins  of  the  forefathers.  It  festers  there  on  account  of 
oar  own  violation  of  natural  laws.  It  lies  wallowing  in  heaps 
of  putrid  filth  in  towns  and  cities.  It  skirts  the  miasmatic  swamp 
and  reeking  pool,  and  laughs  its  laugh  of  demoniac  joy  when  the 
morning  and  evening  exhalations  rise.  It  sits  upon  our  thresholds, 
lazar-like,  with  outstretched  arms  and  horrible  eyes.  It  coils  its 
loathsome  length  among  our  little  ones  and  pitilessly  strangles  and 
destroys.  Its  infectious  breath  pollutes  the  air  so  that  we  breathe 
the  germs  of  death.  It  lurks  where  peace  and  jny  and  festivity 
reign,  and  turns  laughter  into  bitter  wailing.  What  shall  we  do 
with  the  monster?  The  answer  is,  do  what  we  can;  and  if  we  do 
that  we  will  accomplish  much. 

We  may  rest  assured  that  Nature  will  not  oppose  the  labor,  nor 
place  barriers  to  its  accomplishment.  In  her  loving  kindness  and 
prescient  care,  she  laid  the  foundation  for  this  work  before  she  had 
prepared  the  world  for  us.  Before  man's  voice  was  heard  in  the 
earth,  long  before  any  of  his  petty  empires  had  had  their  begin- 
nings, she  had,  with  Titanic  strength  and  elaborate  skill,  cut  vast 
channels  the  length  and  breadth  of  every  land,  into  which  the 
smaller  streams  and  little  rivulets  and  the  copious  rains  which  wash 
the  earth  of  man's  pollution  might  run  ;  and  so  that  all  habitable 
places  near  stood  on  higher  ground;  and  into  this  vast  natural 
sewerage  system  of  the  world,  man  may,  with  comparatively  little 
labor,  spew  out  from  his  habitations  and  from  his  filthy  towns  and 
cities  most  things  dangerous  to  health  or  offensive  to  the  senses, 
which  purifying  as  they  go,  may  finally  reach  the  great  salt  sea. 
She  has  laid  deep  in  her  foundations  vast  natural  aqueducts  and 
thick  strata  of  porous  rock  which  receive  and  transmit  much  of 
the  waters  which  fail  to  flow  into  the  rivers.  And  the  comminuted 
earth  which  for  ages  she  has  been  preparing  to  give  life  to  plants 
as  food  for  man  and  beast,  she  has  made  a  perfect  disinfectant  of 
all  disease,  so  that  those  hateful  substances  which  breed  disease, 
when  received  into  its  bosom  are  shorn  of  their  fatal  and  pestilen- 
tial powers,  and  now  become  a  benefaction,  by  enriching  the  soil 
for  growths  of  beauty  and  utility.  She  has  given  the  clear  sun- 
shine, the  falling  rain,  the  pure  air.  the  fruitful  earth  and  has  given 
birth  to  man  himself,  and  constituted  him  one  of  her  natural  agen- 
cies, and  the  God  of  Nature  has  bestowed  upon  him  reason,  intelli- 
gence and  strength,  wherewith  he  may,  if  he  will,  keep  his  inheri- 
tance clean  and  sweet  and  beautiful,  so  that  disease  may  not  dare 
to  tread  on  the  green  or  snow  white  carpet  of  his  habitation. 
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Man  produces  the  serpent  which  stings  him  to  death.  He  impi- 
ously violates  Nature's  laws  ;  he  sacrilegiously  dashes  out  his  own 
life  through  folly  or  recklessness.  By  reason  of  his  criminal  sloth 
or  negligence,  disease  breeds  from  his  surroundings.  Most  pesti- 
lences, no  doubt,  hare  their  origin  in  vice  or  filth  ;  and  the  inno- 
cent suffers  with  the  guilty.  It  is  not  Nature's  work,  it  is  man's 
own  ;  he  corrupts  Nature  and  renders  her  kindness  abortive.  If 
he  would  temper  his  spirits  to  her  equable  laws,  this  would  all  be 
changed.  She  will  bring  the  reformation  about  herself  in  due  time, 
no  doubt ;  but  it  is  the  duty  of  noble  men  and  women  to  do  what 
they  can  to  hasten  the  day. 

Napoleon,  in  one  of  his  conversations  with  bis  physician  at  St. 
Helena,  illustrated  how  comprehensive  a  mind  was  lost  to  science 
when  be  turned  his  attention  to  war.  The  discussion  having 
turned  on  the  cause  of  pestilence  and  the  difference  between  pure 
and  impure  air.  Napoleon  exclaimed  :  "  How  !  is  it  not  known 
what  in  an  aeriform  state  wounds  such  and  such  an  organ?  Has  no 
attempt  been  made  to  isolate  the  fatal  principle  P  "  "  The  attempt 
has  been  made,"  replied  the  physician,  "  but  in  vain  ;  it  is  too  sub- 
tile." "But,"  rejoined  Napoleon,  "the  atmosphere  which  sur- 
rounds a  person  infected  with  the  plague  cannot  offer  the  same 
elements  of  composition  as  that  of  a  healthy  individual." 

Modern  science  has  isolated  the  fatal  principle,  and  now  it  remains 
to  destroy  it.  Let  the  conditions  which  give  origin  to  the  fatal 
principle  be  cut  up  root  and  branch.  It  may  be  said  that  it  is  im- 
possible so  long  as  men  are  ignorant,  and  are  not  willing  to  live  in 
harmony  with  the  dictates  of  reason.  Very  true  !  But  if  the 
fatal  principle  cannot  be  completely  destroyed,  it  may  be  hedged 
in,  especially  in  civilized  communities.  Let  municipalities  be 
clothed  with  reasonable  laws  and  ample  powers  to  enforce  them, 
and  let  them  be  enforced.  Let  ministers,  without  omitting  the 
weightier  matters  ol  the  law,  preach  occasionally  a  sanitary  sermon . 
Let  one-half  the  idle  time  spent  by  strong  laboring  men  be  devoted 
to  sanitary  reform  in  their  own  homes,  and  their  households  may 
remain  intact — and  the  poor  love  their  children.  Let  a  festival  be 
gotten  up,  if  need  be,  to  remove  a  pool  of  stagnant  water,  as  well 
as  to  buy  a  church  organ.  Money  spent  for  sanitary  reform  is 
money  saved  in  the  end;  it  is  life  saved,  too.  It  will  greatly  de- 
crease crime,  that  financial  harden  to  the  State,  it  will  immeasur- 
ably increase  the  productiveness  of  labor.  Such  a  tax  paid  for 
health  will  return  a  hundred  fold. 
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The  State  Board  of  Health  of  which  this  Council  is  an  agency 
for  the  purpose  of  popularizing  the  movement  is  founded  upon  a 
recognition  of  the  general  truths  I  hare  spoken,  however  much  I 
may  be  presnmptious  or  in  error  in  many  minor  statements.  The 
writings  of  Bentham,  though  no  lawyer,  were  the  cause  of  many 
reformatory  changes  in  the  laws  of  his  own  and  other  countries, 
Charles  Dickens,  though  not  a  legislator,  by  depicting  the  horror 
of  poor  debtor's  prisons,  cancelled  the  disgrace  from  the  statute- 
book  of  England;  and  Cowper,  with  the  pen  of  a  poet,  did  as  much 
to  abolish  the  slave  trade  as  all  the  statesmen  of  Europe;  and  while 
many  eminent  men  in  science,  though  not  physicians,  have,  by 
their  biological  researches  and  bringing  to  light. the  germs  of  in- 
fectious and  pulmonary  diseases,  laid  the  foundation  for  great 
progress  in  hygiene ;  still  it  is  to  the  enduring 
honor  of  the  medical  profession  that  sanitary  reform, 
the  success  of  which  necessarily  curtails  its  fees  and  diminishes 
its  income,  originated  with  it.  It  owes  its  origin,  its  progress 
its  rank  and  its  beneficence  to  Science,  and  it  is  owing  to  the  large 
understanding  which  science  imparts  and  which  knows  no  self  in- 
terest, that  has  led  to  this  hygienic  departure  in  medicine.  The 
physician  in  this  movement  needs  the  co-operation  of  all  good  men 
and  women  of  every  class.  Nature,  however,  is  his  great  coadjutor 
and  she  needs  his  skill  to  direct  men  aright.  And  when  every- 
where men  are  reverent  to  her  laws,  and  not  till  then  will  his 
mission  be  at  an  end;  but  that  time  will  not  be  in  this  generation 
or  the  next;  perhaps  it  may  never  be.  But  to  those  who,  believe 
that  the  aim  of  universal  history  is  the  development  of  freedom, 
freedom  in  its  widest  acceptation  in  subordination  to  law,  the 
iuture  appears  with  a  golden  promise,  the  ideal  of  which  is  a  time, 
perhaps  in  the  far  distance,  when  all  men  shall  profoundly 
acknowledge,  in  their  lives,  in  their  conduct,  and  by  their  faith, 
the  truth  of  the  dictum  of  the  old  Greek  sage  that  "Reason  governs 
the  world." 
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General  Reports  of  Health  Officers 


After  the  arrangement  of  the  index  it  was  found  that  so  large  a 
proportion  of  the  contents  of  Health  Officers'  Reports  came  under 
the  heads  of  Small  Pox.  Vaccinations  and  Diphtheria  that  the  re- 
mainder are  not  of  sufficient  importance  for  presentation  separately 
here.    This  department  is  therefore  omitted  from  the  report. 
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HYGIENE. 


1.  Practical  Hygiene.  3  vols.  Parker.  3rd,  4th  and  5th  edition*.    BmTOOpp. 

2.  Manual  of  Hyg.ene.    Cameron-    1874.    Svo.    475  pp. 

3.  Hygiene  and  Public  Health.    2  vols.    Back.    1879. 

4.  Manual  of  IVblic  Health.    Hart.    1874.    Evo.  874  pp. 

5.  Hygiene  and  Sanitary  Science.    Wilson.    1877.    8vo.  490  pp. 

ft.  State  Medicine.  An  Address  on  Public  Health.    Cbailla.  Pamphlet 

7.  Lectnr  a  on  Public  Health.    Mapotber.  .  1867.  12mo.    664  pp. 

8.  The  Future  of  Sanitary  Science.    Richardson.    12mo.    47  pp. 

9.  Practical  Physiology.    Lankester.    1872.    12mo.    152  pp. 

10.  National  Health.    Acland.    Pamphlet.    123  pp. 

11.  Dictionary  of  Hygiene  and  Public  Health.    Blythe.    8vo.    660  pp. 

12.  Guide  for  Inspectors  of  Nuisances.    Wilson.     12mo.    155  pp. 

13.  Sanitary  System  of  Scotland.    Spens.    Hvo.    178  pp. 

14.  Traite*  Elementaire  d'Hygiene  Privee  et  Publique.    Becqnerel.  Paris.  1883. 

15.  Lecona  Elementaires  d'Hygiene.    Goruil.    168  pp. 

16.  Cours  d'Hygiene.  Montdesert.    416  pp. 

17.  Precis  d'Hygiene  Privee  et  Sociale.    Lacasaange. 

18.  Hygiene  dee  Gens  du  Monde*.  Donn6.  523  pp. 

19.  Cours  Elementaire  d'Hygiene.  Perrusael.  Paris.    1873.  151  pp, 

20.  Twite*  d'Hygiene,  Publique  et  PfcWee.   2  vols.    Le*vy.    Paris,  1879,  963 

pp.  and  912  pp. 

91.  Traits  d'Hygiene   Publique  et  Privee.  Bourehardat.  Paris.  1883. 1098  pp. 

22.  "Etude  d'Hygifene  dea  Eoolea    Trapenard.    Gannat.    1877.     36  pp. 

23.  Nouveaux  Elemente  d'Hygiene.  Atnould.  Paris,  1881.  1352  pp. 

24.  Physiology.    Clark.  126  pp. 

25.  Twite"  d'Hygiene    Publique  et  Prirfe.  Proust.    Paris.    1881.  934  pp. 

26.  Hygiene  dea  Professions  et  des  Industries,    layet.    560  pp. 

27.  PhyBiologie  et  Hygiene  dea  Homines  Livre"s  am    Twvau*    de  l'Esprit 

Pariae.  Paris.  1881,     435  pp. 

28.  Entretiens  d'unVuro  Me'deon  aur  l'Hygi&neat  laMorale.    Yvaren.  Paris 

1*82.  671pp. 

29.  Codex  Hygieniqne  dea  Lycees  et  Colleges.    Yernois.  Paris.  1870.  30  pp. 
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39.     Hygiene  du  Cabinet  de  Travail.    Riant.    Paris,  1»S3.    190  pp. 

31.  L'Hygiene  en  France.   Napias.  Martin.     1878—82.    Paris.    1882.    546  pp. 

32.  Manual  of  Veterinary  Science  and  Police.  Fleming.  2  vols.  Svo.  516  and 

and  650  pp.     London.     1875,     . 

1.  Reports  on  Naval  Hygiene.    1879.    8vo.    1064  pp. 

2.  Reports  of  the  Surgeon-General  of  the  Navy  1867-8. 

3.  Relations  of  Migrants  and  Sailors  to  Public  Health.  Woodworth.  Pamphlet* 

21pp. 

4.  Regulation  of  Marine  Hospital  Service.    8vo.    71  pp. 

5.  Marine  Hospital  Reports  1873-4-5  8vo,  and  1881  8vo,  24*  pp.    462pp. 

6.  Bulletins  of  Marine  Hospital  Service  from  July  13,  1878,  to  Jane  14,  1879- 

File. 


568  pp.    768  pp. 
3.    Circular  War  Department,  Surgeon -General's  Office. 
Circular  /.—Epidemic  of  Cholera  and  Yellow  sever  in  the  U.  S.  A.    1867. 

4to.    151  pp. 
Circular  II.— Excision  of  the  Head  of  the  Femur  for  Gunshot  Injuria*.    186i. 

4to.    146  pp. 
Circular  III.    Surgical  Case*  in  the  U.  S.  Army  from  18A5  to  1871.    4to. 

289  pp. 
Circular  VI. — Nature  and  Extent  of  the  Materials  for  a  Medical  and  Surgical 

History  of  the  Rebellion.     1865.    4to.    166  pp. 
Circular  VIII.— Hygiene  of  the  U.  S.  Army.    4to.    568  pp. 
Circular  IX.—  Transported  Kick  and  Wounded  by  Pack  Animals.  4to.    32pp. 
Circular  X.— Approved  Puma  for  Pe*t  Hospitals.    4to. 

Municipal. 

1.  Water  Supply  Engineering.  Fanning    1877.     8vo.     619  pp. 

2.  Utilization  of  Sewage.    Corfield.    1871.    8v\    243  pp. 

3.  Sewage  Utilization,     Burke.  187,?,  12mo.    60  pp. 

4.  Intra-mural  Interments.     Ranch.     Pamphlet,    68  pp. 

5.  Address  before  the  New  Orleans  Sanitary  Association.     Rauch.     13  pp. 

6.  Address  to  Mississippi  Valley  Towns.     N.  0.  Sanitary  Association.  Pam- 

phlet.   20  pp. 

7.  Prevention  of  Disease  in  Providence,  R.  I.     Snow.    Pamphlet.    16  pp. 

8.  Sanitary  Work  in  Smaller  Towns  and  Villages.     Charles  Suurg,     8vo. 

216  pp. 

9.  First  Aouuat  Report  N.  Y.    Sanitary  Reform  Association.     1830.     Pam- 

phlet.   40  pp. 
10.    Laws  of  the  State  of  N.  Y.    Relating  to  the  Metropolitan  Board  of  Health. 
1866-67.    Pamphlet.    92  pp. 
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11.  Sanitary  Code  of  Board   of  Health  Department,  N.  Y.     187:1.     Pamphlet 

76  pp. 

12.  Statutes  and  Ordinances  Relating  to  Public  Health.     Boston.  1873.    Pam- 

phlet   76. 

13.  Report  of  Supt.  of  Health,    Boston.    1872.    Pamphlet.    27  p. 
U.    Sanitary  Code  of  Boston.    1875.    Pamphlet.    199  pp. 

Domestic. 

1.  Health  and  Comfort  in  House  Building.    Drysdale  and  Hayward.    Pam- 

phlet.   129  pp. 

2.  Healthy  Houses,  (Harper's  Hall-Hour  Series),      Jenkins.     16mo.      122  pp. 

3.  The  Howe  and  its  Surroundings.  A  ppleton's  Health  Primors.  12mo.  95pp. 

4.  Dangers  to  Health.    Teal.    1879.    8vo.    150  pp. 

5.  Removal  of  Swill  and  Offal.    Snow.    Pamphlet.    14  pp. 

6.  Domestic  Sanitation.    N.  0.  Sanitary  Association.     Pamphlet.    20  pp. 

7.  Treatise  on  Ventilation.    Leeds.    8vo,    226  pp. 

8.  Dwelling  Houses.    Corfield.    12mo.    156  pp. 

9.  Water,  Air  and  Disinfection .     Hartly.     12  mo.      126  pp. 
10-  Public  Health  and  Tenement  Buildings.     Pamphlet.    9S  pp. 

11.  Our  Domestic  Fire  Places.    2n&Ed,    I860.    Edwards,    8to.    110  pp. 

12.  Healthy  Homes.    1880.    Wilson.    870.    814  pp. 

13.  The  Evil  and  the  Remedy   for  the  Privy  System  of  New   Orleans.     Pam- 

phlet.    10  pp. 

14.  Guide  MCdical  et  Hygienjque  dee  Meres  de  FainiUe.      Perrussel.     1882 

496  pp. 

15.  Hygiene  dee  Enfantes  du  Premier  Age.    Chamouin.     1881.    104  pp. 

16.  The  Habitation  in  Relation  to  Health.    De  Chonmont.     125  pp. 

17.  House  Drainage  and  Sanitary  Plumbing.    Gerhard.  N,  Y.     205  pp. 

Per  tonal. 

1.  Health  and  Education.  Kingsley,  8vo.    411  pp. 

2.  Hygiene  of  the  Brain.    Holbrook  8vo.    172  pp. 

3.  Health  and  How  to  Promote  it.    McSherry.    8vo.  185  pp. 

4.  Diseases  of  Modern  Life.     Richardson.    8vo.     520  pp. 

5.  Color  Blindness.    Jeffries.  8vo.  312  pp. 

6.  Horse-Back  Riding.    Dorant.  12  mo.  137  pp. 

7.  Health,  Popular  Science  Library.    Smith.    12  mo.    188  pp. 

8.  Sez  in  Industry.    Ames.    12mo.    156  pp. 

9.  Personal  Care  of  Health.  Parker.  12  mo.  96  pp. 

10.  Exercise  and  Training  (Appleton  Health  Primer.)    Ralfe.     123  pp. 

11.  First  Lessons  on  Health.  Berners  12  mo.    123.  p.p. 

12.  School  Manual  of  Health.    Lankester.    12mo.    120  p.p. 

13.  The  Pathway  of  Health.  Anon.    12mo.33pp. 

14.  How  ti  Take  Care  of  Our  Eyes.  Angel)  ttmo.  70  pp. 

15.  Premature  Death  (Appleton 'a  Health  Primers.)     12mo.  95  pp 

16.  The  Skin  and  Its  Troubles  (Appleton's  Health  Primers.)  12mo.  9i  p  p. 

17.  Personal  Appearances  (Appleton's  Health  Primers.)  12mo.    93  pp. 
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18.  Baths  and  Bathing  (Appleton'iHealt.h|Primers.)    12mo.    98  pp. 

19.  The  Youth's  Health  Book.     (Harpei'a  Half-Hour  Series.)    16  no,  221  pp. 

20.  Eyesight  and  How  t^  Care  for  it.     Harlan.    (American  Healtn  Primers! 

12  mo.    137  pp. 

21.  Winter  and  It*  Danders.     Osgood.   (Am.  Health  Prime™.)     12mo.  256  up. 

22.  Summer  and  Its  Diseases.  Wilson.  (Am.  Health  Primer.)    12mo.  160  pp. 

23.  The  Mouth  and  Teeth.     White.     (Am.  Health  Primers.)   ISnw  147  pp. 

24.  The  Throat  and  Voice.    Cohen.    (Am.  Health  Primers.)    1 'mo.    15Spp. 

25.  Lone  Life  and  How  to  Beach  it.  Richardson.  (Am.  Health  Primers.)  12mo. 

160  pp. 

26.  Hearintr  and  How  to  Keep  it.  Burnett. (Am.  Health  Primers.)  12mo.  145  pp. 

27.  Mental  Hygiene.    (An  Address.)    Gray.  Pamphlet.   23  pp. 

28.  Health.  Corfield.    8m  361  p.p. 

29.  Dress  of  the  Period  in  Relation  to  Health.    Treves.    Pamphlet    32  pp. 

30.  Pbysiologie  et  Hygiene   des  Homraea.     Reveille.  Paris.  1881.   435  pp. 

31.  Hygiene  do  la  Jenne  Fille.   Coriyeand.   188;?.  244  pp. 

82.  Gfmnastique  de  Chambre  Medicale  and  Hygieniqne.  Schreber.    1879.   152 

pp. 
33.  Health  and  Occupation.  Richardson.   London.      1879.  127pp. 

Foods  and  Drink*. 

1.  Food  and  ita  Adulterations.    (2  copies.)    Hassall.    1865  and  1876.    8». 

659  pp. 

2.  Manual  of  Diet    Chambers.    8vo.    310  pp. 

3.  On  Food.    Letheby.    6vo.    255  pp. 

4.  Water,  Food  and  Air.    Fox.    8»o.    508  pp. 

5.  Foods.    Edward  Smith.    8to.    485  pp. 

6.  On  Food.    Lankeater.    8vo.    385  pp. 

7.  Food.    Baroays.    12mo.    123  pp. 

f.  On  Alcohol.    Richardson.    12mo.    190  pp. 

9.  MilkandDarieainNewOrleann.    A  Report  on.    Pamphlet  16  pp. 

10.  Alcohol:     Its  Use  and  Abuse.     Gnmfield.     Pamphlet.     95  pp. 

11.  Milk  Analysis.    Wanklyn.    12iao.    70  pp. 

12.  Tea,  Coffee  and  Cocoa  Analysis.    Wanklyn.    12mo,    60  pp. 
18.  Handy  Book  on  Food  and  Diet.    Cameron.    12mo.    93  pp. 

14.  Water  Analysis.     Wanklyn.     1*79.     190  pp. 

15.  Microscopical  Examination  of  Drinking  Water.    Macdonald.    8ro.    56  pp. 

16.  Culinary  Poisons.    Accnm.     1820.    8vo.    372  pp. 

17.  Adulteration  of  Food.     Atcherly.     1874.    8vo.     112 pp. 

18.  Food  and  Poisone.    A.  W.  Blythe.    8vo.    469  pp. 

19.  Potable  Water.    Ekin.    8to.    31  pp. 

20.  Alcoholic  Liquors.    Prescott.     8ro.    108  pp. 

21.  Water  Analysis.    Frank  land.    8to.    139  pp. 

22.  Filtration  of  Hirer  Water.    With  30  Plates.    Kirkwood. 

23.  Pollution  and  Obstruction  of  Watercourses.    Uiggina,    oro.    228  pp. 
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Of  Epidemic!  and  Spatial  Dueasea.     Thtir  Control  and  prtMntion. 

1.  Pamphlets  on  the  Contagious  Disease  Act.  England; 

2.  Diseases  of  Cattle  in  the  U.  S..      4to.     205  pp. 

3.  Cholera  Epidemic  of  1873.     U.S.     8vo.     1025  pp. 

4.  State  Reflation  of  Vice.    Powell.   12mo.    127  pp. 

5.  Epidemic  Cholera.     Harris.     Pamphlet.     48  pp. 

6.  Cerebro-Spinal  Meningitis.     Baker.     Pamphlet.     198pp. 

7.  Diseases  of  Minnesota  and  the  Northwest.     Hand-     Pamphlet.  8  pp. 

8.  Climatology  and  Epidemiol  of  Minnesota-    Hewitt.    1670-71.  19  pp. 

9.  Disinfection  in  Yellow  Fever.    White.    Pamphlet.    16  pp. 

10.  Small  Pox  and  Vaccination.    Snow.    Pamphlet.    9  pp. 

11.  Is  Yellow  fever  Contagious?    Chancellor.     Pamphlet.     22  pp. 

12.  Consumption  in  Massachusetts.     Derby.     Pamphlet,     17  pp. 

13.  Cold  Climate  in  Pulmonary  Consumption.     Jones.   Pamphlet.    33  pp. 

14.  Climate  in  Pulmonary  Consumption.     Rogers.     Pamphlet.     16  pp. 

15.  Claims  of  Inebriates  to  Public  Sympathy.     Commings. 

16.  On  Penal  Treatment  of  Inebriates. 

17.  Intemperance  as  a  disease. 

18.  Pathology  and  Inebriety.    Parish. 

19.  Insanity  and  its  Preventive.     Luke. 
201  Investment  of  the  Insane.    Ames. 

21  to  27.    The  Truth  about  Vaccinnation.  Hart. 

28.  Epidemic*.    Anatie.    3to.    95  pp. 

29.  Yellow  Fever  in  the  U.  8.    Ship  Plymouth.    1880.    8vo.    79  pp. 

30.  Prevention  and  Control  of  Small  Pox.    Foster.    Pamphlet.    21  pp. 

31.  Contagious  Diseases  of  Swine  and  other  Domestic  Animals.     1879.   292pp. 

1&80.    288  pp. 

82.    Contagious  Diseases  of  Domestic  Animals.    1850-81.    391  pp.      U.  S,  De- 
partment Agriculture, 

38.    Epidemic  Diseases.    2  vols,    John  Parkin.  8vo.    36-3-447  pp. 

34.  Measles  and  Smalt  Pox.    Fuller.    440  pp, 

35.  Small  Pox  and  Small  Pox  Hospitals.     Louisiana  State  Board  of  Health. 

Pamphlets. 

36.  Premiers  Symptomes  des  Maladies  Contagieuaen. 

37.  Tracts  on  the  Plague.    Mead.    London.    1720. 

38.  -Tenner  et  la  Vaccine.     Lorain,     Paris.     1870.    48  pp. 

39.  Traitfi  des  Maladies  Contagieosea.    Qaltier.  Lyon.    1880.    941pp. 

40.  Inoculation   of  Cowpox.    Bryce,   Edinburgh,    1809.    214  pp.     Appendix 

132  pp. 

41.  Jenner  on  Inoculation.     London  1801.     182  pp. 

42.  A  Treatise  on  Small  Pox  and  Measles,    Rhazes.    Translated  by  Greenhill, 

London,  1848.    212  pp. 

43.  Vaccine  Inoculation.     Willan,  London,  1806      107  pp. 

44.  Report  on  Leprosy  by  the  Royal  College  of  Physicians.    1867.    244  pp. 
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Meteorology. 


1.  Monthly    Weather  Review.     1878-79.     December,     1881,  to  August  1882. 

U.  S.  A.    File. 

2.  Daily  Bulletin  of  Signal  Service,  U.  S.  A.    1872.    4to.    185  pp. 

3.  Air  and  Rain.     Smith.    8vo.    593  pp. 

4.  Practical  Use  of  Meteorological  Reports  and  Weather  Maps.  Circular  War 

Department.    79  pp. 

5.  Report  of  Chief  Signal  Officer  War  Department.    187 1-72-73. 

6.  Lee  Organisms  Vivants  de  L' Atmosphere.    Miquel,  Paris,  1>83.    310  pp. 

7.  Ozone  and  Antozon".    C.  B.  Fox.    London,  1878.    XVI-301. 

Hospital*. 

1.  Cottage  Hospitals.    Burdett.    8vo-    550  pp. 

2.  History,  Organization  and  Construction  of  Hospitals.    Wylie.  8*0.  240  pp. 

3.  Cottage  Hospitals;  Their  Objects,  Advantages  and  Management.     Waring 

Pamphlet.    London.    See  also  Army.    3.    Circular  X.    40  pp. 

REPORTS. 

National. 

1.  Bulletins  National  Board  or  Health.    Pile. 

2.  Constitution  etc.,  of  American  Public  Health  Association.   Pamphlet  13  pp. 

3.  Constitution,  etc.,  of  American  Social  Science  Association.      Pamphlet. 

64  pp. 

4.  On  Sanitary  Legislation.    Pampbbt.    64  pp. 

5.  On  Habitual  Drunkards.    England. 

6.  Reports  of  the  Medical  Officer  of  the  Privy  Council.      Great  Britain   Com- 

plete.   1859  to  1881.    Vols.  20. 

7.  Report  of  Association  of  Medical  American  Institutions  for  Cure  of  In*- 

8.  Report  Cardiff  Association.  Wales. 

9.  Report  Seventh  National  Temperance  Convention. 
10-    Report  Meeting  of  Superintendents  of  Idiot  Asylums. 

11.  Report  on  Management  of  Insane  in  Great  Britain. 

12.  Report  Indies  Sanitary  Association  England.     16th. 

13.  Report  National  Health  Society.  England  2d. 

14.  United  States  Bureau  of  Education,  Report*  and  Circulars.     Reports  1870. 

1877,-80,-83. 

CIRCULAR  OF  INFORMATION. 

1871 .  Systems  of  Public  Instruction  in  Sweden  and  Norway. 
Methods  of  School  Discipline. 

Compulsory  Education. 

1872.  German  and  other  Foreign  Universities 
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1872.    System  of  Public  instruction  in  Greece,  Argentine  Republic,  Chili  anil 

Equador,  and  Technical  Education  in  Italy. 
Vital  Statistics  of  College  Graduates  and   Distribution  of  College  Students 

in  1870-71 . 
Education  in  the  British  West  Indies. 
The  Kindergarten. 
American  Education  at  the  International  Exposition  at  Vienna. 

1877.  System  of  Public  Instruction  in  China, 

1878.  Tho  Training  of  Teachers  in  Germany. 
Elementary  Education  in  London. 

1879.  Training  Schools  for  Nurse*. 

Papers,  Addresses,  Discussions  etc  of  National  Education  Association. 

Value  of  Common  School  Education  to  Common  Labor. 

Training  Schools  of  Cookery. 

American  Education  at  the  International  Exhibition  187  . 

1880.  College  Libraries  as  Aids  to  Instruction. 

Deafness  among  School  Children.    Effect  of  Student  Life  upon  the  Eye- 
sight. 
1882.  Inception,  Organisation  and  Management  of  Training  Schools  for  Nurses. 

Proceedings  of  the  Department  of  Superintendence  of  the  National  Educa- 
tional Association  at  Washington. 

The  University  of  Bonn. 

Maternal  School*  in  Prance. 

Industrial  Art. 
188  i.  Circulars  of  Info  fruition  of  Bureau  of  Education.     No.  2. 

Circulars  of  Information  of  Bureau  of  Education.    No.  3, 

Circulars  of  Information  of  Bureau  of  Education.    No.  6. 

Answer  to  Inquiries  about  the  U.  S.  Bureau  of  Education— Its  History 
and  Work. 

15.  Report  of  the  National  Board  of  Health,  1879. 

16.  Reports  Department  of  Agriculture,  1873, 1878-80. 

(1)  Condition  of  Crops,  1879.    Pamphlet.    25  pp. 

(2)  Number  and  Prices  of  Farm  Animals.    1880.    Pamphlet.    27  pp. 

(3)  Crops  and  Live  Stock.    1880.    Pamphlet.    20  pp. 

17.  Annual  Report  on  Commercial  Relation  between  United  States  and  For- 

eign Nations.  1874. 

18.  Twenty-Fourth  Report  of  the  Inspector  Appointed  to  risit  the  Certified 

Reformatory  and  Industrial  Schools  of  Great  Britain . 

19.  Smithsonian  Report.    1872.    450  pp. 

20.  Compendium  ofthe  Eighth  Census  of  the  D.  S.  1860. 

21.  Compendium  of  the  Tenth  Census  ofthe  U.  S.  1830- 


.  Michigan  Annual  Reports.  1873-1S8J. 
.  Wisconsin  Annual  Reports.  1876-1882- 
.    Massachusetts.    Report  Sanitary  CommiFsion.    1850, 

Testimony  and  Arguments  before  the  State  Board  ot  Health.    1873. 

Annual  Reports.    1870-79. 

State  Board  of  Health  Report*  on  Health,  Lunacy  and  Charity.    1879-1882, 
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4.  Kentucky  Annual  Report*.    1879. 1881.1882. 

5.  Colorado  Annua!  Reports.    1876-1877. 

6.  Illinois  Annuol  Report*.    1878-1881. 

7.  Connecticut  Annual  Reports.    1873, 1879.  1881,  138?. 

8.  District  Columbia  Animal  Report*.    1872, 1874,  1377,  1879, 1881. 

9.  California  Annual  Report*.     1870-1880. 

10.  Geortria  Annual  Reports.     1875-1876. 

11.  Virginia  Annual  Report*.     1872.  1874. 

12.  New  Jersey  Annual  Report*.    1877-1332. 

13.  Mississippi  First  Annual  Report.    1877. 

14.  Maryland  Biennial  Reports,  1878-1880. 

15.  Louisiana  Annual  Reports,  1873-1881. 

16.  Rhode  Island  Annual  Reports,  1878-1881. 

17.  Board  Public  Charities  Massach assets.    Tenth  Annual  Report,  1874 

18.  Board  Public  Charities  Maryland,  1877. 

19.  Board  Public  Charities  and  Corrections,  New  York,  1871. 

20.  Tennessee  First  Report,  1877-1830. 

21.  Delaware  Biennial  Report     1879-80. 

22.  North  Carolina  First  Biennial  Report,  1879-80. 
28.  New  York  Annual  Report,  1880. 

24.  South  Carolina  Annual  Report,  1881-82. 

25.  Indiana  Rules  and  Regulations  of  the  Board,  1882.     First  Annual  Report 

1832. 
2d.    Iowa  First  Biennial  Report,  1880. 

27.  Arkansas  First  Report,  1831-82. 

28.  Minnesota  Annual  Reports  of  State  Board  of  Health,  First  to  Eight. 

1873-1881. 

City  Board*. 

1.  New  York,  Sanitary  Code  of  City,  1870. 

Report  on  the  Sanitary  Condition  of  the  City,  1866. 

Annual  Reports,  1866,  1868,  1S73. 

Manna)  of  Metropolitan  Board  of  Health  1869. 

2.  Boston  Annual  Reports,  1873-79. 

3.  Philadelphia  Annual  Reports,  1871-74,  1877,  1879-80. 

4.  Chicago  Public  Parka,  1869. 

Rules  City  Board  of  Health. 
Report  Board  of  Health,  1867-69. 
The  Sanitary  Condition  of  Chicago . 

5.  St.  Louis  First  Annual  Report,  1868. 

6.  Pittsburg  Annual  Report,  1876. 

7.  Dayton  Annual  Reports,  1869,  1379-1881. 

8.  Rochester,  N.  Y.,  Report,  1877-78. 

9.  Richmond  Repoit,  1382. 

10.  Nashville,  Tenn.,  Third  Report,  1878, 

11.  Lowell  Report,  1871. 

12.  Yonkers,  N.  Y.,  Report,  1874. 
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13.  Reading,  Pa.,'Beporta,  1876-77, 1880,  1882. 

14.  St.  Paul  Charter  and  Ordinance  of  Common  Council  1854-1875, 

15.  Burlington,  Vt .  Reports.    1881-1883. 

16.  Augusta,  Ga„  Annual  Report.    1881-1882. 

17.  Quincy,  III.,  Report.    1877. 

38.  Cincinnati.  Ohio  13th  Annual  Ruport.    1879. 

IS.  Milwaukee,  Wis.,  2d  Annual  Report.  1880. 

20.  Utica,  N.  T.  Annual  Reports.    1879-1831, 

21.  Detroit,  Mich.,  Annual  Report.     1882. 

22.  Minneapolis  Charter  and  Ordinance  of  Common  Council.    1877. 

23.  Kansas  City  Report.    1882. 

Public  Institution*. 

1.  Report  Minnesota  Inebriate  Asylum.     1877. 

2.  Report  New  York  SUte  Inebriate  Asylum.    1871-72,  with  Charter  and 

3.  Report  Kings  County  Inebriate  Asylum,  1869-73,and  Act  of  Incorporation. 

4.  Report  Maryland  Inebriate  Asylum.     1873. 

5.  Report  Walnut  Hill  Inebriate  Asylum,  Conn.     1877. 

6.  Report  Franklin  Home  Inebriate  Asylum,  PhiU.    1873-75-76. 

7.  Report  Washington  Home  Inebriate  Asylum,  Boston.  1865-00-68-70-7  i-75. 

8.  Report  Washington  Home,  Chicago.    1872. 

9.  Report  on  Visitation  of  Prisons  in  Kings  County. 
10).  Reports  Insane  Asylum,  Minnesota. 

11.  Report  Insane  Asylum,  New  York. 

12.  Reports  Insane  Asylum,  Utica. 

13.  Report  Insane  Asylum  Hartford,  Conn.    1872. 

14.  Report  Insane  Asylum,  Pennsylvania.     1869. 

15.  Reports  Insane  Asylum  for  Blacks,  Virginia.    1876-77. 

16.  Report  Willard  Insane  Asylum.    1873-75-78. 

17.  Report  Deaf,  Dumb  and  Blind  Asylum.  Minn.     1867-78. 

18.  Report  Deaf,  Dumb  and  Blind  Asylum,  Wis, 

19.  Report  Deaf,  Dumb  and  Blind  Asylum,  New  York  City. 

20.  Reports  Reform  School,  Minnesota.    1869-73. 

21.  Reports  School  for  Idiots,  PennsylTania. 

22.  Reports  School  for  Idiots,  Illinois, 

23.  Reports  State  Prison,  Minnesota.    1874-77. 

24.  Reports  Prison  Association.  New  York. 

25.  Reports  State  Prison,  Conn. 

26.  Reports  Hospital  for  Insane,  Iowa. 

27.  Reports  "Brigbam  Hall"  Hospital  for  Insane. 

28.  Reports  American  Institution  for  the  Insane, 

29.  Reports  Management  of  the  Insane,  Great  Britain. 

80.  Reports  American  Association  for  the  Cure  of  Inebriates. 
31.  Reports  National  Temperance  Convention,  Saratoga. 
33.  Reports  Education  ofDeaf  and  Dumb,  Michigan. 

38.  Reports  Additional  Asylum  for  the  Insane,  Michigan. 

81.  Reports  State  Public  School  for  Dependent  Children,  Michigan. 
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Vital  Statistics. 


1.  Michigan  Annual  Registration  Reports.    1867-78. 

2.  Mass.  Annual  Registration  R? r  irts.    1858 -'59- 1860, 1870,11879- 'SI. 

3.  Richmond  Va.  Annual  Registration  Reports.    1873-80. 

4.  Providence  Annual  I  legislation  Reports.    1867. 

5.  Kuoxville  Annual  Registration  Report.    1875. 

6.  Wheeling  Vital  and  Other  Statistics.    1870. 

7.  Wiimingtom  Vital  and  Other  Statistics.   1877. 

8.  Plans  for  Mortality  Record.     Harris, 

9.  Boston  Annual  Registration  Reports.     186;!,  '64,  '67,  '71,  and '72. 

10.  Rhode  Island  Annual  Registration  Reports.    1878- '"0. 

11.  Vital  Statistics  of  New  York  Citj  Compared  with  S52  American  and  For- 
eign Cities  for  the  Tear  1878. 

Chemistry. 

1.  Lippencott's  Encyclopaedia  of  Chemistry.  2  vols  each.   1008  pp. 

2.  Chemistry  of  Common  Life.   Johnson.   1871.1880.   592  p. 

3.  Quantitative  Analysis.    Classen.  8vo.   471  pp. 

4.  Quantitative  Analysis.  Presenilis,   gvo.    883  pp. 

5.  Valumetric  Analysis.   Sutton.  8vo.  471  pp. 

6.  Chemist's  Pocket -Book.   Bayley. 

Journal?. 

1.  The  Sanitarian.    lOvols.  1873-82. 

2.  Public  Health  and  Hospital  Gazette.   1679. 

3.  The  Plumberand  Sanitary  Engineer.    1877-80. 

4.  Quarterly  Journal  of  Inebriety.  8  vols. 

5.  Journal  of  Social  Science.     1,2,3.5,6,7. 

6.  The  Probe. 

7.  Young  Scientist.     1879-80 

8.  American  Naturalist.    1877,  '78,  '79,'  80. 

9.  American  Journal  of  Microscopy.    1876,  '78,  '79,  '80. 

10.  Sanitary  Record.    Landon.    12vok    1874-8?. 

11.  Scientific  American  Supplements, 

12.  Boston  Journal  of  Chemistry.     1876  to  1882. 

ffigcellaneom*. 

1.  Minnesota  Ei.  Docs.  20  vols. 

2.  Instructions,  Medical  Officers,  U.S.  N. 

3.  Petroleum  as  an  Illuminator.    Chandler.    108  pp. 

4.  Medieal  Education  in  U.S.    Davis.     1776U>1876.    60  pp. 

5.  A  National  Quarantine.     McGowen.    8  pp. 

6.  Nomenclature  of  Disease,  for|useof  Surgeons  M.  H.3.  Woodworth.  210  pp 

7.  Medical  History  of  Maryland.     Toner.    60pp. 

8.  Hudson  River  water.    Chandler.    25  pp.  + 


3ny  Google 


STATE  BOARD  OF  HEALTH.  806 

9,  Address  before  American  Social  Science  Association.    Elliot-    93  pp. 

10.  Reference  Book.    57  pp. 

11.  Handb  »k  of  Practical  Id  formation.     43  pp. 

12.  Reports  on  the  Condition  of  Certain  Riren  of  UaiB.  1874.  Pamphlet.  SI  pp. 

13.  Ponds  and  Ditches.    Cooke.    1880.    256  pp. 

14.  Bacteria.     Magnin.    228  pp. 

15.  Eighth  Annual  Report  of  the  Free  Medical  and  Dispensary   Association  of 

the  Uty  Of  Buffalo.     Pamphlet.     17  pp. 

16.  Laws  Relating  to  PubtieH;alth,  Mich.      1879.     Pamphlet.     86  pp. 

17.  Rules  and  Regulations  of  the  Board  of  Health,  Louisiana.      1880.      Pam- 

phlet.   15  pp. 

18.  Manual  of  Infusoria,  British  and  Foreign.     Kent.     London.    Part  l.-V. 

19.  Geological  and  Natural  History  Survey  of  Minn.      6th  Annual  Report.' 

Pamphlet.    2  '5  pp. 

20.  Bulletin  of  Minnesota  Academy  of  Natural  Sciences.      1381 .     Pamphlet. 

233  pp. 

21.  Minnesota  Agricultural  Resources.     1879-80.     Pamphlet.   32  pp. 

22.  Climatology  and  Epiiemics  of  Minnesota.     Hewitt.      Pamphlet-      19  pp. 

23.  Philosophy  of  Health.  Smith.     11th  KJ.    1865-    8vo.    36>  pp. 

24.  Statistics  of  Minnesota.    Vital  and  Other.     1871-1880. 

25.  By-Laws  of  Minnesota  Hospital  for  Insane.    1867. 

26.  Lite  of  Edward  Jenner  M.  D.    Baron.    London.     1827.    624  pp. 

27.  Twelfth  Annual  Report  of  Board  ol  Public  Work,  Chicago.  1872-7  ',  175  pp- 

28.  C#n#u#  of  1810  —Mortality  of  United  States.     Deaths  by  States  and   Ter. 

ritories,  with  Di-tinetion  of  Sex,  1870. 

29.  How  to  Workwith  the  Microscope.    Beat.    518  pp. 

30.  Les  Microphytes  Dn  Sang.    Lewis,  Paris,  1882.    99  pp. 

31.  Les  Microbes  D'Ardienne,  Paris.  1882.    378  pp. 

32.  Model  By-Laws  for  Sanitary  Authorities,  London,  1831. 
m.     Prostitution  en  France,     Despres.    8 to.     2u8  pp. 

84.    Bacteria  and  the  Germ  Theory  of  Disease.    Gradle,  Chicago,  1833.    219  pp. 
35.    Proceedings  of  the  American  Association  fir  the  Advancement  of  Science. 
Thirty-first  meeting  at  Montreal,  August,  1882. 

Mtdieint. 

1.  The  Medical  Works  of  Richard  Meed,  M.  D„  Edinburgh,  1775. 

2.  Historia  Anatomica  Medica.    2  vols.    LieuUnd,  Paris,    1767.    540   and 

606  pp. 

3.  Treatise  on  Physick  by  Philip  Barrage     London,  1624.    477  pp. 

4.  Medical  Inquiries  and  Observations.    Rush,  London,  1769.    261  pp. 

5.  Traite"  des  Disinfectants  et  de  la  Disinfection.     E.  Vallin,   Paris,  1882, 

796  pp. 

6.  Medical  Education.     Hardwicke.     London,     pp.210. 

7.  DeL'Expectation  en  Medicine.    Sorbets,  Aire,  Fraua.  1880.    126  pp. 

8.  Sixteen  lectures  on  the  Institutes  and  Practice-  of  Medicine.    Rush.  Phila- 

delphia, 1811.    455  pp. 
0.    The  Works  of  Thomas  Sydenham.     2to1«.     London  1848.    276 and  295  pp. 

10.  Medical  Education  and  Practice.    Hardwicke.     Philadelphia  1880.  209  pn. 

11.  Precis  D"Hittoire  do  la  MeMeclne.    Baniliet.    Paris  1883.    854  pp. 
80 
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Natural  History. 


1.  Natural  History  Bam  blea   (a)  In  Search  of  Minerals.    lotted,  (fe)  Ijjik  and 

Field.    Wood,    (c)  Mountain  and  Moor.    Taylor,    (d)  The  Woodlands. 
Co.ike.     (e)  Underiiiounti.   Taylor,     (')  Lakes  and  Rivera.     Napier. 

2.  Botanical  Collection  Handbook.   Bailey.    140  pp. 
8.    Insects.  Packard.  8  to.    715  pp. 

4.    Zoology.    Packard.    8vo.    719  pp. 
ft.     Insects.    Munton.    32  pp. 
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LIST  OF  CHEMICAL  AND  PHYSICAL  APPLIANCES. 


1  Anemometer. 

t  Balances  for  Analytic  Work. 

3  Burette's  Mohra. 
8  Beaker  glasses. 

24  Bottles,  filial],  glass  stoppered,  for  special  reagents. 
12  Bottles,  medium,  glass  stoppered,  for  common  reagent. 
12  Bottles,  la«te,  glass  stoppered,  for  standard  solutions. 

2  Bunsen's  burners. 

1  Condenser,  block  tin  and  zincfor  retort. 

1  Condenser,  block  tiif  and  sine  for  still. 

1  Cylinder,  200  c.  c  graduated. 

1  Cylinder,  100  c  c.  graduated. 

1  Cylinders  for  nesslerizing. 

t  Crucible,  platinum. 

1  Evaporating  dish,  large,  platinum. 

8  Evaporating  (isbes,  porcelain. 

i  Funnels,  small. 

1  Funnel,  large. 

5  Flasks,  8oz. 

I  Flask,  100  c  o. 

4  Pair  forceps,  iron. 
1  Furnace,  gas- 

1  Measure,  8  «.,  liquid 

1  Mortar,  glass . 

2  Oil  testers. 

3  Pipettes,  graduated. 

6  R  torta,  glass. 
1  Ring  Stand. 

1  Still,  heavy  coppper  with  nickel  plating. 

2  Specific  graduating  cylinders. 
2  Spirit  lamps. 

1  Spatnla. 

2  Spirometers. 

1  Pair  scales,  with  walnut  case. 
16  Test  tubes,  6-inch. 

2  Test  tabes,  4-inch. 
27  Feet  tubing,  rubber. 

1  Test  tabe  rack. 

1  Triangle  wire.  • 

1  Wash  bottle. 
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Report  of  the  Secretary. 


It  was  thought  best  to  print  in  full,  the  more  important  reports 
of  Local  Health  Officers,  though  they  relate  largely  to  work  of 
suppressing  Small  Pox.  Few,  eveil  physicians,  appreciate  the  diffi- 
culties with  which  Health  Officers  have  to  contend  in  dealing  with 
a  dreaded  infectious  disease.  It  is  to  enable  people  of  all  classes  to 
form  an  opinion  of  this  important  matter  t Bat  the  Local  Health 
Officers'  Reports  are  herewith  presented.  But  further  than  that 
and  more  important,  these  reports  point  very  clearly  to  matters 
which  demand  remedy,  in  the  provisions  for  the  care  of  the  un- 
fortunate sick. 

The  work  of  the  State  Board  of  Health  has  under  existing  laws, 
been  to  support  and  assist  the  local  authorities  and  chiefly  local 
Health  Officers  in  their  work.  To  this  end  no  time  or  labor  has 
been  spared,  and  the  Board  have  the  satisfaction  of  knowing  that 
real  help  has  been  given. 

The  question  of  further  legislation  so  long  discussed  is  likely  at 
the  present  session  of  the  Legislature  to  receive  a  practical  answer. 

Under  the  instructions  of  the  Board  the  Secretary  has  prepared 
and  presented  to  the  Board  the  form  of  a  law  consolidating  and 
adding  to  existing  laws  relating  to  public  health. 

The  present  disjointed  legislation  in  the  various  laws  of  different 
dates,  had  two  origins. 

1st.  Some  were  copied  from  the  laws  of  older  states  when  Min- 
nesota was  organized. 

2d.  Some  have  been  added  from  time  to  time  under  the  stimu- 
lus of  some  one  or  more  diseases  prevailing  as  epidemics,  in  one  or 
more  parts  of  the  State.  Since  the  organization  of  the  State  Board 
of  Health  none  of  these  laws  have  been  submitted  to  its  revision. 

The  result  has  been  from  the  above  causes  great  confusion,  so 
that  it  is  difficult  to  define  the  duties  prescribed,  or  to  find  methods 
prescribed  for  their  performance.  The  proposed  law  as  to  epidemic 
and  infectious  diseases,  defines  the  duties  of  State  and  Local  Boards 
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of  Health  and  their  relations  to  each  other,  and  of  Local  Boards 
between  themselves  ;  it  prescribes  so  far  as  practicable,  the  methods 
of  work  ;  defines  responsibility  and  upon  whom  it  rests  ;  answer* 
the  vexed  question  of  individual,  town,  county  and  state  liability, 
for  the  care  of  dependent  persons  sicK  of  infectious  diseases,  and 
clears  up  many  other  questions  which  experience  has  shown  to  re- 
quire answers.  If  this  proposed  ait  becomes  a  law,  a  lontr  step  in 
advance  will  hare  been  taken. 

There  will  still  remain  the  most  important  work  of  Boards  of 
Health  and  Health  Officers,  the  sanitary  oversight  of  centers  of 
population,  small  and  great,  for  the  purpose  of  preventing  so  far  as 
mav  be  the  occurence  of  ill  health  and  premature  death. 

This  work  is  the  removal  of  the  secondary  causes  of  sickness  as 
distinguished  from  their  esential  or  specific  causes. 

The  distinction  does  not  always  Hold,  and  secondary  causes  as 
they  are  called — dampness,  foulness  of  air,  water,  soil,  manure,  Sc- 
are very  often  the  essential  causes  of  our  most  fatal  diseases, 
especially  of  children. 

This  work  consists  therefore  in  the  care  for  the  abundance  and 
purity  of  the  air  and  water  supply — by  means  of  the  prompt  and 
harmless  disposal  of  all  refuse  matter,  solid  or  fluid  from  within 
and  about  houses  and  towns. 

To  this  end  the  State  Board  of  Health  should  be  given  as  in 
Massachusetts,  the  sanitary  supervision  of  the  waters  of  the  state 
used  for  drinking  or  other  domestic  use,  and  that  the  Local  Boards 
of  Health  have  the  same  functions  in  their  respective  jurisdictions. 

As  will  be  seen  the  dbtails  of  most  of  the  work  here  referred  to 
belongs  to  the  Local  Boards. 

It  has  been  constantly  necessary  to  remind  local  authorities  that 
their  Boards  of  Health  have,  in  these  duties,  a  constant,  various  and 
important  work  to  do,  compared  with  which  as  a  means  of  public 
health,  the  more  public  and  evident  work  of  dealing  with  infectious 
diseases,  though  necessary  and  important,  is  of  much  less  conse- 
quence. The  people  and  their  local  authorities  constantly  find, 
that  it  is  in  the  everyday  life  and  surroundings  of  communities,  as 
of  families  and  individuals,  that  we  are  to  look  for  the  most  com- 
mon and  constant  causes  of  their  sicknesses.  And  it  is  just  here 
that  health  officers,  where  there  are  any,  find  the  least  popular  or 
official  encouragement  for  hearty  and  constant  work. 

As  a  consequence,  there  are  very  few  active  local  boards  of  health 
in  the  state.  It  would  be  nearer  our  experience  and  the  truth  to 
say  there  are  none. 
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The  sanitary  activity,  if  any,  is  in  the  health  officer  who  finds 
his  work  almost  at  a  stand  still,  unless  he  can  show  an  impending 
or  existing  epidemic  as  reason  for  a  brief,  spasmodic  activity  of  his 
Board.  The  proposed  law  will  change  this  a  little  but  will  not  take 
the  burden  or  real  responsibility  and  work  off  the  shoulders  of  the 
health  officer.  With  increased  popular  sanitary  knowledge  this 
state  of  things  cannot  much  longer  exist  without  protest  and 
attempt  at  remedy. 

'  From  our  experience  it  seems  probable  that  the  increasing  im- 
portance of  the  duties  wilt  make  local  authorities  more  ready 
to  provide  for  their  regular  and  worthy  performance.  No  effort 
should  be  wanting  on  the  part  of  every  good  citizen  to  further  this 
end. 

Diphtheria  is  still  lurking  in  various  places.  After  long  and 
persistent  efforts,  medical  men  are  agreed  that  it  should  be  dealt 
with  as  infectious.  The  great  majority  believe  it  to  be  very  infec- 
tious, and  often  powerfully  so.  The  State  Board  of  Health,  after 
a  careful  study  of  its  behavior  for  the  last  ten  years,  is  convinced 
that  the  only  way  successfully  to  combat  it  is  to  deal  with  it  as 
very  infectious,  and  by  the  seclusion  of  sick,  quarantine  of  families, 
if  need  be,  till  all  probable  infection  has  been  lost  or  destroyed 
Through  disinfection  and  cleanliness  we  have  the  best  prospect  for 
its  control. 

To  this  end,  by  circulars  of  instruction,  by  essays  in  journals, 
societies,  sanitary  conferences  and  the  like,  the  subject  has  been 
kept  constantly  before  the  physicians  and  the  people. 

The  disease  is  recognized  as  infectious  in  the  proposed  law;  and 
there  is  a  stroug  and  growing  sentiment  in  favor  of  the  most  rigor- 
ous measures  for  its  prevention  and  control. 

Small  Pox.  At  this  date,  Jany.  1,  1883,  this  disease  exists  in  bat 
two  places  in  the  State,  one  in  Isanti  county  under  control,  the 
other  in  the  lumber  camps  above  Aitkin. 

That  district  is  as  yet  unorganized  into  townships,  and  it  may 
be  difficult  to  enforce  any  regulation,  but  this  board  expect  to  be 
able  to  control  the  outbreak  by  quarantine  and  vaccination,  if  the 
men  can  be  kept  in  the  camps,  and  our  efforts  are  supported  by  the 
co-operation  of  the  lumber  firms  by  whom  they  are  employed.  The 
greatest  danger  in  such  cases  is  panic,  by  which,  among  other 
evils,  the  disease  may  be  carried  to  other  districts,  by  men  fleeing 
from  the  danger.  Against  this  danger  effective  measures  will  be 
taken. 
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The  Library  of  the  Board.  By  direction  of  the  Board  the  Secre- 
tary has  added  from  time  to  time  such  books  as  are  needed  for  oar 
work.  Consultations  upon  all  sanitary  questions  are  so  frequent 
that  the  library  is  one  of  the  most  important  assistants  in 
our  work. 

The  Laboratory.  Water  analysis  has  been  the  chief  work  done 
daring  1831-2,  both  with  reference  to  supposed  disease  cause  con- 
tained in  the  water,  and  as  to  other  sanitary  questions.  Taken 
Altogether  the  ontlook  for  sanitary  work  in  Minnesota  for  1883,  is 
more  encouraging  than  ever  before.  The  Sanitary  Council  whose 
proceedings  are  herewith  furnished  is  proof  of  that  fact.  The  in- 
reased  activity  of  medical  men  as  proven  by  their  correspondence 
with  the  Secretary  is  another  evidence,  and  the  letters  for  advice 
from  the  people,  largely  from  mothers  of  families,  is  still  another 
encouraging  feature  of  our  work.     What  we  need  now,  are 

1st.     More  and  more  active  local  boards  of  health. 

2d.  Physicians  having  a  taste  for  sanitary  work  as  health 
officers. 

3d.    Local  sanitary  associations  in  our  principal  towns. 

4th.     More  active  co-operation  on  the  part  of  medical   men. 

There  are  a  few  scattered  over  the  state  who  are  doing  something 
under  great  difficulties.  More  are  needed.  The  local  medical  so- 
cieties might  do  a  great  deal  in  support  of  the  local  health 
officer. 

We  go  on  to  another  year's  effort  with  the  feeling  that  it  will 
mark  advance  in  one  or  more  of  these  ways. 

OO-OPERATION    AMONG  STATE   BOARDS  OF   HEALTH. 

The  secretary  in  1879  brought  this  subject  to  the  attention  of 
the  Sanitary  Council  of  the  Mississippi  valley,  and  served  as  chair- 
man of  a  committee,  making  a  report,  but  no  steps  have  yet  been 
taken.  Some  of  the  reasons  are  apparent.  The  time  is  not  far  oft 
when  such  co-operation  will  be  called  for  by  the  very  men  who 
were  then  opposed  or  indifferent  to  the  measure. 
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